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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report" =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Roclkic \O @ (Llag

3 SIGNATURE

| do not expect any further political contributions or polltical expenditures In connecti ith my idacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. |{l{also un and that | may not accept any
campaign contributions or make any campaign expenditures without a campaign tre: app tion file.

Sighature oﬁcﬁnmate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are nhot an officeholder. e

A.

CAMPAIGN FUNDS

heckr only one:

c
{I do not have unexpended contributions or unexpended interest or income earned from political contributions.

]

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

may not convert unexpended political contributions or unexpended interest or income earned on polifical confribufions fo
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unéxpended political conttibutions and unexpended
Interest or income earned on political contributions In accordance with the requirements of Election Code, § 254.204,

ASSETS

Check only one:

(|
(.

1 do not retain assets purchased with political contﬁbutioﬁs or interest or other income from political contributions,

| do retain assets purchased with political contributions or interest or other Income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. :

Signature of Candidate

5 OFFICEHOLDER
*» Complete this section only if you are an officeholder s+

]

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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AFFIDAVIT FOR ”Hﬁbf R -
CANDIDATE OR OFFICEHOLDER:
APR 0 4 2024

ELECTRONIC FILING EXEMPTION
BY;

An exemption affidavit must be submitted with each paper report. T

Date Hand-delivered or Date Posimarkad

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

432,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount
in any calendar year must file all subsequent reports electronically

Date Processed

Filer nam 3 | Filer 1D # Date Imaged
ROCIR{‘L 6} Llay

1. | swear or affirm that | have no(accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Ifurther swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditurez{g @?ersogg*mak-ng poligqal contributions to me.

[

. - Fe-f Lyl A
5. | am filing this affidavit with the Kgwis ule Oty Adport due'or Wit 10923
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swern 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

s % I C =
My name is _ ﬂiﬁl{,l&\ 4 6! u’{"& & oy and my date of birth is Lll'/ ? / J i(w
w s = [ (-« ol X Jhio . US A
(city) ‘(stale]  (zip code) {country)

—
Executed in ] HMLA&;}_ County, State of 77[ 5 & S , on the "f day of P’PQl L .. 20 .»)_U{,

e i
e d ot

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILINGWEQGIREMEN#
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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