CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
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iy Sae Zip Cooe Tiaie of Contribution(s) ‘Aggrogeate thes Exchon
First Mama Middle Hame Contribution Received For: Amount of Confribufion
Last Hame/Organization Name [ Primary Election [] General Election
‘Address O other Election (Specify)
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE
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