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16 NOTICE FROM
POLITICAL
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tr Additionat pages

THIS 8OX IS FOR NO1ICE OF POLMCAL CONTRIBUTIONS ACCEPTEO OR POLMCAL EXPEIIOITURES MADE BY POLITICAL COMMITTEES TO
suPPoRT THE CANDfDATE / oFFICEHoLDER. THE'E ExpENDfiunEs MAy HAVE BEEN MADE wrHour rHE caNonntE s oa opncenotoea,s
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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Amount of contribution

loo ' oO

Principal occup ation / Job title (See Instructions) Employer (See lnstruc tions)

Date Full name of contributor ! out-of-state pAc (tD#: Amount of contribution (g)
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Date Full name of contributor
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Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-ot'state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Elanking F€s offie OverheacyRental Expense Transportation Equipment & Related Expense
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Contributions/Donatjons Made By GifvAmrds^rlemorials Expense Printing Exp€nse Travel Out Ol District

Gandidate/Otficeholder/Political Committee Legal Seruices Salaries/Wages/Contract Labor Other (enter a €tegory not listed above)
credilcardPavmnt 
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Date Payee name
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explaans how to complete this form.
- Complete only if "ReportType" on page 1 is marked "FinalReport" --

1 C/OH NAME

fr14^^. [W"rr- G(),^
2 Filer lD (Ethics Commission Filers)

S|GNAruRE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Gomplete A & B below only al you are not an officeholder.

A. CAMPAIGNFUNDS

Check only one:

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

tf I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

Check only one:

t] | do not retain assets purchased with political contributions or interest or other income from oolitical contributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, g 254.204.

Signature of Candidate

B.

this section only it you are an officeholder

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from purchased with politi-
cal contributions or interest or other income from oolitical

Signature of Off iceholder

l1
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