CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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For Single-Candidate Committees
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
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2. REPORT COVERING THE PERIOD
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3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first Remized page)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD
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3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (fioans totaling more fan $100 from any source during the pedod)

Complete e Following for the Source of the Loan
First Mame Middle Hame Cutstanding Loan Balance Loans Loan Ouistanding Loan Batance
{Beginning of Pericd) Recaived FPayments {End of Pesiod)
Last Nama/Organization Mamea
Address Loan Received For Dt of L
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City State Tip Code [0 Other Elaction [Spacify)

List All Endorsers o Guarantors for Above Loan (If more space is needed please attach a page)
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Last Name/Organization Name Last Name/Organization Name
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Last Mame/Organazation Name Larst Warmes Crpanizaion Marma
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Adidiress Address
Ty T Tip Code Tty T Tip Code
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
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1. NAME OF CANDIDATE OR COMMITTEE
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3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed fo any
personivendor at the end of the reporting period)

Flrst Mame Mickdhe: Name

Last NarmesBusiness Mame
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City Stale Zip Coge

Qutstanding Balance
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Debt Incurred
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Payments
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Last NamesBusiness Name
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Cay Slate Zip Code
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