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f Date imeged
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additicnal Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO SBUPPORT
THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER BHEET PG 2

W C/OH NAME

¢ Fller ID (Bthice Commiselon Hilara)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS [OTHER THAN P -
TOTALS FLEDGES, LOANS, OR GUARANTERS OF LOANS, OR $ L/j
CONTRIBUTIONS MADE ELECTRONICALLY) bl A
2. TOTALPOLITIGAL CONTRIBUTIONS 8 A
(QTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) _ )
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITIGAL BXPENOITURE, ¢ Y )
Py
s 4. TOTAL POLITICAL EXPENDITURES .
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18 SIGNATURE | sweer, or sfir, under penalty of perjury, that the accomparying raport Ie true and correct and includes el information
T recplrad to be reported by me unider Title 15, Elecion Code.

ﬂ//ac 2 Dudern

Signature of Candidate or Oflcanolder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subsaribed before me by s this the day of .
20 » o cartify which, witness my hend and seal of oflice,
Bignatura of oflfoet administering aath Hrintad name of offlesr atdminlstering oalh Tlile of offlost admintsterting cath
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My hame Is » and my date of birth is .
My address is 1 : ) : .
{stroat) {city) (atate)  (zip code) {oouniry)
Executed in Countly, State of . On tha day of , 20 .
{month) {year)

Signature of Candldate/Offlceholder (Daciarant)
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19

FILER NAME! 20 Fiter 1D (Ethlus Commisaton Filers)

ERIc M. Dittod

21 SCHEDULE BUBTOTALS SUaToTAL
NAME OF SCHEDULE AMOUNT
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2 [::] SCHEDULE AZ: NONWMONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS ¥
3. [] SCHEDULEE: PLEDGED CONTRIBUTIONS | $
4[] scHebulem LoANS 5 5
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8. [} ACHEDULE F2: UNPAID INGURRED OBLIGATIONS j : 5
7. |:] SCHEDULE £ PURCHASE ;ow INVESTMENTS MAEDE FROM FOLITICAL CONTRIBUTIONS §
8 . [:] SCHEDULE Pé: BXPENDITURES MADE BY GREDIT, GARD $
8, @/QGHEDUL;E @i POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § é ) Lfga 0 8’
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explalns how to complete this form.
« Complets only If "ReportType"” on page 1 Is marked "Final Raport” «

1 QoM NAME 2 Filar ID {Bthles Commisslon Fllsrs)

ERTC M- Dujfeo N

3 BIGNATURE

i
'

I do not expact any further politioal eprtributiohs or political experiditures In connaction with my candidacy. | understand that
dasignating & report as a finat report terminates my campaign tre"asurer appointment, | also undaratand that { may not aogapt any
campalgn contributions or male any. campaign expenditures withput a campalgn tressurer appointment on file,

? é%:;c:éi /W @M//@@%

Signature of Candidate / Offlceholdar

4 FILERWHO IS NOT AN OFFICEHOLDER

= Gomplste A & B balow onfy If you are not wn officeholder, »

A CAMPAIGN FUNDS
Chiock only one:

.} do not have unexpéndet contributions or unexpended intetest or income carned from poiitical contributlons.

(21 thave unexpendad cantributions or uhexpendsd interest or income earnad from political contributions, | understand that |
may not conhvert unexpended politioal contitbutions or unexpended Interest or Income earied on political contributions o
‘porsonal use, | also undststend that | must file ar-aniual report of unexpended contributions and thet | may not retain
unexpended contributions or unexpeided Interest or income earmned on pollfical contributions longer than six years after
filing this final report. Further, tunderstand that | must dispose of unexpanded poltical contdbutions and unexpendsd
Interest or Income satned on political contributions In accordance with the requlrements of Eleotion Cude, § 254.204.

B. ASBETS
Chock anly ona:
[E‘j’ﬁ do not retain assets purchased with poliical contributions or Interest or other Income from politicat contributions,
L] Edo retain assets purchased with pollticel contributions or nterest or other Income from pollflcal contributions. 1 understand

that | may not convert assets purchased with political contiiutions or interest of other income from political contributiong to
personal uss, 1 also undarstand that | must dispose-of assets purchased with political contilautions In aocordance with the

requirements of Electlon Code, § 254,204, . ‘
" o 1
//‘/;{/«d/ ﬂ%‘ v ﬁ afu%{mﬂ

o Blgneture of Candidate

& OFFICEHOLDER ‘
- Comipiote thix section only i you are an officeholdar e

1 lamaware thet  remain subjact to filing requirements applicable fo an officahalderwho doss not have & campalgn treasurar on
file. | am also awara that | will be retuired to file raports of unexpeanded contributions if, after flling the tast required report as
an officelolder, | retain polltical contributions, interest or other incoms from politics! contribulions, or assets purchasad with
political contributions or intarest or sihar ncams from palitical conttbutions,

Slgnature of Officeholder
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

I the requested Information is not applicable, DO NOT include this page In the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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