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A. Name of Candidate: --'N\L........:..o...----:..~..:..........;.N\--=c.<..>oC__'Q"""'Y\.O'_""__''__ _ 

Address: 5y-:SO s\:-~r\(\e- \)c 

City and Zip Code: 9-e~\().'1\.o... :YCd~ 

Office Sought: S\o..k- fu~e.. o~ 

Lo lo2DS 

~~~<t+at'\Jes 

County: '3'D'nOSDi\, 

District: --=Q:::.......,:,S"-- _ 

B. Check only if appropriate: X Amended Filing __Termination Report 

C. Summary (covering the period from January 1, 2016 through July 21,2016) 

1. Cash on hand at beginning of period .. O.C?!2 
q'l)~.\S2. Total Contributions and Other receipts (Use Schedule A) . 

3. Cash available this period (Add Lines 1 and 2) .. qq,~. \'6 

4. Total Expenditures and Other Disbursements (Use Schedule C) .. lOq.30 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) . 'bl~ .. <t>S 

6. In-Kind Contributions (Use Schedule B) .. 

7. Other Transactions (Use Schedule D) .. 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

s~====----
GEe Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

,......"....--_I\\Q:\\ ['i\.......,L~C-.:=:O..:.:...f\.>.:....{\"--- _
 
(Name ofCandidate) 

Date 

7/rd.) \\.a 

5/1l " tR/l., 
d'" 

-, LD \leI 

5/d-Yj\\r; 

5/'JQ) \\0 

1.1/, 6) \\/J 

Name and Address 
of Contributor 

An<i~ 5Cl~\er 
l.D%'1<\ \)e.-ve{\y 'Dnv-e 
~\,>C;\~ ¥-~ lol9dDd-. 

Tuli e.. VUfj 
~oyy 9-eh\s ¥d. 
~\7S\D{\' '(...s 101oaC>d. 

Te"N\\.{e (' ~'o\()So" 

&-0.0\ -.N. yet1'\- J+.. 
\f'J e7\wM v.....S 19\.D dJ)S 

N\co\e. \\t\\\ 
'S'-\?:.o S\:-~ ,~~ '\)~. 

\Zoe\.o.<"'J.. 'Y(A{ ~ 'tS LP u,ctt>s 
f'{\D-\\ f<\c.Co. f\{\ 

'54'2;,D S\:i \\ l\.Q V~ . 
~ \0.~ '\J0.. C~- 'f.-S 19 

Occupation of 
Individual Giving More 

Than $150 

<\2.N d ~("Orpn\~r 

1)Dt\X"M('c\o:"~<\ 

c:r 
~o..{U-h 

A((00~U 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds ReceiptOther 

./ q-r Y\o 

-/ 151. 60 

100. 00 

/ d4 L\.l'1 

;)00. 00 

Page ~of-la. 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

ffi 0.1\ ffi~L~C-=o..:..::l\..:....:(\,--- _ 
(Name of Candidate) 

Date 
Name and Address 

of Contributor 

~..:;.:: ...... ~;. ";::.~ .. ,~~·:,Vl.: ::: ..... 

··..'S~b~~~~IT~i~P~ge· . ............ 

I; .'.
 
I···.····:·
 

Occupation of Check 
Individual Giving More Appropriate Box 

Than $150 
Cash Che<:k Loan . E funds 

Other 

c" 

'.:" \ 1~9·Yo.. 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 7q-; .16 
Total Unitemized Contributions ($50 or less) 

Sale ofPolitical Materials (Unitemized) 

I~q·yo 

0. 00 

Total Contributions When Contributor Not Known 
, - ", "'" ., 

.~.. ,." 
TOTAL RECElPTS THlSPElUOD (to nile 2 of Summary)

'.. .,~. " -. ~ ...",. 
. . ~ 

.: 

