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15 C/OH NAME j" 16 Filer ID (Ethits Commission Filers)
é.rwj L. M {.L r

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8\

CONTRIBUTIONS MADE ELECTRCNICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ @
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 5;
4. TOTAL POLITICAL EXPENDITURES $ g 2
CONTRIBUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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/{/\/ by M
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NOTARY STAMP/SEAL
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Signature of officer administering oath Printed hame of officer administering oath Title of officer adminislering cath
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My address is Ral (}5)&-)\ ) }':',:{ , Sﬁ\f‘\"‘& \I"/ _?_ﬁz? eneds
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Executed in County, State of Z 3 , on the i j day of , 20
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| N 014

l
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21 SCHEDULE SUBTOTALS SUBTOTAL.
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2. |:| SCHEDULE AZ: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ @\
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ?Q
4. [] scHEDULEE: LOANS $ 'Z;Q
3. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 &
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘@\
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ‘-@
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ __@
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. |:| SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § &

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH ~ FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report® -

1 C/OH NAME 2 Filer Il (Ethics Commission Filers)
e ——

}ﬂ,rd\‘{; L~ m;l\v’/v

3 SIGNATURE

| do nat expect any further palitical contributions or political expenditures in connection with my candidacy. { understand that
designating a report as a final report terminates my campaign treasurer appointment, 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasyfier appointment on file.

LM

Signat of Gandu{ate / Offceholder

4 FILERWHO IS NOTAN OFFICEHOLDER

+« Complete A 8& B below onfy if you are not an officeholder. ++

A. CAMPAIGN FUNDS

Check only one:

T ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political confributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contrtbutions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions ih accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[7] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ |daretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political centributions or interest or other income from political contributions to
persenal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder o«

% | am aware that | remain subject to filing requirements applicable to an officebolder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, | retain political contributions, interest or other income from pohtiﬁi‘n!nbutmns or assets purchased with

political contributions or interest or other income from political contributions. m &Qb\
Lo

E/?(»ature of Offlceholder
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