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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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INTEREST, CREDITS, GAINS, REFUNDS
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR
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= Complete only if "Report Type” on page 1 is marked “Final Report” «
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