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AFFIDAVIT FOR COMMITTEE
THAT DOES NOT USE
COMPUTER EQUIPMENT

Filar nata Ageqynt @

&téj{vwrzz,_‘,, h)r Etw/u L/l(

Qute Imaged

| swear or affirm that the political committee of which | am the campaign treasurer dogs not
use computer equipment to keep current records of political contributions, political expend]-
tures, or contributors.

| further swear or affirm that no person acting as the committee's agent or consultant or a
person with whom the committes contracts uses computer equipment to keep current records
of politieal contributions, political axpandltures, or pergsons making political contribuitons to

the commitiee.

| further swear or affirm that | understand that | am required to file the commiitee’s campaign
finance reports electronically if the committes, the committee's agent or consultant, or a per-
gon with whom the gommiitee contracts uses computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to the

ccmmlttee

I am filing this affi dav:t with the &« ”;)_ 7> / - D'wi report. | understand that
this affidavitis required to be filed with aacH' carr(f:algn finance report for which the commitiee

NOTARY STAMP / SEAL

Swom to and subseribed befora me by MD g W !-Sa’é #Histhe /‘/ day of #’J

20_9_&:_. to cottify which, withass ry hand and seal of office.

X - s I""r -
o Sl e 2y i
A d ."‘"'.'»'--.-- -';1’_::
glgnatura of &ifiosr ddminintaring o Print nerma of u_meur oomin|ofring GAM

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

& Prioted on roveron paser [Reviand (873385000)

ESTELA GONGORA
MY COMMISSION EXPIRES
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SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

ForM SPAC
Covar SueeT e 1

re——

f‘l;l:' SPAQ InsTRuCTIEN Qua SXPISINE how to complate this J a%,, mjm - Tolal payed fled:
) i
] i ———m—
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SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS Cover SHEET PG 2
12 COMMITTEE APCOUNTW

NAME

Koifopes Fo Forcl Volan Cii77) =

43 COMMITTEE
PURPOSE

(Altash Mats on ploin
papas i& arnplete this
. Tepon If hesakeary.)

[] sureoRT
() orross

] assisT
(oficohaldars eniy)

CANDIBATE ! SFFIQEHOLPER NAME
D CANDIDATE

[ orricerowoer | OTMICE SOUGHT (cancldste) ! OFFICE HELD (aMfcsheidar)

ﬂ.!cTION DA'fE
Memih

“/é/l

BALLOT IDENTIFICATION ro

% MeASURS

SESORIFTION

ACTIVITY

14 NG REPORTABLE

D Cheth hers if o reportable activity ocourred duing this raparting period. (3'on oMidavit below and submh pRgas T ang 2 oaly,)

16 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LRGE (QTHER THAN
PLEDGCES, LOANS, OR GUARANTEES OF LOANS), UNLESE ITEMIZED

$ 2.5 F5p

TOTALS
2. TOTAL POLITICAL CONTRIEUTIONS 3
[{OTHER THAN PLEGGES, LOANS, DR GUARANTEES OF LOANS)
EXPENDITURE -
TOTALS 3 TOTAL PQLITICAL EXPENDITURES ON §30 OR LESS, LINLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ l e O5
1,055
AUTSTANDING =. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AL OF THE $
LOAN TOTALS LABT DAY OF THE REFORTING FERIQD
16 AFFIDAVIT

APPLX NOTARY ZTaM* f SEAL ABOVE

Sworn ts ang subsaribed before me, by the said W D E W l5°'\)

A .20 Q- , ¥ cartify which, withess my hand snd soal of office.

t awear, or sffirm, under penalty of parjury, that the acoompanying
report Is true and comect and ncludes all information requiras to be
reparted by me under Title 15, Election Code.,

J 2y R

Rignaiyre af campalan treasurer

, this the _-Z.%___ ey

7o

AW, ESTELA GONGORA
L H

MY COMMISSION EXPIRES

Slgnewrecfoficer adminmternng o@

“Printed nanme of GRICET administering oath
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORME SO, rOH-9Y, SC-C/OH,
SC-EPALG, IPAL, a snc-ss:
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25-8506
SGCHEDULE A1

The kstrRuction GUIDE aXplains how ta eamplsts this form.

1 Total pagss this Sahaouie Ai‘ﬂ .,
sakan fitgrg

2 FILER NAME V (HFF VY |3 AccouTs s
uj+ﬂml‘a,-1 }:’/ é‘ /“L"f‘
4 = 3  Ful naens of contributor OaaotamsPaciow.,, | 7 Amountel |'&  In-kird eantribution
coninbution (&) ! dazgrigtion (f applicable)
{6?{'31 f"( Ciy: Stats!  ZipCode 2 5‘0‘“0 |

; G 7 735 7 |
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Date Fullmssmo of conmibutor  [Jeutohatate PAC (Déuens, . | A:::ﬂmnfm ] ) |nwo3;mmuag”
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‘ o : Mé .675\..4« < |
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%
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Date Full e of contributer

ol (/
("é’a, W_%

Amountor |
CONIDUGON (5) |

[ outof-stata PAC (1O : )

HMel olm. ttorris ,

Caontribulor address.

City: State: Zip Coda
" e
0=

€ q l

In-kind contributicn
dasariplan {if applicabla)

Prntipal ceoupation {Opﬁaﬁal}

~

Empigyer (Optlans

Full name of cumtributor

. .Vkar:ﬁ.vx D

Date

ey

Arnount of J

Dm& FAG{ID¥, ¥
contribution {$) |

Cormrbulor addrass; Clty, Ehm» ZipcM'lt

Pl
29
ZEO 7 |

—

In-kind contrietion
daacription (il applicable)

L%,I‘&L
Prirgipal ocoupation (Qptiohal)

Employar (Optional)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
if contributer is out-of-atate PAC, please see instruction gulde for additanal reporting requirements.

@ Princsa an racysled paper
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e e ——— —_—
The Warruczion Gue axpiaing how b eamplats this form, ¥ Tomloager s § Ay 3

2 FILER NAME

g EI 7:“‘“}()'

Vfyos €50
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7 Amountet |

g Qc’ﬂfs.«z }'f, N /Iee;. .

s -
-
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8  Principal ocovmation (Optional)
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e ——
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- -
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14l |
y |
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. .t?.w...I.ﬁé....,.........
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|
¥ Y
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Prinsial ocoupation (Optendi)

Employes {Opticnat)

ATTACH ADDITIONAL COPIES

It contributer Is out-of-state PAC, plesse see Instruction guide for additional reporting requiremente.

OF THIS FORM AS NEEDED
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Z FILERNAME | ) — v 3 ACCOUNT ¥ rethiss Commission ligry)
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tia(| - {50002 |
’ ' x |
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aonimbuton (5) , dazcripton (W appiloubie)
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P !
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If eantributer Is out-of.state PAC, plasse see Instruction pulde for additional reporting requiremaents.
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POLITICAL EXPENDITURES

SCHEDULE F

The staucion Guiog explains how to complete thig form.
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?/‘;L.,Jé g / M| &
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Gandidala / CMcatlder narma

Offing eaught Q¥ion hald

| S 0T 5

Fr&lw , P/.wé,, ........

HW« 7553’)4 7 74?595;

il?‘ =

Pumm of prymant {Ses insticions ragargding type of infarmatlon

) r-yu%«,j

+ Complete [T diregt sxpanditurs to banefit /01 =

Candidate ! Oficahoiter name

DOMse saugi, Oifiae hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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