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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPA!GN FINANCE REPORT COVER SHEET PG 2
15 CFC_‘)_I‘; NAMF - . ] 16 Filer lQ-{r-!.hlc:' Commiss r:: F‘:ﬂprt‘] ]
@6\(\6/ d(?)nambmb-\r’ I
1? CON r RIBUTION ‘l 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHFR THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDIT URF:

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /@/

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | & 2 3b
BALANCE OF REPORTING PERIOD O\ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (9]6)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -1 OOO -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that thes
required lo be reported by me under Title 15, El¢,

mpanying report is true and correct and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER

f My Notary ID # 333320
(1) Affidavit 7 : Expires June 14, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by _ BgJG A%P& M&JL"I/ this the _ 4’ ‘j day of {MB\I

23 to cerijf icheyitness my hand and seal of o
T ™ e L Cobarh. Jotiy

; T ! : L8
Signature of officer administering vath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is o , and my date of birthis

My addressis

(street) (city) (state)  (zip code) (country)

Executed in County, Stale of . on the day of . 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

i 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. E:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ )
4. Eﬂ SCHEDU-L_E_E: LO.J'-\-!-\IS - - $ 1% _CE-J:-&
5 I__] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PO;ITICAL CONTRIBUTIONS s
6. L_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS g
2 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
n E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 U SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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LOANS SCHEDULE E

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

| 1 Total pages Schedule E:

2.

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lene  acamban i+

3 Filer 1D (Ethics Commission Filers) -

4 TOTAL OF UNITEMIZED LOANS $

5 D_ale of loan 7 "_r;ame oflender [[] out-of-state PAG (10 ) 9  LoanAmount (3)
WAl | Qﬂﬂ,@..dm‘naﬂﬂbw.‘f _______ S0, 2
6 s lender 8 Lender address: State;  Zip Code 10 Interest rate

ol WSUL Lo ch-i—Va T |

9 @ r'ﬂ ‘E,(_,o V '7§o g,é 11 Maturity date

12 Principal occupation / Job title (Seu Ihﬁlructions) 13 Employer (See Instructions)
14 Description of Collateral o 15 . i .
1 Check if personal funds were deposited into political
5 — account (See Instructions)
[ none
16 GUARANTOR ! 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION |
| 18 C:uaranlor address; City; State; Zip Code I
] net applicableI
20 Principal Occupation (See Instructions) | 21 Employer {See Instruclions)
Date of loan ‘ Name of lender {(Joutotstate PACHDE Loan Amount ($)
g vo
Hulzowg v Qehmoaart |f (502
Is lender | Lender address; City; State; Zip Code Irrtargat rate
a financial iy
Institution? @ \\g\dL Lﬂ_ G’.ﬂ"‘l’d\c\ M \ aiGrtG At
atunty date
¥ G‘D ) HV"-QD’T}C 15042

Prmmpal occupahon ! an title (See Instructions) Employer (See Instructions)

Description of Collateral : ; F R

P - Check if personal funds were deposited into political
. account (See Instructions)

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION |

Guarantor address; City, State;  Zip Code

] nat applicable

Principal Occupation (See Instructions) | Employer (See Inslructmn 5)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS SCHEDULE E

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 &
2 FILER I\-J.AME 3 FiterIFS_(E_i;uc;.C;mmnssion_;'-;;rs)
Lone Chzbhamb au A
4 TOTAL OF UNITEMIZED LOANS | $
5 Date of loan 7 Nameoflender ] cut-ot-state PAC (108 ) ": 9 LoanAmount (5)
S gL

diplnt | Rene cphambantt A 0 VP

6 Is lender 8 Lender address; City: State:  Zip Code ‘ 10 Interest rate

a financial

Institution? \,\Q.\{'?., LGL CGA.A/_"U?A W\
Y (® TCic o L 78023

11 Maturity date

12 Principal occupation / Job title (See Instructions) | 13 Employer (See Instruclions)
- |
14 Description of Collateral ]15
Check if personal funds were deposited into political
e | [J account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State, Zip Code |
[ ] not applicable
20 Principal Occupation (See Instructions) l 21 Employer (See Instructions)
Date of loan MName of lender (7] out-of-state PAC (ID#: ) ' Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrats
a financial
Institution? -
Maturity date
Y N !
|
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Dascription of Collateral i ; i P
p — Check if personal funds were deposited into political

— account (See Instructions
] none { Hehome
GUARANTOR Name of guarantor Amount Guaranleed ($)
INFORMATION
I Guarantor address; City, State; Zip Code |
] not applicablei

Principal Occupation (Soe Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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