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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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POLITICAL EXPEND]TURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'"''"" Yil'fre i n ar vBa o;,t/ 16 Filer l0 (Eihics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ ooo,6D

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENO'TURE

4. TOTAL POLITICAL EXPENOITURES $ 7 a;g f,)
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE I"AST DAY

OF REPORTING PERIOO
$ /.34,trD

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $

'18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompany rt is true and correct and includes all information

required to be reported by me under Title 15, Elec{ion Code

re ot Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

.a- r5 Jcrl,Swom to and subscdbed beforB me by this the day of

20 . to F€niry which, witness my hand and seal of offica

/r/^;n,,s,tfolid 4s4
Signa re ot ofUcer adminislerin0 oath Printed name ofolticer administering oalh Titlo of offic6r adminislering oath

(2) Unsworn Declatation

My name is , and my date of birth is

My addra$ is

(strest)

County, Stat€ of_
(city)

, on the _ day o,

(state) (zip code) (country)

Executed in 20
(month) (y"eo-

Signature of Candidate/Ofticeholder (Oeclsrant)

ffi Notary lO # t3a595t6o
Uy Commission Erpire3

10t09t2027

ANGELENA GOMILLIA
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