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Noe -Espa<ze;\ 3 Filer 10 (Ethics Commission Flltn) 

4 Oate 5 Rull name of contributor 0 OUl•0 ' ••l• t• PAC (10# . 7 Amount of contributio n ($ ) 

3/'5/1-0 
°" ,,. . ~e. \\cl' 

. . . .. 1,000. Ou 
6 C ontributor address , City; State : Z ip Code 

I ft\it-or Poth\ Ho.i~" n '7'70 '2.'{ 

8 P rincipal occupation I Job title (Se. lnstruc1.ions} 9 Employer (See Instructions) 

Date Full name of contrlbvtor 0 Out·•Ol•tltite PAC (101 ' Amount of conttibution ( S) 

3/1,/20 C \a...,J e '{{A.c; 
... . . . . (poo.oo

Contributor a:ddre-ss. City. State: Zip Code 

I '3501c, JOSCC. h o L C"r""'ss ,~ ''"'~ 
Prlnclpal occupation J Job title (See Instructions) Empk>yer {See Instructions) 

Date Full name of contributor Q 01,1t •o t ,1t1!e PAC (101 ' Amount of contnbution ($) 

3/4/20 
Ju.Nil!~ o. (Lite. 

.. . . 
I1{)OD . DoCon1rt:iuto, addte&S. City, Stat•. Zip Code 

(pqOL Oe,o,. Tt'{'tace l I\J S"'i"t 1~.J T/.. 77,n, 

Principal occupaUon I Job titJe (5ee lnS1rue1lons) Employer (See Instructions) 

Date Full name of contributor □ OVl •of, 1,1.tte PAC (ICMI Amount of contribution ($) 

. . . . . . ... 
Contrlt:>utor •ddreas: City; State: ZtPCOde 

Prinopal occupation t Joe title ( See Instructions) Employer (See Instructions) 
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If contributor la out-of-stat• PAC, ptuae •" lnatructlon guide for additional ,.porting r1qulrement~. 
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Ewl'lll E,cpt1nM L.oen Repeymttnl/RelmburM~
OfflOIOverheedlR.,.._.Ex,penM 

Foodl~E>cpenM Poa,,g ExptinM ·-Glft/Awar'Cf-.'Memori•I• Expen•• Printing upen.,. 
L.,gel S•......ic.. S•• ne..w-o-sJConv.c:c LA.bor 

Tht l n1tructlon Guldt txplaln, how to complete this form, 

Solic:1ta1JOn/Fundrai11ng exp.,... 
TrenllP()f\llOnEq~&Ret.c.d ExptlnM 
Trevet In Oi.tnd 
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OU-..,{onteit•ee~nolli•Wd•bOve) 
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~<1+1>,..,, ~)(r'"\(. 

(c) D ~-11. ....0IJlSode°'T•ltat CcwnpltteS<NcluleT 
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Office sought Office held 

City: State; Zip CO<le 

Oe1cript1on 
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expenditure 10 benel'l1 C/OH 
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