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ITHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT14 NOTICE FROM 
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COV ER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 1 1s riler ID (Ethics Commission Fi lers) 

j\JlG\<e, h (L L . La,V\,(~: 

1 . TOTAL UNITEMIZ;;:J OL!7 1CAL co,,FRl3UTIONS (OTHER THAN17 C O NTRIBUTION 
$PLEDGES, LOANS, C '< GJAi'<ANTE::S o= LOANS, OR 

CONTRIBUT1or-.:s I.' /..J :: =~=CTrtOI\ IC1,L_ Y) 
TOTALS 0 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTH::rt THAI~ PLEDGES, LOANS, OR G-ARA'·tiE::S OF LOANS) 

$ 13·+0 -~ 
.. . .... ..... ...... -1-- --------- - - - - ------- -------~- --

EXPENDITUR E 
3. TOTAL UNITEMIZED POLITICAL EXPENDITU c'<E. $TOTALS 0 
4. TOTAL PO LIT ICAL EXPENDITURES $ IOo'.:J- .~ .. . . ...... . .. .. .. . ·1---------------------- - ------~----'----

CONT R IBUTION 5. TOTAL ?OLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$ \3'+-0.~ . . . . . . . . . . . . . . . . . . >--------- - ---- - ---- - ---- -----+---
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF T HE sLOAN T O TALS LAST DAY OF TH:: REPORTING PERIOD 0 

18 S IG NAT URE I swear, or affirm, under penalty of perjury , that the accompanying rep::irt is true and correct and includes all informatio:1 

required to be reported by me under Title 15, Electi::in Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscri!:Jed before me by _____ ______ _ ____ __ this the ___ day of _ _ ___ _ _ 

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

Signature of officer administering oath Printed name of officer administering oath , itle of officer admin istering oath 

(2) Unsworn Declaration 

My name is (Y\o.<':> ·h~ le..v'\ d, r,1 , and my date of birth is A~11,1,..,s-\.. ;7(e Iq '¥--[
1 

My address is 581 ().l Lo-s-+ Cxk.. . $1, ~ "-k," ,o . :nc . 9-BJ.'-P· . usA 
(street) (country) 

Executed in ·~e')t'Cl..'(' County, State of 'Ie)(u. ~ 
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(\A,t.\<1> h~ L La.,,1dvv, 
SUBTOTAL21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLl, ICAL CONTRl3UTIONS s i 3-=to.~~ 
s2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0D 
s 03. SCH EDULE B: PLEDGED CONTRIBUTIONS□ 
s 04 SCHEDULE E : LOANS□ 

5 . SCHEDULE F1 : POLITICAL EXPENDIT URES MADE FROM POLITICAL CONTRIBUT IONS s c)D 
s6 . SCHEDULE F2: UNPAID INC URRED OBLIGATIONS 0□ 
s 07 . SCHEDULE F3: P U RCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ 

8 . SCHEDULE F4: EXPENDIT URES IJiADE BY CREDIT CARD 0□ I s 

s a9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ 
s 010. SCHEDULE H: PAYMENT MADE F ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ 
s 011 . SCHEDULE I: NON-POLITICAL EXPENDIT URES MADE FROM POLITICAL CONTRIBUTIONS□ 

12. SCHE DULE K: INTE REST, CREDITS, GAINS, REFUNDS, A N D CONTRIBUTIONS RETURNED s 0□ TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NAME2 

\lOdV\-€'.v f; evle..-.,_..\- LQvi d-v,A -~r. 
4 Date 

lY/hdj,}-

Date 

01(0, Ia~ 

Date 

ot1/1J-"I 03 

Date 

\ ~,~'}-
0~ ·:} 

I 
Full name of contributor D out-of-state PAC (ID#:5 \ 

.-~_:_l ?C?0. ..~-.. B.~~- .... . .. .. . ... ... .. , ··· · · · .. . . . . .. .. . ... .. .. ... . 

6 Contributor address; City; state; Zip Code 

\C.\qc., Sc.\,\e,\z.. ( \l\ol)l,1 5c-ke.<.\.'t- T,iC 7-£ 1:s'-1 
Employer (See Instructions)Principal occupation / Job title (See lnstructiohs) 9 

('7; ('°nL0-<.v ~\ (','Y\ 

\Full name of contributor D out-of-state PAC (ID#: 

r.0:-,11.~.. 4~·,½J.. &.·r..tr-€:~4?vv:'. ....... ...... ... . . . . . . . . . .. ... . 

Contributor address; City; 

\', i:) . ~Cl)( sq Io-:J.t./ ~ 11 k-1-oh I0 

Principal occupation / Job title (See Instructions) 

<o\itl<,<\,\ ,Ac.,-\:, 0 V\ C.oM l\'1 .,-t\--e-e--

Principal occupation/ Job title (See Instructions) 

Contributor address; City; 

4-lt I Foss ·. l Po,IL 5i, ., ~\on ;e, 

Principal occupation / Job title (See Instructions) 

fle.!_ ~ <e-d. v, \o-\-

State; Zip Code 

\)( 1-B?-St} 
Employer (See Instructions) 

VLAFF 
\Full name of contributor 0 out-of-state PAC (ID#: 

:i?-epl-~~L.e~.Y'.'\ .. MfvL .. .Pf..~V\ . .4.--k.•~'iq .. .. . ....... .. .. . . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#: \ 

..Ri<! ~)(.~rd ...R(\~.w.. ~ e. n .... ... ' . . . .. .. . .. . ...... . . ..... . . . .. 
State; Z ip Code 

·-l.>C 1-BJ<Pl 
Employer (See Instructions) 

1 Total pages Schedule A 1: ":J 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution (S) 

dl)~O- ~ 

Amount of contribution ($) 

if ·500 
00 

Amount of contribution ($) 

tfJ-oo. ~ 

Amount of contribution ($) 

jj /1./b· (}£ 

ATTAC H 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

;) 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

"\2~-"'€v, Gi ev1~f--.~ ~ V\ <1--v--1,-a Tv-. 
4 Date 

I 
5 Full name of contributor 

I 
D out-of-stale PAC (ID#: \ 7 Amount o f contribution ($) 

o4\1JiVJ· 
.?.(),,~\.... .Co.~ ~ .Q."')(· ..... . ... ........... ... ... . ....................... 

.j )OD o_g
6 Contributor address; C ity; State; Z ip Code . 
'J.t;'l/5'° M-'-. M ~Vin le\f San .,4',-\o,,: c \)( ~~S-/ 

8 Principal occupation/ Job t it le (See lnstructio~s) 9 Employer (See Instructions) 

'\Ze+~red 
Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contribution ($) 

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

Principal occupatio n / Job title (See Instructions) E mployer (See Instructions) 

Date Full name of contributor D out-of-s tale PAC (ID#: \ Amount of contribution ($) 

. . . ...... . ·· ········· .. ... .. . .... . .... . ... .. ............. ... ... . .......... . . . ... .. 
Contributor address; City; State; Z ip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

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

Princ ipal occupation/ Job title (See Instructions) Employer (See Instructions) 

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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