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The original report was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH).
To correct Outstanding Loan Total due to a calculation correction in obtaining sum for loan reported on Schedule E (attached).
Also, correction has been made for total expenditures to reflect the same decrease. There is no change in Schedule F.
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« This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officehoider’s knowledge or consent.
Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. «»
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LOANS SCHEDULE E
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The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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