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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
{14 GC/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY AECEIVE NOTICE
: OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
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[ Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME
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POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) '

Advertising Expense Event Expenss Loan Repayment/Reimbursement Sedicitation/Fundraising Expense
Accaunflnnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pofling Expense Travel In District
Gontrbutions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Paolitical Committee Legal Services . Balaries\Wages/Contract Labaor Cther (enter a category not listed above)
Credit Card Paymant . . . P .
The Instruction Guide explains how to complete this forni.
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K
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g Armount ($)

Rt

7 Purpose for which amount is received

(_f Abkelut ©Ow SauMgy

[:I Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
l :t\c;drles‘s.ofl pgar;o;l f.rolm.w;wémia;ncl:uﬁt.isIrelce:iv;.zd'; l .C;ty', . .S.tat‘e;' . Z.ip.C.oc‘ie' .
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