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17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

o

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l,loo.oo

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ -e

4. TOTAL POLITICAL EXPENOITURES $ -o
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 2,721.1+

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -o-

18 SIGNATURE I swear, or affirm, under penatty of periury, that the accompanying roport is true and cofiect and includes all information

roquired to be reported by me under Title 15, Electjon Code.

Srgnature of Candidate or Offceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscibed before me by this the _ day of

20 _, to certify which, witness my hand and sealof office

Signature of officer ad m inistaring oath Printed name ofofllcsr administering oath

(2) Unsworn Declaration

My name is {q.-P-ot,Do- and my date of birth is +-t4-b3
My address is (" .zLA Hlc-gr-n FALU 1x 76b5L BU

(street)

County, State of

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

Execured in BDP$Ef tK , on the z2"tD 2s72-
(year)I

(Declarant)Signature of Cand er
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NAME OF SCHEDULE
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'1 l1f scneoure a1: MoNETARv polrrlcAl coNrRrBUTroNS $ l,loo,n
2 $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

$

$

6 $

7 $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $

'12. SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS
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fuo.oo
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Reriegu
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Date

z-8- zz-

Full name of contributor

*uueu D, futo€
! out-ol'slale PAc (lD*: )

Contributor address: City; Stat6; Zip Code

P,o. Bor -152 ,'qcs7.loorTl 7*41

Amount ot contribution ($)

2@.OO

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Tsfpl c*tr(ean*-TqitEoT F,lJoils66P-

Z-€'z'L-

Full name of cohtributor ! our'ot,state pac (rD*:_)

DF.JrD L, c. l-oRr.tA L. KtTI+tL
Contributor address; City; State; Zip Code

llzt f.H. t18o HlasLE F:ltJs,4x665o

Amount ol contribution ($)

?:.p.oo

Principal occupatron / Job title (56€ lnstructions) Employer (See lnstructions)

\gfiese

Date

z.- lz'22

Full nam€ of contributor E oui-or-stare pac {to#:_)
ttr+rugu \ 1$tL 1E1N,D&

Contrlbutor address; City; Stat6; Zip Cod6

5to Ktra*Ir F.or,r t{oP6est56 w J*'wr7

Amount of contributaon ($)

2oo,oo

Principal occupation / Job title (See lnstructions)

Drvrrtotr H l4+ld;6,e_
Employer (Sae lnstructions)

4t0111 plrrrNQ
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lfcontributor is out-of-stato PAC, please see lnstruction guide fo. additional r.porting roquiroments
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