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Name of Person/Committee Making Expenditure(s) i Eé’. I)lu ’ &Jﬂ@h ¢

Maziling Address

90 Pox 3

Telephons | c5l0rl e (033' V‘Hf xm’

City, Zip Code

Please check the appropriate box for the report y
Reports must be filed on Saturday or Sunday If tha
The Commission must receive the signed oniginal rep

Report Type
(select one)

ﬂubuln, Mg, 04l

Expenditures Aggregating
ovet $250 made from Sep-
tember 4, 2015 through
Octoher 14, 2015

il

Any Expenditure Over $250
Per Candidate Made from
October 15, 2016 through

Qctober 20, 2015

O

ou are filing and complete the nolerized sffidavit and altached schedules.
t is when they are due by faxing the report fo the Commission {287-6775).
ort within & days after the fax wes received.

Any Expenditure Over $250
Per Candidate Made from Octo-
ber 21, 2015 through Novemns
ber 3, 2015

O

vvithin 2 catendar days of

Within 2 calender days of mak-

Within 1 calendar day of making

Due Date making the expenditure ing the expenditure the expenditure
VWhat Gets Re- Expenditures aggregating | Any expendilure over $250 per | Any expenditurs over 3250 per
ported candidate candidate

over $250Q per candidate
from September 4, 2015
| through October 14, 2015

Report (select one) 1 80-Day Pre-Election Report 7 14-Day Pre-Election Raport
Due Date Septembar 4, 2015 October 23, 2015
What Gets Reported Expenditures aggregating over $100 per | Expenditures aggregating over $100 per

candidate from August 11 through 8ep.
tember 3, 2015

sandidate hui not over $250 from
September 4 through Qctober 14, 2015

| CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND COMPLETE.

\D o Voermpens

Signeture of P

of Parly Treasugl of
Other Authorized Persen Making Expenditure(s)
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Data
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AFFIDAVIT

STATE OF T(}m £

COUNTY OF Jﬂﬁﬂﬂhﬁ l

1, /Ewtlj Lv Slm{)Q A . belng duly sworn, altest thal | made each of the expendi-

tures fisted in the attached report independently, and not in cooperation, consultation, or coneert with, or at

the request or suggestion of, any candidate, authorized commititon or agent of a eandidate in a race affected

by any expenditure listed in this report.

| () Signature of Afffant

Sworn o before me, this IH day of OQD IS 2015

(Netary-Pubjetlomey ableaWrs fiar o JoobY

My comrmission expires:

Rev, 0812015
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Independent Expenditura Report -~ 2015 HD 23 Speclal Efaction (Schedule B-1E-1 only)

Schedule B-IE~1|
CANDIDATE(S) SUPPORTED/OPFQSED

o Please lIst all candidates that were the subjects of independent expenclitures,

» |f more than one candidate was the subject of the expenditure, allocate the expenditure among the candldates.
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Total expenditures for all candidates thig reporting period, ﬁ 00
This amount should equal the fotal independent expenditures listed on Schedule B-I5-2, Line G, = 5 ‘ 000 '

Rev, 0812015




Principal Type of Economic or‘i B e e T
.. Business Activity of Employer ' JOb Title

.: s Name of Emp!oyer :

' : Pnnclpal Type of Economlc
v or Busmess Actwlly

Na f 'Your Busznessfr rade Name R

Name of Cisent or Customer if requ;red
LRI (see mstructlons)

Prlnmpal Type of Econoriic. i
or Business Activity of Client- - == -

“Part 3. Business Entities

0 None. Check this box if you and your immediate famlly dld not own or control more than 5% of any business.

Pﬂnc:ipai Type of Economlc
‘or Business Activity -5

ameofBusmess . e Address S TR

Féif'él Income from the Practlce of La:':':

0 None. Check this box if you did not have income from the practice of law.

ourMaJorAreas _Firms M'ajorAreas :
Pra o s of Praclice : 3019 Pracmioner

g

'Name of Practlce __:F|rm = Address




