CANDIDATE / OFFICEHOLDER Frorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
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2 CANDIDATE / MS/MRS/MR FIRST M
OFFICEHOLDER —_—
NAME Mr Aosgh e
NICKNAME LAST SUFFIX
=
Y —
¢ Moy tin yall
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS
[Zf changs of address .P 0. BOK 162253 Lk‘l(k;(l ¥ quégs'f Receipt # Amount §
4
?E;EORT [ ] Annual Eﬁ:inal Disposition Date Processed

_MMM
i ggi\q/IEORDED i o e e . e Date Imaged ”
o/ /0( /Zd /? THROUGH £ F /!2_ /2014
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