CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoOVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE / MS/MRS/MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME ( ‘ D Date Received
'NI'CKNAME ...... LasT o SlJFF.IX. o N i Ej on ?
. 202;
Sonche
3 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; Z|P CODE
SEEISIIEESHSOLDER < Date Hand-deliveredf%Poslmarked
N0 G, Sebbwsn, Widld, X 1701
|:| change of address \ g ! W ) ‘ Y Receipt # Amount $
4 Date Processed
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6 TOTALS
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. Z’ 3{18 '7(#
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

—

Signature of Candidate or Officeholder

JENNIFER HILTON

My Notary ID # 128723988
Expires October 21, 2023
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Sworn to and subscribed before me, by the said AV/S D %&HE? , this the
5 day of M&é 2 ] , to certify which, withess my hand and seal of office.
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