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15 C/OH NAME 16 Fier 1D (Ethles Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s )
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if the requested information is not applicable, BO NOT include this page in the report.

The Instruction Guide explains how to compiste this form. 1 Total pages Schedule A1:
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor js out-of-state PAC, please see Instruction guide for additional reporting requirements,
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SCHEDULE E

if the requested information is not applicahle, DO NOT include this page in the report.

The Instruction Guide explains how to complaté this form,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Gulde explains how to complete this form,
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expenditure to benefit C/OH G‘ /
e e d /=

Office sought
]
ﬂ ML Ss)pnley” 1?-;"& J

Office held

Commissionee BT

Date Payes name
Amount (5} Payee address; City; Stata; Zip Code
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
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Raimbursamentfrom
palitical contributions
intended

Date Payee name
2-13-24 | Gena Nplle
Arniount (5) Payee address:

City;

704 é.ﬁ.&mj//,//; = ' C: /mzw/ Tr 76C 5/5/.
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Office held

Date

Payee name

Amount (8)

Relmbursement fom -
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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