
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Ethics Commission F,e~) 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 
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18 S IGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 
required to be reported by me under TiUe 15, Election Code. 

~ 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of _______ , 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ____________ _ 

My address is _______________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of-.--.,,..,.---• 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Dec!arant) 
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7 SIGNATURE I swear, o r affirm, u nder penalty of perjury, that this corrected report is true and correct. 

C heck ON LY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made In good faith and without an intent to 
mislead or to mlsrepre-sent the information contained in the report. □ 

□ Other reports: I swear, or affirm, that I am filin!;I this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed 1s inaccurate o r incomplete. I s , or affirm, that any error or 
omission in the report as originally filed was made in good f • ~ 

Please complete either option below: 
(1) Affidavit 

<. 

NOTARY STAMP/SEAL 

Sworn to d subscribed before me by _Ji_D--=G_Y_ S_U_LL-_ J_ \j_~_/J __ this the 1-</; 
. ..... . . . 

• • • itnessmyhanda ffif!,fJ. /Sf;,£ D~f Lf J 
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(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ___________________ ~-------~ ____________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of _ _____ , on the ___ day of-,--..,,...---• 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Deciarant) 

Remember To Attach Any Part Of The Campaign Finance Report Fonn Needed To Report And Explain Corrections 
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