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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

18 SIGNATURE

(1) Afiidavit

lswear, or affirm, under penalty of perjury, that the accompanying report is true and cofiecl and includes all information

required to be reported by me under Title 15, Eleclion Code.

Signature of I a,!didate or Offrceholder

Please complete either option belou:

FORM C/OH
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20 certify

Signature of officer adminrslering oath

S hand and sealofoffice
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(2) Unswom Declaration
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,20
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Executed rn
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Signature of Can crte/Officeholder (Declarant)
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ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS N:EOED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not a cable, DO NOT include this page in the -eport.

EXPENDITURE CATEGORIES FOR BOX 8(a)
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4 Date

8 Principal occupation / Job title (See lnstructions)

Date

MONETARY POL]TICAL CONTRIBUTIONS scxeoule Al
lf the requested information is not applicable, DO NOT include this page in the .port.

The lnstruction Guide explains how to complete this torm
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Full name of contributor I j our-ot-srare PAc (rD, Amount of contribution ($)
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lf contributor is out-of-state PAC, please see lnstruction guide for additional " orting requirements.
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FORM C/OH
COVER SHEET PG 3

2

3

5

SCHEDULE K: INTERESI CREDITS. GAINS, REFUNDS. AND CONTRIBUTION. RETURNED
TO FILER

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 42 j NON-MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR lr TIoNS

SCHEDULE F2: UNPAIO INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL COT, PIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEOULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS NESS OF C/OH

SCHEDULE l: NON POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTT TJTIONS

20 I- ler lD (Ethics Commrssion File.s)
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21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF F!NAL REPORT

The lnstruction Guide explains how to completethisfo, nr-

.. complet6 only if "ReportType" on page I is marked "Fir ,l Report' ..

ronrvr C/OH - FR

2 Fil€r lD (Elhics Commission Fil6rs)

,'3

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with y candidacy. I understand that
designating a report as a flnal report terminates my campaign treasurer appointment. I also nderstand that I may not accept any
campaign contributions or make any campaign expenditures withoul a campaign treasurer a nt on lile

rJ;I\i"- B',* &,,'.,

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complote A & B b€low only il you are nol an ofliceholdor

5 OFFICEHOLDER
.. Complete this soction onty it you are an officeholder ..

Signatr .e of Candidate der

CAMPAIGN FUNDS

Check only one

ldo not have unexpended contributions or unexpended interest or income earned l, rlr politacal contributions

lhave unexpended contributions or unexpended interest or income earned from poi r.al contributions. lunderstand that I

may not convert unexpended poljtical contributions or unexpended interest or ioc n? earned on political contributions to
personal use. I also understand thal I must flle an annual report of unexpended ontributions and that I may not retain
unexpended contnbutions or unexpended interest or ancome earned on political cor rr.utions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended polii -z,r contributions and unexpended
interest or income eamed on political contributions in accordance with the requirem. nrs of Election Code, S 254.204.

B. ASSETS

Check only one

ldo not retain assets purchased with political contributions or interest or olher inco" e from polilical contributions

ldo retain assets purchased with political contributions o. interesl or other income f )p political corkibutions. lunderstand
that I may not convert assets purchased with political contributions or inlerest or oll . rncome from political contributions to
personal use- I also understand that I must dispose of assets purchased with politi, contributions in accordance wilh the
requirements of Election Code, S 254.204 h

llrgnaturs of Candidate

I am aware lhat I remain subject to filing requirements applicable to an officeholder whc loes not have a campaign treasurer on
llle. I am also aware that I wall be reqoired to file reports of unexpended contributions after filing the last required report as
an offlceholder, I retain political contributions, interest or other income from political co rtrlbutions, or assets purchased with
political contributions or inlerest or other income from political contributions.

S Enature of Officeholder
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