
-· .-

·-CANDIDATE/' OFFICEHOLDER .FORM C/OH 
CAMPA1GN·FINANCE REPORT· COVER SHEET PG 1 

The®fffnslruclfonGufdeexpfafns1towtocomplefe1bfsfOJln. 1 FlarlD(EllbQIIW!ri d •FllnJ 2 Tofid,JlilSUfiled: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICEUSEONI.Y OFFICEHOLDER ff/It✓ W.~t l Ta '!i.r · · · -- · A -NAME t J - . . . ....................... - ····••·• ·····•·· ........................................ Data Reeelval! NICKNAME 

fefi(5~-~ 
SVff1X 

'13tl I ., 

4 CANDIDATE::/ ADDaESS /POBOX; Aftf'/SURE_, Ctn'; STA1E; JIPCODE 
OFFICEHOLDER '3Cf'5l P·t!C. IQ,~,, 3:>l~ ~u:lleJ TI '18'/CJ~ MAILING 
ADDRE$S ft 75 ,Be,)< u~13 ~ .. ;-zLLe Tx-. ;7f!t0 lf • ChanpofAll$esa 

I 

5 g~~ER AREA CODE! PHONE NUMISI exrENSION Dalo Halllf.dallverld ar.Dafa Poslmarud 

PHONE <%1 ) ~:i-'I- 1/o?B 
8 CAMPAIGN··- MS/MRS/MR '., FJRSJ' .. .. .. <{J Recelpt# - , Amount S 

TREASURER f!ll\ ~ l~ ~J. . . . - DafePlacesud NAME .•• ..• • ••••.•.•.•• h~ ••• ···-~····· ... ~ •.•.••..••.•••.•••..•.••. ~ ..•••••.•••• 
N~ I.AST SIFPll( 

- - A-rlt(_,5u5D~ 
· . Oale lfflqed 

7 CAMPAIGN SIJl&TADIIREGS (NOfO BOX~ wr., aumuri ~ snn: ZIPCOE 
TREASURER 3?:Sl />VT✓ 1"Rlv 3'013 J3,ev([~@ -7~ 7,!1/Z>ol ADDRESS 

(Residence or Buslne$S) 

8 CAMPAIGN AREA CODE PKONiNUMSER -~ 
~ION 

TREASURER 
b PHONE (~I } d----~ lf- 4-a, l 

9 REPORTTYPE ' • Janumy15 -~. allllttrayllefale a1acllall • Runalf • 1lilll --~ IIUlurlr~nt 
(Olllcehclw Only) 

• Jaly15 08!11a,bdnd&Gllan • Eilceed!ldlfadilled • FiratRipallWladJc:IOH-fR} 
RepdlgUnlt 

1U f'ERIOD Manllt Gay '11111' Manlb 0a, Year 
COVERED 

/1~ /.~4 6~/ o5 /)._Lf C5l THROUGH 

11 ELECTION ELECTION DATE EI.EGl'ION'TYPc 

Mcmfll Day \'em' liJMnay • Rlmall • Olllar IJesclfJIIJali 

63/t,;J /;?'f • C3efleral • Spaclll 

' 

120FFICE omoaHS.D Gf lllY) 13 OPFICESOUGHI' {ltMD) 

e1,i~~le £?.c--t~I 
· 14 NOTICEFROM -.aox..lOllHO'IIGEOF,oanicw.CON1'lllllUl'IG~ORPGUDUJ.DPElillllUHiS,MEDYPOI.IIIOAL.GOM1111'1EES108UPPOR1 -. POLl110AL : 1118_,__,_ llillllJCUDIWalWIM1liam,W:IIIDIIXllDe...,,_..,.MMmll..ln,WWWulf 

cortaal:·crriYlla-•11•g----llll'l:IRI-B"ll---• l,Y11!111SY81'1:1M!IIOla--E!JINbGlfVIIEIS 
COMMl1TEE(S) 

. COMMITTEE 1YPE COMMm&ENAME 

- - $ ~ 

OGENERAi.- .CQMltlffEE ADORESS • .. Addlllanal Pages 

• SPECIFIC. COMMm'IE CAMPAIGN 'IREASURER NAME to- ,i 

. 

- COMMIITEE CAMPAIGN TRIASURER ADDRPS 
, 

- .. 

GOTOPAGE2 
.. .. 

. .. __ ...__ .................. . 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.................... 
EXPENDITURE 3. TOTALS 

4. 
.................. 

CONTRIBUTION 5. 
BALANCE .................. 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Fliers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

$ -a-
-

$ 

$ 

$ --D-
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -$ _ •_-----, ?\- - ,- _- _ ~ 
LAST DAY OF THE REPORTING PERIOD ~ __ -•• U 

18 SIGNATURE I swear, or afflnn, under penalty of perjury, that the accompanylng report is true and correct and includes all lnfonnation 
required to be reported by me underTltle 15, ElecHon Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

Tille of officer administering oath 
- - - -

OR 

(2) Unswom Declaration 

My name Is __________________ and my date ofbfrth Is __________ __ 

Myaddressls _______________________ _. __ ~ ___ __, _____ _ 

{street) (city) (state) (zip cc,de) {counby} 
Executed in _______ County, State of _____ .on the ___ dayof__,,. ___ -.J 20_. 

(month) {year} 


