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CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CIOH NAME 16 FIler ID (Ethics Commission Filers)

10 NOTICE FROM This as is pea MOTTO! OP POLiTiCAL OONT~3UTTON5 ACCEPTED OR POLiTICAL EXPSNDTTURES MACE BY POLITICAL COMMITTEES TO
POUTICAL suppon ma cniaan I o,nceioinsn. man anl,D,nmEs w.v n*va awl amos itqlWouI’ WE cnweatm’s OR OmCUHOLDEfl
COMMITTEE(S) KWOWLSDGS OR CONSult CANDIDATES ANO OFFICEIjOtOERS Afl REQUIRED ID REPORT TIC! E*ORMATTON Cray iT ThEY RECENt NOTICE

OF SUCH EXPWCITTJRES.

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL
COMMITTEE ADDRESS

~SPECIFIC

COMMITTEE CAMPAICN TREASURER NAME

Q Additional Pages

COMMITTEE CAMPAIGN TREASURER ADORESS

IT CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ C

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICALCONTRIBUTIONS e
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) • —

. ‘ EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ a

4. TOTAL POLITICAL EXPENDITURES $ O
. . CO iON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDiNG LOANS AS OF THE a
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2L0° C

10 AFFIDAVIT

* ANGELIOUE SOTOf/ ~‘\ Notary PublIc State of Tern
j ) My Commission Expires
\‘~, ‘‘~~ June 10. 2024~‘ ‘~V NOTARY ID 132515109

I swear, or affirm, under penally of peflury, that the accompanying report is
true and correct and includes all Information required to be reported by me
underiWa 15, ElectIon Code.

t.jndidataor~hoIde~~

AFFIX NOTARY $TN4P~SEALA5OVE

Sworn to and subscribed before me, by the said I (!J’<~ flJQ~JMi+5 , this the Q (jiM—
day of 3”kb)911120 ~ 0 certiI~’ which, witness my hand arid seal of office.

a (2LAnrJa~ ~flck91 ~flil1~d (~F1s c~-~
Title eLJffic’~dmInIstering oath_3~“Signat~f oflkJ3’rninlsterlna oath Printed nJae of offfc~admInIsterIng oath
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19 FILER NAME 20 FIler ID (Ethics CommIssion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I. SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS $

2. H SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

~‘ H SCHEDULE B: PLEDGED CONTRIBUTIONS $

~ SCHEDULEE: LOANS $

~ H SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

~ H SCHEDULE P2; UNPAID INCURRED OBLIGATIONS $

~‘ H SCHEDULE PS: PURCHASE OF INVESTMENTS MADE PROM POLITICAL CONTRIBUTIONS $

~ H SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

~ H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

~ H SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. H SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule A1~

2 FiLER NAME 3 Filer ID (Ethics Commission Fliers)

4 Data 5 Full name of contributor Q oui.ot.stat. F~LC (lot_________________ 7 Amount of contribution (5)

~ W-r\~~.1eft~74 5 ContrlbG(or address; City; State; Zip Code

2t tUr WnO&~ ~.i1
S Principal occupation 1 Job title (See instructions) 9 Employer (See Instructions)

Date l~~ame~7ributor Q out~l4tate PAC (100: l Amount of contribution (5)

I04b/fD Contributor address. City; State. Zip Code

I P1kW a&4L,v,’zibY7
PrIncipal occupatIon I Job title (See Instructions) Employer (See Instructions)

Date Full ne of contributor C) out.oI.slale PAC (lot I Amount of contribution (5)

I k ~fO~ll~j t” ContrIbutor address. Ciii’; State: ZIP Code /~O.

f~z 4~. ,ü~5 p4 IX fl≤f3’~
Principal occupation 1 Job title (See InetructI~) Employer (See Instructions)

Full name of contributor C) orn-oi-stet• PAC (lot__________________ Amount of contrIbution (5)

• Contributor address: City: Ste . Zip Code

Princlpel occupation I Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is outof-state PAC, please see Instruction guide for additional repoiting requirements.
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