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4 CANDIDATE/ ADORESS | PO BOX, APT 1 SUNTE & v SIATE 2P CooE IA §
OFFICEHOLDER L \ = s it PR 2 3 2&2]
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[] Addtionat Pages

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POUIMCAL EXPENDITURLES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANIXDATE / OFFICCHOLDER. THESE EXPENDITURES MAY HAVE NEFN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDERS KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAlGN FINANCE REPORT COVER SHEET PG 2.

15 CJ’OH NAMF 46 Fuer ID (Ethics Commussion Filers)
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- \ ‘.\L L\-u\”‘ m‘Lw Lbi \
i = poseey i
| 17 CONTRIBuTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
| TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS. OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
| Z TOTAL POLITICAL CONTRIBUTIONS s )
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) ) \ :‘L / l
. : e A i ) R — — ] S, B - L
EXPENDITURE . Z = -
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 5
1
4, TOTAL POLITICAL EXPENDITURES $ 41 A . \
. e - e /-l;\‘i"'.l _‘\
i C%NTR'BUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 - i
- ALANCE OF REPORTING PERIOD e S D) 1
: OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE «
i LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C C [ {\ (o
i
i e —— e
1 18 SIGNATURE I swear, or alfurn, under penalty of penury, that the accompanying sopnrt 15 liue md mncd .md mrlmtcs 1rl mlnlm hon

required 1o be reported by me under Tille 15, Election G

(- .CI,LL-[Z’RNL'Z_(»_Qﬁ

Signature of Canditate or OMlceholder

Please complete either option below:

MICHELE L. CRUTCHER

1 My Notary ID # 333320

(1) Affidavit Vg™ Expires June 14,2024

L .

NOTARY STAMP/SEAL

Swom to and subscnbed beforn me by Pme Aw JAH BA ')L’,r this the Zsf’.b day nlA'EQ(L____

20 2’ o Herlify meh' witness my hand and seal of office

(D FicHee L.-.Cwﬁkfaﬁf Ja’iﬁf

Signati Ehﬂﬁcnr d| g oalh Printed name of officer adnumstenng oath Tithe ululllcm adminis

{2) Unswom Declaration

— e I

My name 13 . and my date of bith is I
| My address s i s : i
i' (street) (city) (slalo) (zpcode)  (country)
Executed in County, State of . on the day of , 20
(monlh) (year)

‘)u;nalum oi Cnndld."atu(}lﬁcchokicr (Declarant)
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FORM C/OH
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19 FILER NAME

20 Filer ID (Ethics Commussion Fuers)

___Qf\’\ . (hgw bau\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [} SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s 7130 2\
o
2 SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 [[] scHEDULEB PLEDGED CONTRIBUTIONS s
4 m/ SCHEDULE E LOANS s (QU'CC cv
! / .
5 @/SCHFDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S Ly N
6  [] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS s
7 | ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s
9 [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 [] SCHEDULEH PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1 [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [7] SCHEDULE K INTEREST CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
z TOFILER
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The Instruction Guide oxplains how to completo this form.

2 HILER NAMI ,: .

‘\{ {_I\(/- - (_"\ ;'-{, Ii’r(l ,l‘\/'i I./'i'l_k..k ‘ L\'

MONETARY POLITICAL CONTRIBUTIONS

If the requested information 1s not apphcable, DO NOT include this page in the report.

SCHEDULE A1

1 Total pages Schedule At

7.

