
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

" OFFICE USE ONLY OFFICEHOLDER 
fLu~()'" NAME 

Date Received . . . . . . . . . . .... . . . . . . . . . . . . . . .... 
"" NICKNAME LAST SUFFIX m r- ~ 

-< 1'"'1 
«:::) i;! w~ -.- .. ("') U't -·"'1'1 <- ::::0 5::0 c= ::::0 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY: STATE: ZIP CODE :;i,:,!;; r- l>'"'T 
OFFICEHOLDER ~· 

(./)~ - ~r= ):; ... 
MAILING o-o 0" 
ADDRESS ~ 

:-:::~ 
~~ -r- :Jail D Change of Address 

2:r- :X c.r·- c _.-o -:;:o<P - :z 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ .. --i 

--~ . ' 

OFFICEHOLDER Date Han -deliver~or Date~tmar!rell 
PHONE :;:o (..) 

6 CAMPAIGN MS I MRS I MR FIRST Ml Rei-'CJ~ ·IYI~ftK 
TREASURER .Qu~ .. NAME . . . . . . . . . . . . . . . . . . . . . . . . .. Date Proror 1 5 2015 NICKNAME LAST SUFFIX 

~~()~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 121' Janual)' 15 D D 3oth day before election Runoff D 15th day after campaign 
treasurer appointment 

!21' July 15 

(Officeholder Only) 

D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

10 PERIOD ~nth+ Year 
Month Day Year 

COVERED /-fill~ Jttl~/ /s / /((}/ 'f THROUGH 

0 tliA U\A Y'h l) "U I ~ 
11 ELECTION ELECTION D.!JE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Cons-tubk ~c~ 6 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE f 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. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPECIFIC 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 1~<:>. w 
$ 4-, fAJj() 'tO 

$ 

$ ~ 
$ 

$ 

I swear. or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

""'"T~~----
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ...!.R~uheo.c::~A.J~~fl=-l.~lAK'Vf~-\.£1"...1aA., _______ . this the !..( 9!1!>L.=----
~!::l...!!..<'-"4--"7' 20 (S""' , to certify which, witness my hand and seal of office. 

Signature of officer administering oath 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Jelnt1( 6 . .'Pl h.OU'\ ()()VI ns~kJh. .. ........ ' . .... ·?J)·W 
6 Contributor address; City; State; Zip Code 

()~S3 thr~LA cw·l0 l~ Od--
8 Principal occupation '1 Job title (See lnstructlts) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~'01\J . 6 .~llM~o. Luw-f'.~~ .... .... . . . . . . . . . . UJb.W Contributor address; City; State; Zip Code 

'JtJO E I?X'\k(/)CJ-~~-r fo~~rft \{- JlJIO) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

u~l\t\1_tlp .. 00l~.4r'4l .. -a~l'( ~ . .............. ...... ?;f. to 
Contributor address; City; State; Zip Code 

~';hoo fft~illivu tflJ~ tt1~ tZP--UJor..fh l~fl~ 
Principal occupation I Job title (See lnstructio~ ' Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#. ) Amount of contribution ($) 

j~'f\ ILtl ') . . .K d~~OA~Jr<l.~~ l.\. .......... . . . . . . . u .(/) 
Contributor address; City; State; Zip Code 

La~ 11lMW\l1 rf)V\T~i) 1i r-rWo~t;L 7lott.l6 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

m M ......, r-
~ f'>l 

c:;:) 

);! ._, 
c.t'l -I., 
'- ;o 

~- ::tl 
§f:r:- c; ::0 
(/~~ r- l>-rt 
~~:;; - z-
O:::t: 0'\ -tr 
:I- nfll -· ~ ~r- 3: OQ 
(/)- c: -i-o -:;:10(1) - z 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~ 0 -< 0 w 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting rec ulremif?ts. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: \ 7 Amount of contribution ($) 

-- .~it~.~~~~:~. JQ~~0Jh ~~·'\--cr.ft:Jy 0o."' tt;\ l ) .. tJj. (? 
6 Contributor address; City; State; Zip Code 

s-Jtt l3 3urim\%bY\t ~~tW ·\-r 1 ~[ 2lf 
8 Principal occupation I Job title (see Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

:5tttr/u1lS' . ~V)jC\Wi~.O.~~ .... . . . . . ............ 
Con ributor address; City; State; Zip Code l UJ. (!;{) 

1Ltt?O (Kt\c ~ \\ ~A rfor+ UJ0~\1~, i~lcA 
Principal occupation I Job title (See Instructions) Emp\oyer (See Instructions) 

!/Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

~Y\t0~6 rvtGt~o .. P~-0 .... •••••••••• 0 ••••• ' • . . G071o 
Contributor address; City; State; Zip Code 

~tJ s-1-h \lu If.$ MW~ 'TP 1~llD 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution {$) 

~\A~'\;'\ \F) . ~w.~t.e.uv\ . . . ••• 0 ••••••••••••••• 
I()(}·W 

Contributor address; City; State; Zip Code 

t'V'L- ku\rQV\ \) r-
fo r-t-lAJ 6tth 1-t i ~ rf/J ::jq, ~q; 

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

o:J 
,.., 

r-..:J ;-
~ rn c::::, 

i;! -n en -;..., 
<;,_ ::0 {-)::0 

;;.~)'::» c:: ;::::::p· ' 
(,!"j:!! r- l:>.:""Tf 
~~A - z-6"'0 en -.r 
:t:X: nf"l -.- :boo r ?;:r ~0 (/)= X 
;:Qcn - z 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ):;io .. --i 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting req I rem d. c -< 
:c w 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ -' 7 Amount of contribution ($) 

.. ().ovtJLA .. e.~~ tl 
6 Contributo;(Jddress; City; State; Zip Code 

036lu 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ -' 

. ~v.~ -~~b .. ~rt.i ll.~. 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ -J 

'r,~{;1t5'. ~~~\. ~0~14:(~/~ .. ~~~wt6b .. &rp. 
Vu,l \ Contributor address; City; State; Zip Code 

Amount of contribution ($) 

fO w 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: _______ -' 

~hr\~~\~ .. en~. -~~0tt~~~-
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

CXJ 
,.., ...., 
' ~ ,..., c::::> 
('"') crt -!.., <-5:::0 
-p·)> c= 
(j)~ r-

;."'~ 
)::to.'""' 

"' 0--·.-......1 ... 
;;r= _, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :ti(/) 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requ reme~ 

z l - 1; .. _... ~ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

~n ~1F5 .DCtt~ Vi\\~ US: OJ 6 Contributor addr , City; State; Zip Code 

ldl~ fPV'Vh c AI V'C [; fo~6~ TtJ 1 (Jlafl 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) 
Amount of contribution ($) 

3fa~ 
QJ\)V\ r\\1\tt~ 2Jlm- (/() 
Contributor address; City; State; Zip Code 

~\45 'JJed.~ U\vu.cl fov+UJo\Oh l'l1u\~ 
Principal occupation I Job title (See lnstrud/ons) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

,.., 
Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ ,..., c::::t 

~ -("") C.l"1 
-1-rt c_ ;:o -:;:o 

!:'iz r- l>-, 
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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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