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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer 1D (Ethics Commission Filers)
R Y
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PGLITICAL SUPRORY THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
. [ ]oEnERAL
KT
LS s COMMITTEE ADDRESS
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L
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| swear, or affirm, under penalty of perjury, that the accompanying report is
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