3 Fier ID (Ethics Comfruasion Filers)

4 Dato 5 Full name of contnbutor [7] vut ot state PAC (e y |7 Amount of contnbution ($)
-\ 7 ,
T O o YOV & | 21\ A o
.'J \ ? e . . . '] - L
o, \ 1 6 Contnbutor addross Cuty. State.  Zip Code *YI }(\J
- _ : £ Ko =
SN } IS {\‘\ v Lal\l (W \ (\-..(L_.l :f\:{ 253

8 Pnnapal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Contnbutor addrods, City

—}?1727

26%0 srina il 2. N

State,  Zip Code
LS Ry Y

LN

Amount of contnbution (3)

Principal occupation / Job title (See Instructions)

Employor (See Instructions)

Date Full name of contributor [7] out-ot-state PAC (D8
3 ' W e lson
75 l APl ML | L SN e ol i S R R A
- Contributor address City, State
ST
Ll ot \,} Lin, VP VA

Zip Code

RN

NLUES

) Amount of contnibuton (3)
('*'_ 'Y r

Prnincipal cccupation / Job Litle (See Instructions)

Employer (See Instruchions)

Date Full name of contribulor [ out ot state PAC (D8
25 i\\i\u‘\{\ Ol

2 s N e L i s

7 l ~ Contnbutor address, City, State

V1240 Lo Coavvva T\ ol ﬁh\n,

=5

Pnncipal occupation / Job tlle {See Instructions)

Wil

Employer (See Instructions)

J Amount of contnbution (%)

Ci : l f-/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sco Instruction guide for additional reporting roquiremonts.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 To .‘n p‘igu Schec lnia M

The Instruction Guido explains how to complete this form.

2 FIER Ni\;.l,-l..r

3 Fier 1D (Fthics Commuession Fers)

L:‘.lt A I_Jmmulr’

4 Date

5  Full name of contnbutor [Jourotstate PAC i __ ) 7 Amount of contntution (5)
' \'\ A 1
Q:) ] = | 8 Contnbutor address, City, State,  Zip Code & d‘}
‘* \
q lzk‘?ﬂ\{_\ 1“\1‘\ v\ T QW YA "Mu,*‘y
8 Pnncpal occupation /1 Job itle (See Instructions) 9 Fmplﬂ'ﬂ f (Sec Instructions)
Date Full name of contnbutor [ out-at-state PAC (108 — ) Amount of contnbution ($)

LR C rpe
5\15 ..... AR T T T AT 7 © 1. RO S B Sy D S ('T;

Contnbutor address, City, State,  Zip Code O
v \N N/
j \g?.._- t)f\’ (_&\L(;_/\{, ﬁh&‘L\& 22,
Prnincipal occupation / Job titie (Sea Instructions) Employar (See Instructions)
Date Full name of contrnibutor Doutotstate PAC DL ) Amount of contnbution ()
| s .."'I n (‘1’ AT -
- }q,é Poane NINWANAT §y<
b Contributor address City State,  Zip Code o
QY [ e e 1) oo ™ ka2
20 \é. v \’\-L ~ \)'\- \EA! L0, W N A
Prnncipal occupation / Job hitle (Sec lnsﬂructlons] Employer (See Instructions)
Date Full name of contnbutor [1out of state PAC (108 ey Amount of contnbution ($)
sl fawon Cleose b o
Cantrlbulor address, Gity. State,  Zip Code ~ \5 Ci-?:)
! . TNSLC, A
MO8? Zaliatae OF P70 T
Principal occupation / Job ltle (See Instructions) J Employer (Seo Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sco Instruction guide for additional reporting requiremonts.
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MONETARY POLITICAL CONTRIBUTIONS scHeEpULE A1

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

P . TS Schedula Al
Tho Instruction Guide oxplains how to complete this form. A TToia) piss. ¢ )
2 '—R-NAMI o 3 Fier 1D (Ettics Commission Filers)
e ( \!{ hgmbaul b B
4 Date 5  Full name of contnbutor [] cut-ot-state PAG (iD# _ R j | 7 Amount of contribution ($)
10 \E\Q"t\ = . \.r'\' \'h \S.CL‘L- R l =
)\ _l\S 6 Contributor .add:uss State, Zip Code - i -
9)‘\\% L/\u ~~(_" 2L un. O lonOs \X O
8 Pnncipal occupation / Job utle (See Instructions) 9 Employer (See Instructions)
Datn Full nama of contnbutor [ out-or-state PAC (IDg = =] Amount of contnbution (3)
2Q |- k"“‘\‘v‘ *-/\(CAA ................................ ¢
5 l Contnbutor nddress, City, State,  Zip Code ,_;)
~ \/
=== Q\QL \ (V) t),.cv\,m ‘R“ LL/.. % 94 112
Pnincipal occupation / Job title (See In,lrul:hons] Employer {Scu lnal.rut:honsj
Date Full name of contnbutor [ out ot-state PAC (1D8 B ) Amount of contribution ($)

