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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION AL TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE cC
SETALS 3\ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (b=
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ || 10
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Executed in County, State of , on the day of , 20 3
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COVER SHEET PG 3
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NAME OF SCHEDULE AMOUNT

1. l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

0o

4. E‘ SCHEDULE E: LOANS $ 50

5. ]j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

o0
11. Ef SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
] (}.n.:l,..’ I}O rqu}\ S
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
; ¢ co
/i 3};?0:20 Tancly BCrcqus B0~
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? e e e " : )4 G
JOIS mo__‘o-s br ‘{Y)P.SCIv +"’ -m 7 4 ! 11 Maturity date

v (W

12 Principal occupation / Job title (See Instructions)

Sel$ - Emplaye)

13 Employer (See Instructions)

;E)rc.)qLS. Su:’n C,Ornp‘:wv\%

14 Description of Collateral

15

O

Check if personal funds were deposiled into political
account (See Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State: Zip Code interastrale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collat
eseription of Colisteral 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

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.
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2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
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Calegory (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
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EXPENDITURE
Date Payee name
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Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURDPFDSE calegaories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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