


CANDIDAT" / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

(aelos B LoPez—

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL A/ /A,
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ 285

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3y T

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’e_.

4. TOTAL POLITICAL EXPENDITURES

UNLESS ITEMIZED
$ 2-386.97

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s Y4 g~

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ e

18 AFFIDAVIT

day of

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

er Title 15, Election Ca

n

|4
\_/ Signa‘.lre of Candidate or Officeholder

, this the

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

Forms proviaea DYy 1€Xds CUCS LUINTNSSIVN

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cactos B. Loeer—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[:] SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i2.

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

UOgdogid
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MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 lowi pages Schedule Al:
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
< Apheo > E . LW?/
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y | 7 Amount of contribution ($)
Do S e
3 - <;t (’ 6 Contributor addréss; o o Clty, . .St'at'e; ' ‘Zi'p Code ...... /0& '
—_ T
l() 3071 j"\"b ‘1‘1"""‘%\.«\(&/, 6(- 1¥730
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
P ul .
Do Sheivbage L
3"{'/ /l Contributor address; City; State; Zip Code / 00 ‘
30y ATLAs Cvo Ruglin, T4 7573 D
Principal occupation / Job title (See instructions) Employer (See Instructions)
Canoiologint™ Sell Eplned
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amourtt of contribution ($)
- by Meemey
3 /Z"tb Contributor address; City; State; Zip Code / 0 0. —
.0 BGun 256 1 .
J-0 Awskin Tr. Jx74@
Principal occupation / Job title (See Instructions) B cmployer (See Instructions)
Swdae I Teasis Co
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A C dssiea MNAbran~.
; - {;‘6 Contributor address; City; State; Zip Code / oo. -
207 n’\(.)u/\/{hm\/ )‘ﬁ“M De AasT, M,//-_)X_’o}

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

AAG sy~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 lotal pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
(;\»1-«« R. LxuV

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Ao Hivejese
3/&‘(0 6 Contributor address; J City; State; Zip Code ﬂ m./
201 N~ l-{p(rwavoéd‘-,))!’r(las/'&. 7520)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
B Sulf SAP Gty
B Date Full name of contributor [] out-of-state PAC (1ID#: ) Amount of contribution ($)
'Cc'm'trit.)u;& e.ldc;irt.as"s;i . City ASt-at.e;. .Ziplcéde """""
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
.Cc.>nt.rit.)ut-or. édarésé; Y C.it)'l; ‘ 'St.até;' AZi.p Cc;dé ‘
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-(Dc;nt.ri6uior. e;darésé; I ACAity‘; A -St.at.e;. Z|p Cc;dé '
Principal 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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