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J EXPLANATION OF CORRECTION

The original report was tiled in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH). Form C/OHDuring discovery it was found that Cover Sheet pg 2 line 18 Contribution total on line 1 was ot included in calculation for line 2. TheTotal Political Contribution is being corrected.
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15 C/OH NAME

j.. ‘S [oi 46 ACCOUNT # lethicscommisdoerilersl

17 NOTICE
•• This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder. These expenditures may have been made without the candidates or officeholders knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE AGGRESS
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. COMMITTEE CAMPAIGN TREASURER NAMEfl aadihonal pages

COMMITTEE CAMPAIGN TREASURER AGGRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ( 0 c;
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3oo
• EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ Q
4. TOTAL POLITICAL EXPENDITURES

$ g ;_9 c2V

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . ‘

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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AFFIX NOTARY STAMP / SEAL ABOVE
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of 20 , to certify which, witness my hand and seal of office.
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