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SPECIFIC-PURPOSE COMMITTEE REPORT: EORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ‘13 Filer ID (Ethics Commission Filets)
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE ] canomoate
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholdar)

necassary.)
[] orFiceHoioER

SUPPORT
(Candidate or Measure) BALLOT [DENTIFICATION /# ELECTIONDATE
Month Day Year
[] opPosE D A it 2oz |
{Candidate or Measure) E/MEASURE wq / 1/
DESCRIPTION
ASSIST
{Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 ,[ 6 O 0 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i '
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
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Hotary ID #129324916
My Commission Expires

September 18, 2023
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-
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AFFIX NOTARY STAMP / SEALABOVE

He
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day of W , 20 ,2-— , to certify which, witness my hand and seal of office.
Biltor Paoels B wiheelbr

Signature :\:{gﬁﬁ’cevr ;dminislering oath Printed name of o‘ricar administering oath Title of officer administering oath
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My address is ' . . ,
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Executed in County, State of ,onthe day of .20 .
(month) {year)

Signature of Campaign Treasurer {Declarant)
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17
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Vote for HAS
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19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5‘,7 0.0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 3
' ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] schHeouteE: Loans $
8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
9. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11, I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to compiete this form.

1 Total pages Scheduls A1: l

2 FILER NAME

Vote for Gds

3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Full name of contributor [ out-of-state PAC (ID#: )
Alan Khodes
6 Contributor address; City; State; Zip Code

2524 Kushon  pmwalo T 19104

7 Amount of contribution ($)

7%70-00

8 Principal accupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

0)\p |2t

Full name of contributor [ out-of-state PAC (ID#: )

FMG Sevvice LG

Contributor address; State; Zip Code

P0 Boy 90425 ﬂma,wno % 179

Amount of contribution ($}

2,600 .0V

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10]1512

Full name of contributor [ out-of-state PAC {IC¥; }
-

Kids Inc.

Contributor address; City; State; Zip Code

220} 92 1™ fpamitie X 903

Amount of contribution {$)

2.,000.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution (8)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.
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