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BACKGROUND & SUMMARY INFORMATION

CANDIDATE .
NAME AV\OWCW P ., Iéef:l‘e\(‘

sTREET ADDRESS 528 Brewd 24,
crrv_Duloliw state OH zp come_ 42017

OFFICE SOUGHT C. ii\"\g Counct) M emb ey

NAME OF TREASURER ___ |2 (€5 & H"‘\\%S

TYPE OF REPORT
32 DAYS PRIOR TO ELECTION

11 DAYS PRIOR TO ELECTION
A 38 DAYS FOLLOWING ELECTION

Cumulative total of all contributions received,

from campaign start through current report

date

(from Statement of Contributions Received @
total) S

Cumulative value of all in-kind contributions received,
from campaign start through current report

date @
(from Statement of In-Kind Contributions Received total)  $

Cumulative total of all expenditures made,
from campaign start through current report

date
(from Statement of Expenditures (X

total) : $
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SIGNATURE

By signing below, I swear or affirm that this statement and any additional attachments
have been prepared or carefully reviewed by me, and constitute my complete, truthful
and correct disclosure of all required information.

Ardren P led o

Print name of candidate

A gl —

Candidzte Siéﬂgture




