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3 CANDIDATE /
OFFICEHOLDER
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MS/MRS/MR
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ffihl
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OFFICEUSEONLY
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Date Date

4 CANDIDATE/
OFFICEHOLDER
MAILING
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l-l cnang" of Address
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5 CANDIDATE/
OFFICEHOLDER
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EXTENSION
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6 CAMPAIGN
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MS/MRS/MR
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r.,t I

NICKNAME LAST

6,i>|ker{t'
SUFFIX

diie Processed +

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

4qq I 6 as+o" Qve , l)a llus, TY ,tizt+-GLtn,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

ar+) 1zq- 4a5
9 REPORTTYPE ffi*,u

J-l uyts

30th day before election Runoff 15th day after campaign
treasurer appointment
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)l-l atn day before election I Exceeded Modified

Reporting Limit

10 PERIOD
COVERED

Month Day Year

o '1 ,/ Dt / &ox{
Month Day Year

t L/ 3l /2o2-{THROUGH

11 ELECTION ELECTION DATE

Month Day Year

03/ Db/la*
Dd
f Generat

ELECTION TYPE

l-l Rrnor tr
l-l speciat

Other
Description

12 OFFICE OFFICE HELO 13 orrtce soucHT (if known)

tr

{4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS IS FOR NOTICE OF CONTRIBUTIONS ACCEPTED OR EXPEI{DITURES BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDfiURES MAY HAW BEEN IIAOE W'THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COA'SE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
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COMMITTEE ADDRESS
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FORM JC/OH
COVER SHEET PG 2

DATEJ U D LctA CANDI I oFF lcE oH LDER
CAM PAI NG NAFI cN E REPORT

efa /vl. L;o
15 JC/OH NAME

16 Fller lD (Ethics Commission Fiters)

UNITETOTAL EDMtz ICALPOLIT co NTRIB UTI ONS R(oTHE THAN
P LEDGES, ORLOANS, ESGUARANTE OF LOAN ORs,
CONTRI BUTIONS MADE ELECTRONICALL

$

TOTAL POLITICAL CONTR!BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

$ 8l&5. oo
3. ToTAL UNITEMIZED PoLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDTTURES $ l&,3/-e.6 1

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAYOF REPORTING PERIOD

5 ,{.t($

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELAST DAY OF THE REPORTING PERIOD

6.

$

Printed name of officer administering

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the report is true
required to be reported by me underTiile 15, Election Code.

conecl and includes all information

of

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and me by this the\t day of
20 to and

Signature of oath
administering oath

(2) Unsworn Declaration

My name is
and my date of birth is

My address is

Executed in

(street) (city) (state) (zip code) (country)

,20-(month) GarI-

Signature of Candidate/Officeholder (Declarant)

CARTA GIIXEY
NOTARY PUELIC

MY COMMtsstoN , 131r978t8
EXPTRES: JU[y 06,2029

+
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Anntln frl K;y 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAVIE OF SCHEDULE

SUBTOTAL
AMOUNT

( t"*a,J LE A1 : MoN ETAR' po'rrrcAl coNTRr BUTT.NS $qlku DD
2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5.
_./
llZf' scneoUlE F1: polrrcAL EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS r 8l nsP

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROT\4 POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o
U SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSONAL FUNDS rryol./{

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

11 $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explalns how to complete this rorm.
'r rotar eafs 

ffuhA(r)1
2 FILER NAME

Io- /Yl , ki 3 Filer lD (Ethics Commission Filers)

4 Date

nl rl lxr
5 putt name of contributor E our-ot-srate PAc

ChAAgs t/tad,r,-VrL
6 Contributor address: . Ciw: State: Zip Code

/2Dl rY\ni^ 5'P,5+:e gH*ttlyo4ft

7 Amount of contribution ($)

/bD-

8 ""ffi;principal occupation

(n(v
9 Contributor's job title

Ltw{osU tYlal"k
11 Law firm of contributors spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

tthtl t;
Full,name of contributor E out-ot-stale PAc lD#:---------------

Darrre"! {o$21:a
Contributor address; City;

tt Ar,- Lh tl, Tr, l,q",i}Li
State; Zip Code

Amount of contribution ($)

5D-
Contributor's principal

E J.narulr
occupation

rhn
Contributors job title

Sulorir*u"A9*
Contributor's employer/law f irm

xjo,ra ka/e"vtV
Law firm of contributor's spouse (if any)

it contriOutor is a child, taw tirrn otEren(sxit any)

Date

{r/ rl lxr

Full name of contributor E our-ol-staro PAc

DVerl 4,rV t(uryt
.....L... .L......

n Contributbr addres$ City; State: Zp Code

V-D.{i>w.-W7/01 ,baths, & .1fl,tr[

Amount of contribution ($)

3oD'-
Contributor's principal occupation

,\1lornp.v
contributo/s iob title

bontributors emploferflaw firm

Li,,h) O{Qee * 0lr*, f,nviory
Law firm of contributor's spouse (if any)

ti contriUutor is a child, law firm of paren{s) (if any)"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide tor addltional reportlng requlrements.
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MONETAHY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