PR AN Ea e . T N 0. G Pt e e N
“é ]-] '& Contributor address, City, State, Zip Code Ct_‘ \ C (_/
DA MarOnal | Q]\ T NSLO A 22

NS
Pnncipal occupation / Job ltle {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD8 i ) Amount of contnbution ($)
Whobwn, . WO e T\~
Ll / ‘\ Contnbutor addmss, City, State, Zip Code \ L D
" — -
VAN e ) . - .
/.,1 % 1% ‘[\(\Qt( vuard (T, A S ._\>\ (OL2
Prnincipal occupation / Job ltle (See Inatn}ctlunn} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stato PAC, ploaso seo Instruction guide for additional roporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

| ;
fthe requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to comploto this form.
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l/ =

(Ettucs Commasion Filefs)

] [mplo-.rur (Sew Inslruchons)

4 Da
© Full name of contnbutor [1 out of state PAC (I8 _ v | 7 Amount of contnbution (%)
."J v C A\ \ | NSV {_ LR -
LA e iy oo q <-
-1/ | 6 Contnbutor agdross, Caty, State Zip Code - 1 i
| -

Full name of contnbutor [J out-at-state PAC (108 fm e o)
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L\ /Ul i I.(‘J.Ontnbulnr uddlos*- ...... C"’“ L . ZID?’MOTK "}) !_; g-{'
1595 Vo Crele ‘(g-{\.u\

won ($)

Principal occupation / Job title (See Instructions)

Employer tSu: lnstructlcnﬁ',l

Date

Y/

Full name of contnbutor [ out-of-state PAC (D

Contnibutor address,

Ml Ul .Qofc\,\t,-__g\.. (f{.%u, ﬁrx TE0Y

State, Zip Code

Amount of contnbution (3)

4 \so

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

Dato Full name of contnbutor [j oul-of-state PAC (ID8 _ Amount of contnbution ($)

4lon

State,  Zip Code

Contnbutor address,

—— e —— S SR @

—

)

e _g T

N

|z (Qc) WUO_Q\C

—xr\“l

Principal occupation / Job ttle (See Instructons)

Employer (See In:l'l rut:llcum]l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stato PAC, please sco Instruction guide for additional reporting requirements.
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If the fequested information 1 not applicable, DO NOT include this page in the report.

Tho Instruction Guido oxplains how to complote this form.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Taotal paqr-'. S‘ht‘f‘lu-" "‘ L}

E/’ /‘ g Contnibutor address City, State, Zip Code LC‘ 7 C‘)—()
| UK \\'u'\\u\ Leod Trieep o 603 S

