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OFFICEHOLDER 

(!07 ) cf<~:) ·f-J'.S-7 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 
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COVER SHEET PG 2 

14 C/OH NAME O 
r oJ.v L 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT 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 

0 GENERAL 

COMMITTEE ADDRESS 

O s PECIFIC 

1. 

2. 

3 . 

4. 

5. 

6. 

COMM ITTEE CAMPA IGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 
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$ 

$ 

$ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

Signature of Candidate or Officeholder 
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- ---,!,'----.-,..::}-> 20 / r , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath I officer administering oath 
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2 . D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICA L CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FRO M POLITICAL CO NTRIBUTIONS $ 

6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3 : PURCHASE OF INVESTMENTS M A DE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MA DE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUT IONS $ 
RETURNED TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide expla ins how to complete th is form. 1 Total pages Schedule A 1: 

2 FILER NAME (J IIUL £ lt~kf 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out -of-state PAC (ID#: \ 7 Amount of contribution ($) 
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/Z( 14- ;.( C. 14 fl. ~ T i. 1//o;u~S ~-.J~o ~ 

L/~ ,lef?t7 6 Contributor address; C); State; Z ip Code 
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.R ( ,_,., I fl. f rt:) 

Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

()c-o 0;4-rt-
f?tt>1l)lC-y .. 5:. !('14 '! 
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Date Full name of contributor O out-of -state PAC (ID#: l Amount of contribution ($) 

/lt -P 01/r~ 
Roi<l-tr £ /7&-l'f U tP ~& 

lfr)<f-/ 7 ............... . .. . . ...... 

c/<S- cc, 
Contributor address; /b:~ i:;11;Af ?GIJ] 

.-,,,.-

5332- iJJllTS 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

/( r-n IL 1- IJ 

o;ate{j Full name of contributor O out-of-slate PAC (ID#: \ Amount of contrib ution ($) 
1? ~7(.- ?<,.;r HI ll/;,,,,., fl 1,/,K,lAf 

l(,).!-·17 
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Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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