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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT roeu C/OH - FR

The lhslruction Guide explains how to complete this form.

.. Complete only if "Report Type" on page 1 is marked "FinalReport" ..

1 C/OH NAME
-----/ C
.)6& AAq^-

2 F ler lD lEih cs Commiss on F ers)

3 SIGN,ATURE

ldo notexpeci anyfurlher polrtica conlr butions or poltlca expenditures n conneclion wth my canclidacy. lunderstandthat
des Snating a report as a finaL report terminates my ca m paig n treasu rer a ppointment. la so un.lerstand that lmay not accept any
campalg11 contr butions or make any canrpaiqn expenditures without a campalgn treasurer appo ntrnent on flle.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only if yott are not an officeholder ..

A. CAMPAIGN FUNDS

Check only one:

I l do not have unexpendecl contribut ors or unexpended nter-ost or incorne eaTned froan political contrbutons.

L^ lhave unexpended contr bulions or unexpencled nlerestor income earned from poiitrcal contrbuttons. lunderstand thai I

may not convert unexpended poltica contrbutions or unexpended interesi or income earned on politicai contrbutrons to
personal use I also ullderstand that I must file an annLral report of unexpended contributons and that I may not reiain
unexpended contribLrtons ofunexpended nterestorrncome earned on political contributions ongetthan six years after
fil ngthisf na report Further, I understand that I musl dispose of unexpended poiit cal contributons and unexpended
inlerestor ncome earned on poliica contrbutions in accordancewth the requ rernenls of Elecl on Code, S 254.204.

B, ASSETS

Check only onei

l l I do not reta n asseis purchased with political conlrbutions or nterest or olher ncome from political contrbutions

L t cto reta n assets purohased with pollica contributions or nterest or other ncoffre from polrtica contribuiions I understand
that I rnay not convert assets purchaseci with politrca contrrb!t ons oT nteTesi or oiher incorne from politica conlributions to
personal use. I a so understand that I rnust dispose of assets purchased with polit ca conir but ons in accordance wlth the
reqLrirernents of Elect on Code, Q 254.204

Signature of Candidate

5 OFFICEHOLDER
." complete this section only it you are an officehot.ter ..

g I am awarP that I renrarn subject lo fi|ng requ rements app cable to an offceholder who does not have a campaign treasurer on
fie. I am a so aware that I wil be r-.qu red b file reports oi unexp,^nded contributions if. afler fi ing the last requ red repod as
an ofi ceholder, I retaln pol t cal contributions, interest or other incomp from poliric.rl .ontT b rlrons, or azePcurchased with
polr r-d conrlrouronsoT nlerestoTotner nconte lrom po tcat

tsa 6u-
lnature of Officeholder
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