CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees
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accurate accounting of campaign contributions and expenditures required to be reported by the candidzte committee by th
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TAVAN AL~

—

at this report is an
e Campzign

N\ \/ Signawre of candicate

1.

date ( J signature of poilicaT Tessurer

i

WITNESS SIGNATURE

/] .
A ‘/MW 2/7 /o7 2l T y “

L / Zasler
signature of witness / gate signature of winess date
1Z. SUMMARY

a.  SALANCE ONHAND LAST REPORT $ O
0.  TCTALRECZIFTSTHISPERIOD S
¢.  TOTALDISEURSEMENTS THISPERICD S
d.  BALANCE ON HAND (12.z. plus 12.b. minus 12.c.) S
e.  TOTAL LOANS CUTSTANDING .8

L i TOTAL OBLIGATIONS QUTSTANDING .S

%;‘ SS8-1108 (Rev. 2/08)

Page 1 of RDA 113

tn




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
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