e Moo

2 l"- E H NAM[ ( S e z o S e 3 F.!n‘l.Fh (Ethica Commuasion Fiers)
/ \_,
: \ (,\nl( (A r,}[;‘lﬁlb(m.l- R R T
4 Date 5 Full namo of contnbutor [] out of stata PAC (D& y | 7 Amount of contrbution ($)
s
Csnp
21 “ )
. :’qv. \) [fliu LU \\‘/\\ B o S ),]
: Y \ i
L ’ ; |2 6 Contnbutor addross, City State,  Zip Code ® :) b
' F
i .
s W
b AL\ O*ff’\ﬁﬂ \- f\C\Iur\ \_.\ { OV ‘vt..l B
8 Puncpal ‘KCUD atan [ Job IlTk (See Instructions) I 9 Employer (Seo In:ltfuchnn';;
Date Full name of contnibutor [[] out ot state PAC (D8 I Amount of contnbution ($)
1 S| 71 \ .'1",_(:5I
'||,'/i'L- ...C_._:L.\L.L‘._ ST [ l ............................... 5 .
” ) Contnbutor address. City, State,  Zip Codo ‘{:- | / .(;"j.
TA\AY \CC o Wy Froen VDS
Pnncipal occupation / Job title (Seo Inslructlcns] Emplnyor (See Instruchons)
Date Full name of contnbulor [Jovtorstate PACDS ) Amount of contnbution (%)

Principal occupation / Job utle (See lnstmc::onlo_: Employer (See Instructions)

Date Full name of contnbutor [J out-of state PAC (D8 ) Amount of contnbution ($)
L / WA 'é:';.}ir'.L'J.};é address. oy, State. ZipCoda X 20
- P . i
’}\L\g *J-(,\.\\;u%\ml; NNNSCp X 1612

Principal occupation / Job ttle (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase seo Instruction guide for additional reporting roquirements.
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I e sl oo apeastionny 4 Bota Divte (oo Tponbavie tons 0 Friqiteper nn \rat 30 e )
W
l 1 bt 1oaall pesines o comtiibnter [ » b ’] Asramst th romsrpnsmes 13
Coontribton arledrons fary Tdilr i (e
Pocipal ocoupation /ol itk (oo Instoactions Emgidergnr (Ton Irstrucdenm )
a. ato 1 ull narme of contribalor [ et ot state par e J Brneaset o8 cosrkastes (3
[ N
[ Contnbuator addross City Slate Ity Cordn |
1

Pancipal nccupation 1 Job titke {See Instructions)

A

5 ¥ -

Employer (See Instruchons)

Full nama of contnbutor

SORER NS.  SEERT o T Dl
|
|
|

Coninbutor addrmas City

I

D nul-al siate FAC (1De

State,. Zip Code

Amount of contnibuton (3

N
|

Principal occupation / Job Wle (Sea Inastructions)

P WSS

Employer (Gea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase sco Instruction guide for additional reporting requirements.
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sCHEDULE E

It the requested information s not applrcable DO NOT include this pago in the mpod

1 Total pages Schedule £

7 i & 5 =
(e nehgubou

The Instruction Guide explains how to complete this form. \
2 FILER NAME o T3 Fuer 10 (Ethics Commssion Fters)
fene _idhamvau\t o
4 TOTAL OF UNITEMIZED LOANS 3
3 Date of loan 7 Name of lender - _'-D—m of state PAG | ._ N 9 l_mnAmm;t_f.;l

vo

4 2ol

Prnnapal occupation [ Job ttle (See Instructions)

Emplayer (See Instructions)

[7J none

Descniption of Collateral

6 15 lender 8 Lender address, City State Zip Code 10 Interest rate

a financal

Institution? N - \ e T —tf T S——

\\('\'rl Lo Covieia "\ 11 Matunty date
Y . . -
SRR N A1 RN ¥ Sy L SR Y . _ B
12 Pnncspal occupation [ Job btle (See Ilr_l.rudmn\] 13 Employer (See Instuctions)
14 Descnption of Collateral 15
Check o personal funds were deposited into politcal

= D accoun! (Seo Instructions)

] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

18 Guarantor address City State Zip Code

] not applicabie
20 Pnncpal Occupation (See Instructions) 21 Emplayer (See Instructions)

Date of lan Narme of lender [] out of state PAG (D% ) ’- Loan Amount ($)

i P
\ Sl
D RNA ] T3 fL{/\Q_ ﬂzklr(/\nmm“xk,w. Vv | TRO.
Is lender Lender address; City. State Zip Code Interest rate
a financal - .
< & i ot 81 R S 9
Institution? \\ - t l L,(,{ M'k_ AR {2 \ T s
Y m TQOLLo B L ST

