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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverttsing Expense
A@unting/Banking
Consulting Expens
ContributiongDonations Made By

Candidate/Offi ceholde./Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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Complete ONLY if direct Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS 56HEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.
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Mo.c I'1ac ltlo.n A
Contributor addressl City; State; Zip Code

?" box fo8 lu^r[nn-f.p 768[q

Amount of contribution ($)

d-otl . o,l
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS 56HEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.
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R--Lt
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O r-r*uc-\u. T^1. *1 b8\ t
Principal occupation i Job title (See lnstructions)

i:\ri
KqH*-e- b-

Employer (See Instructions)

Date Full name of contributor ! out-of-state pAC (tD# Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

t9 FILER NAME n

At\"-0,odobn^ozl
20 Filer lD (Ethics Commission Filers)

21 tts8?
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 l![ scneoULE A1 : MoNETARv pouncAL coNTRTBUTToNS $ Lq52, ti
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)polmcAlcoNTRrBUTroNs $

3. I I SCHEDULEB: PLEDGEDCONTRIBUTIONS s

4. I I SCHEDULEE: LOANS $

- l----1 t5. lv,l' SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1.38 | ,71
6. lJ SCHEDULE F2: UNPAID INcURRED OBLIGATIoNS $

7. t] scHEDULE F3: pURCHASE oF INVEsTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

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

9. | | scHEDULE G: poltrtcAl ExpENDtruREs MADE FRoM pERSoNAL FUNDS $

10. I SCHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRrBUTroNs ro A BUsrNEss oF c/oH $

11. I scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLtrlcAL coNTRIBUTtoNS $

12. l-l ScHEDULE K: INTEREST, cREDtrs, GAINS, REFUNDS, AND coNTRtBUTIoNS RETURNEDL-J ro FTLER
$
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Frler lD rEthrcs Comm,]ssron File.sr)\ +s 81
CONTRIBUTION
TOTALS

expeNorrune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUIIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ETECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
iOTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS} 'bs3r t3

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES tlSgl,a
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD * SlSo,q>,

18 SIGNATURE I swear, or af{irm, 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.

Candidate or Off

Please complete either option below:

EiltA.Vrrlhonngtrrtl.nrnctur
tr. tttaataat

corr. rtr.c{a.m
(1)Affidavit

NOTARY STAMPi SEAL

Sworn to and subscribed before me by

20 , to certify which, witness my hand and

Signature of off icer admin sterinq oath Printed name of officer administerino oath Title o{ otticer adminislerino oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

Executed in

(street)

County. State ol

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

, on the day of 

--,2Q-

(month) {yeari

Signature of Candidate/Officeholder (Declarant)
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