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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
NCE REPO
15 C/OH NAME?3 16 Filer ID (Ethics Commission Filers)
b ,u bopc
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /2 ?0 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
r 3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Z Y& , O O
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required to be reported by me under Title 15, Election Code.
Dot/ &oodl
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NOTARY STAMP/SEAL

Swom to and subscribed before me by un CDCII\ this the ?_ day of‘zeé ,

to certify which, witness my hand and seal of office.

S@N\qu
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h au ‘@ JD é/ (Yeaf)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
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7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s N /A
v
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 4 / A
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /\/lk
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /1/ / k
y 4
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s N / A
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LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Wiyl pepnm Sctiadhije -
2 FILER NAME /5 D 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $

5 Dpate of loan 7 Name of lender
-~
12:0-2 | Nop) P bk,
6 s lender 8 Lender address:; c
Inatiton? 207 S. Buttalo
Y @ Img ¢o

9 LoanAmount ($)

Ll L7

[ out-of-state PAC (ID#; )

10 Interest rate

ity: Zip Code

11 Maturity date

baon ¥4 723

12 principal occupation / Job title (See Instructions)

ﬁ ﬁ-/fﬁ(é(

13 Employer (See Instructions)

14 Description of Collateral 15
D Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code p
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qenaron. o Qoneieni Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code
[[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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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 NAMEA N f A 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treas ﬁ;pwnt t on file.

Signature of Candidate / o?rsceholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below anly if you are not an officeholder. <+

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch only one
JI do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contribytions in accordance with the
requirements of Election Code, § 254.204. ,\/L

Signature of Candldate\

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does rot 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 officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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