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NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\
DN Solono
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
. [1 oPPOSE
Chada o0& hest Gine Y veo Swwe v
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
e et
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: wvist any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE S8QOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs O No -
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3. SUBTOTAL CASH CONTRIBUTIONS ... nddthes1+2 § _ & s S Recalved  § $
4. Nonmonetary Contributions.........ccei e secescesnnnnn, - Sthedufe G, Line 3 S 2y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c..ocrcen Addlines3+4 § _ & 3 Made $ $
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15, Cash PAYMENS ,...ovsvveiveseesssriensesssrsonseemseeseessenes Column A, Line 8 above - of your last report. Some
amounts in Column A may
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