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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) 

18 Filer ID (Ethics Commission Filers) 
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I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes al information 

required to be reported by me under Title 15, Election Code. 

(_ S~ature of Candidate O{_ Officeholder 
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NOTARY STAMP I SEAL 

Sworn to and subscribed before me by ...... fV\.-........~ ...... C;""""'\.....,A~_,~""""'~-, fn-=---a.-..._~....._..,...,___ "8 1"e -el1o-'¾., of "fili \'l1c<' d 

My name is ____________________ _, and my date of birth is---------------' 
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(month) (year) 
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8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 
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V -
4 Date s Full name of contributot" C (ID#: l 7 Amount of contribution ($) 

~/q/a4 ...  ............................ 
4i>~5D· 01) 8 Contributor address; City; State; ZipCode 

ceel) // e Ti 7Yl(F 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (IO#: \ Amount of contribution ($} 

·················································································· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributot" 0 out-of-state PAC (ID#: I Amount of contribution ($} 

·················································································· 
Contributot" address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-or-state PAC, please SN Instruction guide for adclltlonal reporting requirements. 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Ewnt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountir,glBan Fees r Office °"81tlead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
CoreilulionslDoMadeBy GifW'nuan:ld I nodals Expense Printing Expense Travel Out Of District 
~Commillee LegalSelvices SalariesMlagesl labor Olhe.- (emera category not lis1e<iabove) 

Cn!dilcaniPayment 
The Instruction Gulde explains how to complete this form. 
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expenditure to benefit C/OH 
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OF 
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Complete .QMLY if direct Candidate I Officeholder name Office sought Office held 
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