CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period).........cccccceveeeeee. $
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16 EOANS RECEIVED THIS'REPORTING PERIOD .nnmunnmumunmnmnimmmmaiiiminimimansms
17 INTEREST RECEIVED THIS REPORTING PERIOE wcnmnnnnsmnianismnmiaiasiainiaiip
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ...ccccoiimiiiiiiiiiiiiiiiiiirereeeeee $
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
) $
$
$
$
$
$
$
$
$
Total ‘'of Experidifures. ($100°6r [6s8 8Ach PaAYEE) -..ovinnmmnmamnnmimmsismnd
b. ltemized Expenditures (Over $100 each payee this period) .....cccevveevieevicnvieeenn. $ [ 7 (y jr Zii 146
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .cccooveevr e B [ ? (7 Sr L/
20. LOAN REPAYMENTS MADE THIS PERIOD .....cciiiiiieiititeeieeeie sttt ere s ses e e emeeeeene enees B .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..cooooioniiee, $ ( ? (o 5 '
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b. ltemized in-kind contributions (over $100 from each source this period) ..................... $
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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