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7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

l:l Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is éﬂ’”é D. Tomssa , and my date of birth is _/2-20 .- /949

My address is /20y . éoopg}u . Persue Ty ‘76?-‘23% =)
(street) F(city) (state) (zip code) (country)

Executedin_ U5 E County, State of _ 7 EXA 5 _onthe =/ 5r,day;f

Sigpﬂe of Candidate/Officeholder (Declarant)

-~
Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
.—-a/““_
C:Qf}’/é; D Tomwsens
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 550.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 550. 0o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4, TOTAL POLITICAL EXPENDITURES
$ 5 045, 3¢/
C%‘X{i‘ﬁg:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
............... OF REPORTING PERIOD 7/ 7(0;) ] 5/9
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q’
18 SIGNATURE 1 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 under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is CM/& D Towwson : ., and my date of birth is __/8- 20 - /94 <
My address is _/20¥ 4. Kopoga Decppe CLTE 7@23/9/ L Uss
(street) (city) (state)  (zip code) (country)

20 .24

Executed in _ &//5 € County, State of _ 7€M g¢ ,onthe 3/ % dayof =
(year)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

éle/?/é D. Towrsod

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5“ 503 oe
2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (@/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4, D SCHEDULE E: LOANS $ s
5. {:] SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5, oYE z/
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /é/
. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ya
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 , s
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /g/
10. {_j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $ /@/
8 D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@/
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 /@,

TOFILER
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