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15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER 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
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 62 q go
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Signature of officer administering oath \) Printed name of officer administering oath

Title of officer administering oath
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, and my date of birth is
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Signature of Candidate/Officenolder (Declarant)
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4. 40

16, [] SCHEDULE h:
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1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
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CandidateOficahokienPoliical Commites Logal Services Labor Other (anter a category not bsted above)
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