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CAMPAIGN FINANCIAL REPORT
{All of the information in this report &5 pusblic information)
Office scught or ba lot question M IV, Cistrict rg\
Type of A Candidate report Period of Gme covered by report:
report Campaign committes report

AssoCiation or corporstion report B A -
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Name of candidate, committes opforporston _:)T)U

CONTRIBUTIONS RECEIVED
Give the total for alf contrbutions received during the period of time covared by this seport. Contributions shouid be fistad oy type imaney
or in-kind} rather than contributor. See note on contribution limits on the back of this form. Use 2 separats sheet to itemize alt contributions
from & single source that excesded 5100 during the calendar year. This itemization musT include name, address, employer or occupation if
saif-ampioyed. amoury and date for these contributicns.

St 3 TOTAL CASH-ON-HAND 5 ____/____
IN-EIND + e /
TOTAL AMOUNT RECEIVED _ /
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DISBURSEMENTS

Inclede the samount, date and purpose for alk dishursements made duning the period of time covered by report.
Attach additional shests i necessary.

Sgte Purpose Amount
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CORPORATE PRCJECT EXPENDITURES
Corporations must list any media project or corpodata message project for which contributionds} or axpenditurels) total more
than 5200. Submit 3 separste report for sach project. Attach zdditional sheets f neceszary.
Preject title or destription

Cate Purposs Nome ang Address Expenditure or
af Reciprent Lontritition
Amount
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| certify that this is 3 ful and true statement.
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