CAMPAIGN FINANCE REPORT A 1 OF s

- (NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink)

R Jdentification Iy 52 <1 6200
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Summary of Receipts ’

and Expenditures from: g

A Amount Brought Forward From Last Report s (83 F1.0%) _é o)
B. Toal Monetary Contributions and Receipts (From Schedule ] s & o El;‘
C. Total Funds Awailable (Sum of Lines A and B) $ f\%:}—}..ou> G TG
D. Total Expenditures (From Schedule 1) s Lr!,co?q.%) U r<‘;':1
E Ending Cash Balance (Subtract Line D from Line ©) s o O
F. Value of ln-Kmd Contributions Received {From Schedule I} § $ 5

G Unpaid Debts and Obligations (From Schedule IV) s

AFFIDAVIT SECTION

| swear {or affirm} that

this report, including the attached schedules, on paper or computer diskette, are to the best my knowledge and belief true,
correct and compilete.

Sworn to and subscribed before this

b

Signature érson Submitting Report
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Colls QD - (1S
Area Code Daytime Telephone Nurnber

P.L. 1333, No. 320) as amended.
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day of 20
e-‘ e of Candid
Signature Printed Name
My commission expires N
MO. DAY YR. Ares Code Daytime Telephone Number
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Mailing A Description of Expenditure
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To Whom Paid
Mailing Address Description of Expenditure
City State | Zip Code (Plus &)
7o Whom Paid
Mailing Address , Description of Expenditure
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To Whom Paid

Mailing Address Description of Expenditure
city State | Zip Code (Plus 4

To Whom Paid

Maifling Address Description of Expenditure
TRy State | Zip Code Plus &)
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Tty State | Zip Code Plus 4)
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