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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Norman /. Eguivd Jr.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _@-—
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ _9____
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ'
4, TOTAL POLITICAL EXPENDITURES $ @—'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBLUTIONS MAINTAINED AS OF THE LAST DAY $ ﬁ_‘
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _?9,
L.OAN TOTALS 1L.AST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 %
Signature of Cand of Offi ceholder
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IRMA SALINAS
My Notary ID # 131515145 |§
Expires April 3, 2022

Sworn ta and subcnbed before me by (\O(MQV\ Z: g» QU/ V@l\ j this the ! {..0/!&\ day of _ Sq [‘“{ .

20 ‘ , lefy which, witness my hand and seal of office.
7 Nalds e Sehna s
‘Mimméministering oath grln{ed name of officer administering oath Title of officer administering oath
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Executed in County, State of ,onthe day of , 20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)
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NMorrran . 6‘?14/1/&/ Tr.
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11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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21 SCHEDULE SUBTOTALS SUBTOTAL
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[] v 2
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