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OFFICEHOLDER l: OFFICE USE ONLY
MAME m a’r ;\,\a ,,,,,,,,,,, / o Date Received
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OFFICEHOLDER
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY: STATE; ZIP CODE
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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January 15 30th day before election Runoff 15th day after campaign
" D D treasurer appointment

(Officeholder Only)

MY 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
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14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Morna Elaberh Lz Pirkle

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:: Additional Pages
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17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
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4. TOTAL POLITICAL EXPENDITURES $
CB:SFIS(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
AL OLlaoooooos - true and correct and includes all information required to be reported by me
ogcﬁff%,' gt';tEeLoLfET:xas ) under Title 15, Election Code.
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V \-I , 20 , to certify which, witness my hand and seal of office.
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lenae Lolley NoHing

fficer administering oath Printed name of officer administerinJoath Title of officer adfmjhistering oath

ign
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