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For Single—Candidate Committees
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
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15. CONTRIBUTIONS (other than loans and interest)
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23.OBLIGATIONS
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c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..., 3 "o -
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

10 ETETF Lee Whitaln fay SOATE Snate S0

2. REPORT COVERING THE PERIOD

FROM:M TO: q..u ..9‘7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) - -

Amount

First Name Middte Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 to any payee during the period)

Last Name/Business Name

WTve cChannel 9

Address
| Or.

City C State Zip Code 7S : . 2S-
hgsmngi ? lﬁ l 2’2\{0‘
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
WDET - Chanmel 12

2300 [Broad Sreeet

City Zip Code

First Name Middle Name

Last Name/Business Name

" Gald'
Address
030 &. felumer B

City "4 State Zip Code

ChstGonse TNV 2762
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Namel ’usmess Name

KinKo's
S ey Braciend @3 HEA

City State

First Name Middle Name

Last Name/Business e
WoERL TV (%

300 Braak stk

City k State

First Name

Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additona pages of this form are used.)
(Ifthisis the last page of expenditures, this amount must be showninitem 19b. of summary.)

Purpose of Expenditure

TV~ Adv.

Amount of Expenditure

—

0
2,010 —

TV- fdv

Purpose of Expenditure

Tv. pdv.

Amount of Expenditure

Go\.ov

Pey n.’s*:\*g / va‘khf

2,441.49

Purpose of Expenditure

Tv- Adv.

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

1,%5.99
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

10 ETeTtHLee C wkihlw& Shte Senvme o

2. REPORT COVERING THE PERIOD

FBOM: T0:
@J')oﬂ 9-24-07

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

- -

First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name l Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

First Name Middie Name First Name Middie Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4 Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total loan payments should aiso be shown in item 20. on summary page.) . _ _
{Total outstanding loan balance shouid also be shown initem 12.e. on front page.) - O - O . - O - 0
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C. W

Kovfaw St Sovartt ¥ [

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

FROM: @-2997 |70. 9-26-07
Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

- 6-| —0-| —0 -

Flrst Name Middfe Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

—-0- -0 -
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