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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 46"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ OOO .
EXFENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _C, ,
&, TOTAL POLITICAL EXPENDITURES $ @/
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /9,«
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be raported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

AMANDA F. MUELLER
My Notary ID # 11751569
s Explres Novernber 17, 2027

(1) Affidavit

NOTARY STAMP/SEAL

Sworn o and subscribed before me by TO“\!& Bfe(:,h‘een this the ﬂl'ﬂb day of ﬂDﬁ l \
(ﬁ . Al which, wilness hand and seal of office. I

Signature of officer administering oath

Printed name of officer administering cath Title of officer adQipgfstering cath

{2) Unsworn Declaration

My name is . and my date of birth is

My addrass is

{street} (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FHLER 3 Filer iD (Ethics Commission Filers)
o, Brechoen

4 Date 5 Full name of contributor 7] out-of-state PAC {ID#; ) 7 Amount of contribution (8}

" L
4\‘3\ 95 Gclnmim);(jgil’lbﬂ ...................... S RETUIER ﬁ \ D00, o0
7594 Ave N, Hous%n“rv\ 701 )

8 Principal cccupation / Job fitle {See instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC {D#: y

Amount of contribution {$)

Contributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] cut-of-state PAC (1D#: ) Amount of coniribution (§)
""" Contrioutor address:  Giy: St Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor ™1 out-of-state PAC iD#: ) Amount of contribution  {§)
..... Comnbumr addressc,tygatezipcode

Principal occupation / Job iitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

T Prochgen

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

Hliolas

6 is tender

a financial

Institutign?
Y @

7 Name oflender [] out-of-state PAC (ID#: )

9  LoanAmount ($)

$1149.83

8 Lender address; City; State;  Zip Code

A315 (ol choshe \f\/&% PCISQCéﬂLwi TN

10 Inte:ff;j te
2y

k] Mat{u\l}'ty date

/K

12 Principal occupation / Job tile (See instructions)

13 Employer (See Instructions)

71 none

14 Description of Collateral

15
Ll

Check if personal funds were deposited into political
account {See Instructions)

18 GUARANTOR
INFORMATION

{ ] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan

Name of lender ] aut-of-state PAC {10#: )

Loan Amount ($)

Interast rate

[} not appiicabte

is lender Lender address; City; State; Zip Code
a financial
institution? "
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
D iph T Collaterat
escripton o B Check if personal funds were deposited into political
account {See Instructions)

1 none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.
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