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ELECTION DATE ELECTION TYPE

l:] Other

Dascription

D Primary
General

I:I Runeif
E Special

Month BDay Year

057092015

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOQUGHT (if known}
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17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0, O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O
o+
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS $ ) 2 0 0
L4
BAMY 1
4. TOTAL POLITICAL EXPENDITURES $ sﬂmcﬁ
/ 2 0 gt

CONTRIBUTION

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD
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BALANCE OF REPORTING PERIOD $ 2 , '78 8’
------------------ L]
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

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

required lo be reported by me under Title 15, Election Code.

L] L
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Please complete either option below:

/A8, AMANDAF. MUELLER
- i1 My Notary ID # 11751589
Expires November 17, 2027

(1) Affid

NOTARY STAMP/SEAL

W
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, tofe r‘icmmsealof ffice. ,
A1  dyanda EMueller
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2
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, 20
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