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17 CONTRIBUTION ) 1.
TOTALS

FORM C/OH
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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$
3.00(

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ :
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I swear, or affirm, 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.
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My address is
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day of

(state)

County, State of , on the

(Zip code)
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. N

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor

]'QX‘ (\L\ Cj, &\(‘-S
3

Qv z .

6 Contributor address;

U e\ 8 Gaenongiti. T TIGHDN

[7] out-of-state PAC (ID#:

)y | 7 Amount of contribution ($)

200

State; Zip Cod

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RAC @amploas)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

PO Bod \W L Lo T SWER

Amount of contribution ($)
%2000

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CeXtred

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (1D#: y

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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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