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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND|DATE OR COMMlTT@Q
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2. REPORT COVERING THE PERIOD ]
FROM: [-3voR[TO: 7.4 -0%
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3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
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4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $10C to any payee during the period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
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Last Name/Business Name
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City State
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Purpose of Expenditure Amount of Expenditure
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Purpose of Expenditure
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(Carry forward to item 3. of next page if additional pages of this form are used 3
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Last Name/Business Name
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City Slate Zip Code
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
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2. REPORT COVE RING THE PERIOD

FROM:
[~31-08
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Complete the Following for the Scurce of the Loan

,ROPR?}\TE ITEMS FOR EACHITEMIZED LOAN f(joans totaling more than $100 from any source during the period)

TO:
T1-1b-9
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First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Periog)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Frimary Elecuon L3 Genera Siecton
City State Zip Code
[0 Runcif {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 Middie Name
Last Name/Organization Name Last Name/Crganization Name
AOdress Address
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding
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lAmount Guaranteed Outslanding

First Name Middle Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name
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City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Quistanding
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Last Name/Crganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding lAmount Guaranteed Cutstanding
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Last Name/Crganization Name Last Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
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(Total loan payments should also be shown in item 20. on summary page.) - -
(Total outstanding loan balance should also be shown initem 12.e. on front page.) —_0~ -0 - -9 -
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