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15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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CONTRIBUTION
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
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(¢] to certify whigh, witness my ha eal of office, ~
NS5 e méaw  (Oh Hewt

ignature of officer administering oath Printed name of officer administering oath Tih’e of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is & ; , >

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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CANDIDATE / OFFICEHOLDER FORM c/CH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15?OH NAME 16 Filer ID (Ethics Commission Filers)
vsSe ) ( MA(M/W//—/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $ Q
1 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
‘ ITOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, FTOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE >
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

%ﬁ

7

Signature of Candidate or Officeholder

eeo00ee,, 7, & o A
S o".,:;'w "”"‘/c'\‘s.O ",' Please complete either option below:

STAMP / SEAL
subscribed before me ta\jsgw NMJ(‘OJW this the g day Ofm.
stmyha@dmﬁc{. : 1\7 /Q
: = 2;4’%1)\?(( Cl 14 CKW}:)

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is X ” s ’
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
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OFFICEHOLDER
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OFFICE USE ONLY
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. treasurer appointment
-~ ¢ (Officehalder Only)
July 15 8th day before electi Exceeded Modified . Final Report (Attach C/OH - FR)
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[] Additional Pages
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THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. |

COMMITTEE TYPE COMMITTEE NAME

[:IGENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM\C/QH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q"

CONTRIBUTIONS MADE ELECTRONICALLY)

AL POLITICAL CONTRIBUTIONS $
ER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[AL UNITEMIZED POLITICAL EXPENDITURE. $

s TOYAL POLITICAL EXPENDITURES $
CONTRIBUTION §. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Ao Ml

Signature of Candidate or Officeholder

wiklitgy,
M Fa,%,, . .
)~ Leeeeevnene, O Please complete either option below:
S bR PUS A
=R °" %
- v 2
=24 k=
ki Bl
- S Dve (o =
= 229 ALY R
e e 1€ bq’.O' -
(HAM ,L’ﬁ 00'49)' /gF1‘Z":‘:’. \S‘?\\\
7,

worn to and subscribed before me by ']//‘ m BU&/ this the %day W Z%
TR B byt

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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