::--"'. 
. 

0, 00 

q 'Bb. 16 
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SCHEDULEB
 
IN-KIND CONTRIBUTIONS'
 

(Name of Candidate) 

Value of 
Date 

List Occupation for Those 
In-Kind 

of Contributor 
Giving an In-Kind of Description of In-Kind Name and Address 

Contribution 

~ 'f'(\c:.( CI:(\C\ 

54~O S\:,/ \~N- \)(. 

ContributionMore Than $150 

\Ne.\:n~~~ l\()O0Accou~N(j \73 .<bS5/'f6/lG 
'Roe\o.<\d VM'(.., ¥.-s \.p~ac>5 

\'\)C~, Vo\,~
 
'"3~')..\ vJ ."14"t st .
'5ho) \10 I~·OD 
-'VW\'l\e- \J~\\o.~-a- ¥-S 19\.9d..D'D 

~\\~ ~ee, [\00(\) 
\J 

.. ' ", c" 

. . '. 
. "', ;;l9s. <35Subtotal This Page . .' ....•..... 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions ().q~.~ 

Total Unitemized ($100 or less) In-Kind Contributions O· 00 

~cr?> .15.TOTAL iN-KINDCdNrRmlJ1':r()NS-THISP~RIOD(t~ line 6ofS1inlmary) 

pagelOf~
 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

N\Q<!\ McCono 
(Name of Candidate) 

Purpose of Expenditure 
Date Name and Address or Disbursement 

~~<'\"\ce:d \6c\'(\\:..~ ,\VS~ 
~\I.) (\..U.. ~~-e.. ~1\'l- C~c.\.SL\'-H)\ltJ/COj)"o 

\<o.~506 C,-hj \ ¥-s \..oLP\O\o 

', " ,.. '. 

'" 
' .. :."SUbtoi~I'fhis Page: 

Amount 

51. ?:>?> 

I 

5\· ~'b 

Page~ofJiL
 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

MQ\\ N\LC0.(\J\ 
(Name of Candidate) 

Purpose of Expenditure 
Name and Address AmountDate or Disbursement 

. 

6'7.q~lP/aDh\o \{O...'(\ C \J 5 
. ..,:. 

: .. '.,',':"," . .: .. ... :'\.. ":"'.:<. .. 
.....•... 67. '1dSubtotal ThiS Page .,.', ' 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period '5 I· '?<b 
Total Unitemized Expenditures of $50 or less &51.'1;). 
TOTAL EXPENDITURES & onrna DISBURSEMENTS 
THIS PERIOD (to line :2 of Summary) ,... .., .. \0£1.30 

Page~of-k-



SCHEDULED
 
OTHER TRANSACTIONS
 

(Name ofCandidate) 

Date Name and Address 

%~('0Ga:\ ~lAN-.r \Ns-t
 
lD /~/\I,p
 l.1W 3 \ 'Shal,00.OJZ-O,'v€.. 

\C.o.~ C\""r I V-S LDlo\D\o 
I\\){..~r 'VoX,;'4 . 

'1'~\ \N: *'- St,6}rd/\1o 
\> '\0,\ ,',~ \J \\ \().~ e.- '<-S loLo~ 

MeA.>t:\ \,<\c(C\{V\'-1/10JHI) 
5'-f~O S'F-y\'~\){'.d'

6/\Cb ilL, '~e\cx~ Yo...\~ ¥-<; lol,ndB$ 

",'> :	 :'" ".- "." .. :, .. '". :" 
. ....~ ". 

Nature of Account or Loan Payable 
or Loan Receivable 

~~W \Ze.ce'wO-'ole...h<" ~~\:. CN-c¥..S 

L-ou l' 'Yo.~().'de.-~(" r;.\; <'5 F"e-a-


Loa.."(\ y (A~ 0..'0 I.e.. ~
 

\{\Je.'os\~ L\l3 .~~) .q. ~"k De~;-t (~~.OC) 

.. 

' .. :: 

" 
, '" Stibtotal This Page '. . , ' .. c". 

Complete if last page of Schedule D 

Balance at 
Close of 
Period 

51.'?'?> 

\~O' Db 

313. ~6 

SLJ6.d3 

.:. ". :. "-"'TotA£OTlffiR TRANSACTIONS (to line 7 ofSumniary) 

Page~of-h
 