O

Chack d personal funds were daposited into politcal
account (See Instiuctions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address,

Amount Guaranteed ($)

Prnncipal Occupation (See Instructions)

Employm (Hea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, pleasc sce Instruction guide for additional reporting requiroments.
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POLITICAL EXPENDITURES MADE E
- FROM POLITICAL CONTRIBUTIONS SEREERE

5 It the 2 nequested nformanion 1s not apphicable DO NOT include this page in the report

EXPCNEHTURC CATEGORIES FOR BOX B{a)

Live 1 Eane

¢ L] Lo b e Lo Reyety™ et Vs 0y rewrwwy SobcRas Y oy 1 geren
Al g T wayg 1 - T Overtwm ) S | e Trregur o [ ousrvnend & Redated [ speens
ey | oo Lt fenaie | e PG | Trarvmd by Distract
SRt v T Uvasors Macke [y L o ey T M T VTN | AV ortrg | gweoe T rawed Ot OO emirnt
LA e A e e VS @ e | g Servasm Sewwen \apes ULt ety Ww [ewiter a Cale oy Mol it abwove |

S ik
The mstroct:on Guide explains how to complete (his form

1 ‘o pager Schesute ¢ 2 h.l.g_.qs.ug_ | 3 Foer m (t mﬂ Commeson Fders)
- by Ao b \ |
= Lot Qeepnrad\y
4 Date 5 Payee name
VI3 2 | = = i - -
SilsS NV Gd el e
6 Amount () |7 Pavee acaress Cay State 2w Code
AR : L
A e EL 1 e SR SR *1\ M Cd 3% B
K =D 1E e — ol '
CorTovigyn (O [0 ~
8 lm('.‘m See Cmegones bied i Dw 100 f Dm0 o | (b} Desaphon
PURPOSE | \ 1 o i v -
OF | AGvET A S \\-5 a.\f-i.‘h{..- ~\.{"k1<.."\1‘~(3\-"‘:"._..
EXPENDITURE |
<) : Checn 1 el russoe of Toamt Ctrpmese Scacse T : Crecx ¢ Acesn TU cfcpnolosr bving expense

9 Carpiete ONLY o crect Candaaate /| Oficohotder name Ofce sought Office hesd

Date |  Payee name
| - —= 0N 2
“’l ..-:> | SHY \\(__)
Amount () ! Payee adaress City State Zip Code
ST g SO Touvred = b= A R T LB \(j,.\ “"1.“\05
l‘u:"\‘1 - —
Catagory (Ses Categones bxted ¢ P 130 of ™3 scheduis | Descrpbon
PURPOSE Jir A | ) \ N s
oF [ L‘»?.-'\\.wqr_ feesS v C ¢ \HLQQV"
EXPENDITURE (& {
i D Chees € v cutsate o Texam Corpmes Sheause | D Crecs £ Ausen TX oficefoider bving expense
Corpiete ONLY ¢ drect Candidiate /| Ofcehokder name OMmce sought Office hela
expendaure 1o benest CON
Date l Payee name
s(a | VT Qe “fice
Amount (S) | Payee aogress _ City State. Zip Code
’:‘ i “‘. _:."' - &—‘ %-' -1 il ‘—\\"]- ) ol O LY f.é \ L :-:‘L‘t_',\
—— - ( |
\Q \.q__ \.{L’_- \ i-h-‘\ \ \ N, \_‘_'n(.:(_\ %a}
i Category (See Categones ksied 5! e 1) of [ schedue Descripbon

Jal Jbt'-hbﬁ') L)C\C{/F—C/ :\d\":""x"‘-“"‘a-—-

i Checs [ ravel utse O T Corpete Scease T D Checa f Austn T oficencider bving mipenss
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