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N Campalg Jisclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

fype or print Inink.
Amounts may be rounded
to whole dollars.

VIARY PAGE

Statement covers period

from‘ /O ’O/—'q(/ .
through[o/}:z'/q({

Page L

. ﬁf OF OFFICEHOLDEROR CANDIDATE ANDCONTROLL(% COMMITTEE 1.D. NUMBER A,
Clany A O0hoa — Cnpnidtee TO Flec] Brrad (- Jhosq 2703
Contributions Recelved Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) * (SEE NOTE ptLOW) (ADD COLUMNS A + B)
1. Monetary Contributions ..............c.cccoovennne. Schedule A, Line 3 '_] q Lf HAY $ ozi/ ¥ Lk s 3/ 262.7(
2. loansReceived .......oiiiiii e Schedule 8, Line 7 > 2,300 0O 2, 3 Ob -0
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooveveeeeenn. AddLines 1 + 2 Y. (o s Y nbi .6l s_ 5§ £2.7¢6
4. Non-monetary Contributions ........................ Schedule C, Line 3 < [ O - ik L[ o -fb
S. SUBTOTAL CONTRIBUTIONS?(Echude Enforceable Promises) Addlines3 + 4 V\ n ('( - (O s (Jc 99 S~ s . 1 L7362~
6. Enforceable Promises B & —E—
(Exclude Loan Guarantees, Line 18 below) ......coioiiiia... Schedule D, Line 7 i
7. TOTAL CONTRIBUTIONS RECEIVED ..ooovvveeennn. AddLines5 + 6 179 s 489952~ o S, 673.6%
Expenditures Made )|
8. Cash Payments (Other than Loans Made) ............ Schedule E, Line 5 ?7 Y q9- [ s H/ 7 Q'Q A2 s 5[ 5// . \3
9. LoansMade ...............ccoooooiiiiiiiiiiiiiiinin Schedule H, Line 7 = & o ©
10. SUBTOTAL CASH PAYMENTS ... ovvoeeeeeooreenn, AddLines8 + 9 T44. ¢ s Y o2 22— o S s5// -3
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line § - ‘ & ol
12. TOTAL EXPENDITURES MADE ... ......co......... Add Lines 10 + 11 149.c0 s Yne2-22 s 5 5[ 30—

Current Cash Statement
13. Beginning Cash Balance ..................

14. Cash Receipts ........... reregereereian eeans
15. Miscellaneous Increases to Cash ........................
16. CashPayments ...........coooiiiiiiiiiiii.. Column A, Line 10 above

17. ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, then subtract Line 16
If this Is a termination statement, Line 17 must be zero.

Previous Summary Page, Line 17
Column A, Line 3 above
Schedule !, Line 4

2l Yy

nn4.10

T

7Y49-/0

s Y

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b)

S

Cash Equivalents and Outstanding Debts
19. Cash Equivalents ...,

20. Outstanding Debts .................

B

(9\+30o Jexe)

* From previous Statement Summary Page, Column C. However, If
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

Summary for Candidates in Both June and
November Elections

7/1 to Date

1/1 through 6/30
o garyiyen 54736k
22. Expenditures S, S)) .34



Scheduile A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

wom LO=0/-5Y

through /0 2 l 9/ Page

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

BRian Q. Ochon - Cpnmmittee To FlecT” Rreiisd (. OChost

1.D.NU

U2 I0F

FULL NAME AND ADDRESS OF CONTRIBUTOR

DATE (1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER
RECEIVED ON, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

OCCUPATION AND EMPLOYER
(1F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT TIV
RECEIVED THIS CUmLEANl;AERTYOEEF?
PERIOD (JAN.1-DEC. 31)

CUMULAT][&E TO DATE
(IF APPLICABLE)

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A sUBLOtAlS.) ... e

2. Amount received this period — contributions of less than $100.

(D0 MO OMIIZE.) .ot e e

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

O

¢ 14!

0

TOTAL $ WP]L/ ! /

0




Schedulc
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

‘ype or print in Ink.
-.aounts may be rounded
to whole dollars.

*CHEDULEE
Statement covers perlod

88
from /O /d//'? (/ g)
through /Q/}qu Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D. NUMBER

Brianw €. 00hos - Commidttee To Eferl fBiin (- D

CObES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

“C" - MONETARYANDIN-KIND(NON-MONETARY) “B" — BROADCAST ADVERTISING

DY L3

ou may enter the code and leave the “Description of Payment” column blank. Refer to the
ach category.

“G" ~ GENERAL OPERATIONS AND OVERHEAD:!

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING “T" —~ TRAVEL, ACCOMMODATIONS AND MEALS

AND COMMITTEES *0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*1" — INDEPENDENT EXPENDITURES - *S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P ~ ;ESJIECSESS‘ONALMANAGEMENTANDCONSULT'NG
“L" ~ LITERATURE “F* — FUNDRAISING EVENTS .

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, I NO 1.0,
NUMBER HAS BEEN ASSIGNED, ENTER TREASUREA'S NAME AND ADDRESS)

IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

OESCRIPTION OF PAYMENT AMOUNT PAID

CODE OR

[ opi News Sen fiael
E-D. Boy [3(00

A I5%2. oo

obi  Cp Asadf

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.
Payments and Contributions Made Summary
1. Payments made this period of $100 or more.’ (Include all Schedule Esubtotals.) ... ... i i ittt iiiieninnns $ ~5’90“'OO
2. Payments made this period of under $100. (DO NOLItEMIZE.) ... ... \ottteet ittt ettt et e et e e e e e $ / 5] Cf - [O
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .............................. $ o
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ............. ... ..iiiiiiiiivnann.. $ T

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ....... .. -+ TOTAL $ l—l (-[ q S