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

The lnstruction Guide explains horv to complete this form.
1 rorar 'T';y"'ry"'1

2 FrLERruaue 

{ nqe.lr rn ( ig 3 Filer lD (Ethics Commission Filers)

4 Date

rtl,,laf fl,)e44-g iltrtr,r
6 Contributor address; , City; State;
bDD "D (A-r ge-rx*e.r- (*!, 3+e &1L
J-rvt.,1,'?y- ltDGl-'

Zip Code

7 Amount of contribution ($)

30l^*

I Co.ntributor's principal occupation

A-itar Aev
9 Contributo/s job title

10 Contributot's

{hurncs
emplofer/law firm

4,rr*n"- LsrD GruP
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law tirm of parent(s) (if any)

Date

1l*rlir

Full.name of contributor E out-ol-state PAc lD#:---------------

J.+{rgy Ro:*^("!J
Qontributor address; City; State; Zip Code

\8& G,knnta4b D r ,Wt4,{f 15-21{s

Amount of contribution ($)

IDD -
Contributgr's principal occupation

Re-*ired
Contributofs iob title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

l\ btn
Full name of contributor E ourot-state pAc lD*:---=J

fAAur tce Jo"e S
A'$tnifo'w.* P".{-tziJ
GW t_hll,lv

';' '. "si;i;;' ' '26'cda; ' '

Yfi't(&M.5Jt, L;c

Amount of contribution ($)

51b

9ontributor's principal occupation

{'a*no I rpnl. Pa*ec-h'cDt

I Contributor's job title

Contributor's 6mployer/law firm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm o, parent(s) (if any)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contrlbutor is out-ot-state PAC, please see instructlon guide lor addltlonal reporting requlrements.
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5 Full name of c.ontributor f] our-ot-srate PAc tD#:----------------J



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

SCHEDULE A(J)1

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

The lnstruction Guide explalns how to complete this rorm.
1 rora, o"g 

;F",T,',,
2 FILEFI NAME

/ 'r^rr1o" n- Ki "q
3 Filer lD (Ethics Commission Filers)

4 Date

rtl;l*r
5

T ffifl our-ot-srarepec

€Lanie {black
Full

6 Contributor address; City

?ay?rl an
State; Zip Code

7 Amount of contribution ($)

LDD -
g Contributor's principal occupation I Contributo/s job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

irf rrf lS
Full name of contributor E out-ot-staie PAc

4t, c(^ Y ounq'c;;t,iili;;';;;;;; 
'a,;;, State; Zip Code

?ryPa( Drvl

Amount of contribution ($)

k5-
Contributor's principal occupation Contributor's job title

Contributor's employer/law f irm Law firm of contributo/s spouse (if any)

lf contributor is a child, law ,irm o, parent(s) (if any)

Date

trIralar

Full name of contributor E our-of-stare PAc

Kut^d141 urr) eo*|rc rs(Ltoo
Amount of contribution (s)

*DD_

Contribr;to/g principal occupation

A+to {AeV
Contributo/s job title

Contributor's employer/la* firm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm ol parent(s) (if any)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ts out-of-state PAC, please see instructlon guide ror addltaonal reportlng requlrements.
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Contributor address; City; State: Zp Code

irl00 Qaar{'c *{a, +?/:"o lDattas, -Nr6aot



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL) SGHEDULE A(JX

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

The lnstructaon Guide explalns how to complete this lorm.
1 rotal 

'4i"o"Vo\n''
2 FILER NAME

Ai,ge-lr n4, Kqg
3 Filer lD (Ethics Commission Filers)

4 Date

rt Ittla.;

5 Futt name of contributor I our-ot-srare PAc tD#'.--------------

T,xVLO. Jill^*12!1t
6 Contributor address; City; State; Zip Code

4 oo {rcLgott5*, 5t e ttd), D nllas,rr- 1Tlv'

7 Amount of contribution ($)

5DD-
I Contfr butor's principal occupation

A-tto { AeY
9 Contributor's job title

10 Contributo/s employer/law firm- fri I a ; ?, S(^oN-rt klbrru,t a
11 Law firm of contributor's spouse (if any)

LLt.tD
ffi, tawrirm of parent(s) (itany) 7

Date

trlrrlrf

Full.name of oontributor E out-ol-stats PAc

Snry*l 6"Yet+
Contributor address; City; State; Zip Code

\1.e cA"f{ *+[ at,:eeer"crs . u>rya

Amount of contribution ($)

lm-
Contributqr's principal occupation

[11vru,1
Contributofs job title

Contributor's emolover/la{v firm

The 6a,"r,j+ LorD \ffi',:c
Law firm of contributot's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

ilrlr
Full name of contributor fl our-ol-srare PAC lD*'.----__=-J

, l_omaj 6arlell
Contributor address; Gity; State: Zip Code

+lr*-,cg"rrA*tlutoa$G ceg . Lb(\

Amount of contribution ($)

ilb-
principal occupation

neLl
Contributo/s job title

Contributorb employer/aw firm

The fu^,,'et{lil;o4,1r<-
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-ol-state PAG, please see instruction guide lor addltlonal reporting requlrements.
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