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, .. - .J -- ·s 
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OFFICEHOLDER 
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5 CANDIDATE/ AREA CODE PHONE NUMBER i;XTENSION D.alit Hand-dellvarod or Dale Poslmarked 
OFFICEHOLDER 

_( 4'b"J -> eJ 'lb-'~ 7_f:; . - I : .: 'PH'JNE 
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- - Receipt# T ·Amounl s 
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TREASURER -"/,( 77&/:J.. ADDRESS ;3q3 FIV1 ,:i.,;,4-i /3""" (Residence or Business) 
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14 NOTICE FROM Tlll9 BOX IS FOR NOTICE OF POURCAI:. CONlRIBUTI0NS ACCEPTED OR POLmCAL EXPENDITURES MAO!! BY P0LlllCAL COMMITTEES to SUPPORT 
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"IHI! CANDIDATE/ 0FflCEHOLDER. Tl/ESE IJXPENDtrURES M'AY HAVE BEEN MADE WITHOl/1' THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
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• Additional Pages 
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I bRM C/OH 
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I : 

15 C/OH NAME r/J J. · 
lJ 7t-Vl.. 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4. 

16 Flier ID {EllllcJ Commission Fliers) 

- I , -
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ~' 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ · ' 
CONTRIBUTIONS MADE ELECTRONICALL"() ·. 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 

TOTAL POLITICAL EXPENDITURES $ 
•••I I e I I•·• I e I I• I••• 1--------------------------1----+-H,C-...-----1 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY · .$ 
OF REPORTING PERIOD . ' 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST D.AY OF THE REPORTING PERIOD $ 

18 SIGNATURE i swear, or afflqp, under penally-of pedury, that the accompanying report Is true and correct and in~ludes all Information 

- to ......... "'""'"""",., ....... ~ ~a/A--=:· Slgnalure of Candidate or Offlceh l~er 

·prease complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

sworn f9 and subscribed before me by---------'-,.;_ _________ -.this the---- _dar of-'l'-------
20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Tille or omber administering oath 
I 

(2) Unsworn DeclaraUon 

. My"'"'"' I• !Jk-f an D t:t 
My address Is f. {) • ;;, )( , 1ill1 

..-r- (slreel) ,(" 

Executedln L!aJp.t: .Counly,Stateof /e-Xttj 

'I. 

..... ,,,,. dale '"''"' • '1 / I ltl¼k 1 
, £,taJ4,/e,- . JX , .77(,/tJl l_ tl~f} 

(s le) (zip code) J ·] (country) 

~~'¥--_,20JI-IJ,. 
(mo (yea_r, j 

Signature of Candidate/Officeholder (D claranl) 
. I 
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