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15 C/OH NAME

.{+^r, /aa/<a 16 Fler 1D (Elhrcs Comm ssion Flers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OIHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICAIIY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ 2so0.'
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1A SIGNATURE lswear, or affirm, under penslty of p€riury, that lh€ accompanying 6port is true and correct and includes all infomaton

required lo be reporled by m€ und€r Title 1 5, Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAA,iP/ SEAL

Swom to and subscribed before me by this lhe _ day of

20 _, lo cortity which, witness my hand and seal o[ oflice
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SCHEDULE F1: POLITICAL EXPENOITURES MAOE FROM POLITICAL CONTRIBUTIONS $ t 188.qq
6 SCHEOULE F2: UNPAID INCURREO OBLIGATIONS $

SCHEDT,]LE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

a SCHEDULE F4 EXPENOITURES MADE BY CREDIT CARO s

9. SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H PAYMENT MADE FROM POLI-TICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 SCHEOULE r: NON-POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEOULE K: INTERESI CREOITS GAINS. REFUNDS ANO CONTRIBUTIONS RETURNEO
TO FILER

S
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MONETARY POLITICAL CONTRTBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.
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The lnstruclion Guid€ explains how to compl€le this form
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P.incrpal occupalrcn / Job ldle (See lnstructions) Employer (See lnstructons)
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c6ntributor add.ess City

Amount or @ntnbuton {l)

Principal occupation / Job iitl6 (Se6 lnstructions) Employ6r (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lfcontriburor is oul-of-state PAC, ploase 3.e lnstruclion guid6lor additional reporting 16quirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this page in the reporl.
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F.od,tsevgageE@ns
GituAMds/M6ljbds Excns

Lcn R6laymn[Re'mbll:lffi
Ofi@ Ov6h6ad/R6nb E@n-

SolidLuo.VFundraising E4€.s€
TEBponain Equiprnet & Rglat€d Erp€n*

ons (oncr a 6.Esdy rcr Grred ab@€)

The lnstruction Guide explai.s hop lo compl.le ihis lorm
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L e,L {a-da /z o./ o/zrtt - y'tos
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