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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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4 Date 5 Payee name
9 14 (3 l(.ur-" duau_s
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OF
EXPENDITURE
Date Payee name
4 (118 Semdya  Baulh
Amount ($) Payee address; City; State; Zip Code
)T
t Dalles, TR
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Q.QM_LE@IJ'I@'
Date Payee name
—
dlais h#awj Haceu
" §
Amount ($) Payee address; GCity; State; Zip Code
394, die Oallas, X
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Relondd / Partic|
Date Payee name
| q(q(1g Ecéoﬂj RWiwe Lot
Amount ($) Payee address; City; State; Zip Code
SO YL Dallec TL
Category (See insiructions lor examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.) E
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Tolal pages Schedule I{ 2 FILER NAME 3 Filer ID (Fthics Commission Filers)
Cu.r-l—us { vaul %
4 Date 5 Payee name
4lal 4 Elyal Hervold,
86 Amount ($) 7 Payee address; City; State; Zip Code
alles,
8 (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Lolond ) Packicl
I 4
Date Payee name
9 /4)"3 Chawry 6‘-&“‘00\.
Amount ($) Payee address: City; State; Zip Code
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3oM, u
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categories.) required.)
OF
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QBMLM'& {
Date Payee name
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304 ;
b Soelbdeil. Pitlieilson R
Category (See instructions for examples of acceptable Description (See insiructions regarding type of information
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OF
EXPENDITURE
Relond [ Bachel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(l urks Tep, 'f! ot
4 pate 5 Payee name
qlalia Pekvici Yacle s
6 Amount ($) 7 Payee address; City; State; Zip Code
3o Y(,
Rwrwacrs Bvand i ' 4
8 (a) Category (See instructions for examples of acceptable (b) Descripticn (See inslructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE é /
Date Payee name
glalia Sendun Vavglu
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OF
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'Qeéovxﬂ / Paviig |
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PURPOSE Categ_ory (See instructions for examples of acceptable De;cripfion {See instructions regarding type of information
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete oniy if "Report Type" on page 1 is marked "Final Report"” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Cordis £ Teaulor
3 SIGNATURE !

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

_Cuty Lafl-

Signature of Candid®e / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only it you are not an officeholder, --

A CAMPAIGN FUNDS

Check only one:

ﬂ I'do not have unexpended contributions or unexpended interest or income earned from political contributions.

L] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
persenal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. 6

Signature ﬂCandidate

5 OFFICEHOLDER

*» Complete this section only it you are an officeholder -

[ tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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