
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

- I 1 The C/OH Instruction Guide explains how to complete this form. 
F iler ID (Ethics Comm1ss1on Filers) 2 Total pages fil ed : 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER . '.' '. '. '. '. '''''' ''' '' '' '' -r~«~ it 
0 LY 
~ , nti.Tnr, 'l.t\.. 

NAME . . . . . . . . . . . . . . . ...... 
Oate~~------••--- "" J 

NICKNAME LAST SUFFIX 

q'./'~••·f:, f"'l O l OLV'\ ~ : ~-;, <f) 
- -0.a: 

CANDIDATE / 
Cl) • •Ox 

4 ADDRESS I PO BOX APT I SUITE# CITY STATE ZIP CODE z : !(l)w 

OFFICEHOLDER 0 ~ : 1.u1--

'a\- ~cLQ \Y_t13loD 
.,,,,,,.... :;:: 

MAILING lO\ I\J\N \ o-\'V\ 0 ---- --~ 
ADDRESS ~;.---- _.--'.::l --.... --- ~ 

D Ch a nge of Address 
-1.LNno0 

., 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
(l.}?7~ ) cJo9 -- 4~ \ \\~\~l(J PHONE -, 

• 1 Amount S Receipt# 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER N\l.\ NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...... Date Processed \ ~ ~ NICKNAME LAST SUFFIX 

Date Imaged \ ~d{~ (e 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY , STATE ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Bu s iness) (\) Pr 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) (\JV-\ 

9 REPORT TYPE 
~January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7 c00d. 5 ~ ·vi 8Dci$ l THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Descnpt1on 

/ / • General • Special 

12 OFFICE OFFICE HELD (1f any) .1 13 OFFICE SOUGHT (1f known) 

11A--i A9:£GSL")e _..,. r nLL.cCTT:{2-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CO MMITT EE NA ME COMM ITTEE TYPE 

• GENERAL 
COMM ITTEE ADDRESS 

• A dditiona l Pages 

OsPEc1F1c COMM ITTEE CAMPAIGN TR EASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commiss ion Filers) 

--r7- ~lJ ·~ i:;; LEo,J 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNI TEMIZED POLITI CAL CON TRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CON TRIB UTIONS MADE ELE CTRO NI CALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TH AN PLEDGES . LOANS . OR GUARANTEES OF LOANS) 

$ 0 
$ 

. . . ............ . .. ·1-----------------------------+---_____..,,_ ______ ~ 
EXPENDITURE 
TOTALS 

CONTRI BUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITUR E. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

$ 

$ 

. . . . . . . . . . . . . . . . . . 1------------------------------1------"'-"------------~ 
OUTSTA NDI NG 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS TAN DING LOANS AS OF THE 
LAS T DAY OF THE REPORTING PERIOD $ 

0 
18 SIGNATURE 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 ~de. 

_Y1.~n~/ll\~l11A-:~.A .......... u~tJe,____'!~1'1A~----
Sig nature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer admin istering oath Printed name of officer admin istering oath Title of officer administerin g oath 

(2) Unsworn Declaration 

My name is Xf\'2...(2.AN \D6 LEPN 
My address is }QI WW j()W\ 8\-

, and my date of birth is LQ\ \ '6\ \'} 65 
,9.o VY) i (\rjj) 'll_, JtritO, €}f\:Q\)i;_) 

Executed in {;}lj:}J'J5S Count~,tr:::e of _ Il~~--- . oothe \~::, of SW:~te) (zi'p2~i ~ . (country) 

~~j year 
...... 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

19 FILER NAME 20 File r ID (Eth ics Commission Filers) 

7 A--e.Q.,AN ~~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTR IBUTIONS $ 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • S C HEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2 : UNPAID INCURRED O BLIGATIONS $ 

7 . • SCHEDU LE F3 : PURC HAS E OF INV ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . • SCHEDULE F4 : EXPENDITURES MADE BY C REDIT CARD $ 

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

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T O A BUSINESS OF C /OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested info rmation is not appl icable , DO NOT include this page in the report. 

The Instruction Guide explains how to complete th is form . 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of con tributor D out -of -stale PAC (ID# l 7 Amount of contribution ($ ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City ; State ; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Ful l name of contributor D out-of - state PAC (ID# l Amount of contribution ($ ) 

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

Principal occupation / Job tit le (See Instructions ) Employer (See Instructions) 

Date Fu ll name of contributor D out-of-s tate PAC (ID# l Amount of contribution ($ ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

Principa l occupation / Job tit le (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor D ou t-of- stat e PAC (ID# ) Amount of contribution ($ ) 

.. .. ....... . ..... . ......... . .. . .... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; C ity; State ; Z ip Code 

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

ATTACH ADDITIONAL 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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