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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axpléins how to compiete this form.
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Contnbu:or address: City; State; Zip Code
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If contributor is out- of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES

SCHEDULE F
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide éxp!ains how to complete this form.
== Compiete only if "Report Type” on page 1 is marked “Final Report™ =

N CIOH JIAME 2 ATCOUNT # iE&icséommissionﬁ!e!s]
Syduey \)Dg te2, JL.

3 SIGNATURES

§ do not expact any furthor political contributions of pobticsl expendilures in
that designating a report as 2 final report terminates my Campaign regsure
not aceept any campaign sontributions or moke any campai d

on file

cormection with my candidacy, | understand
r appointment. | aiso unduersiand that | may

4 FILER WHO IS NOT AN OFCICEHOLDER

= Compleie A & B below only if vou are aot an officeholder, «
A CAMPAICH FUNDS
Check only ong:

/1_, I do not have unexpended contributions or unexpernded interest or income eamed from political conbributions.,

[ | have unexpended contributions or unexpended interest or income earned from polilical contributinns, |
understand that | njiay not cenvert unexpended political contributinns ar unexpended interest or income sarned
en political contriba‘:mons to personal use. | also undersiand that | must file an aanual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income aarnad on
polifical contributions fonger than six years after filing this final report. Further. | understand that | must dispnse
ot unexpended political contritutions and unexpended interast or income earned on political contributions in

sccordance with the requirements of Election Code, § 254.204.

T 1 do not retain assals purchased with political coniributions or interest or other income from political
contributions.

1 1 doretsin assels purciased with poiitical contributions of interest or other income from political contributions.
I undersiand thal limay not converl essets purchased with palitical contributions or interes{ or other income
frem political contributions {0 persorai use. | afso understand that | must dispose of assefs purchased with
patitical coniributions in accordance with ihe requirements of Election Code, § 254 20G4.

Signature of Officeholdar
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