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A. O This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND axpenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 121.)

B. G/ This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total
more than $1,000 andfor expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report IS true and that this report
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d. TOTAL EXPENDITURES (other than loan repayments)add 19a., 18b., and 19¢.). .. ................. $é
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22. IN-KIND CONTRIBUTIONS
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c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ................. s
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a. Unitemized Obligations Outstanding ($100 or less sach). ... .................... 3

b. temized Obligations OQutstanding (Over $100 each). . ......covv e iiennnn.en § m

—
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12). . .......... sm
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vy, ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2, AEPORT COVERING THE FERIQD
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Amount
2, TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized paga} -0 -
4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
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(AR 00513, TA/ 375D
ame, Address, City, State and Zip Code of Payee Amount
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Full Name, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page m ﬁ &
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
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%{-; ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE
1. N OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
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4. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) zuggﬁﬂ f:"](.‘:j
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amaount
Full Name, Address, City, State and Zip Code of Payee Amount
Full MName, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Galrw_fnmrard to itern 3. of next page if additional pages of this form are used. If this is the last page é C)
of in-kind contributions, this amount must be shown in item 15b. of summary page.) fng ¢
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

?«!E OF CANDIDATE OR DDMMITTEE
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2. REPORT COVERING THE PERIOD

(/ LON %ﬁr‘ FROM: =28~ 2¢'| To: o b
Amount
4. TOTAL ITEMIZED CAMPAIGHN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first page) i (_,/.J =
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Fu%mz}ﬁddms City, State and Zip Code of Payee Purpose of Expenditure Amount
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Purpose of Expenditure Amount
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Purpose of Expenditure
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Amount
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Purpose of Expenditure
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Amount
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Full Name, Address, City, Stafe arld Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State-and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payeea Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures this amount must be shown in item 19b. of summary page.)
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2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITT ; e
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3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first page) fgﬂéﬂ#

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Mame, Addrass, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Addrass, City, State and Zip Code of Payea Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount

Full Name, Address, City, State.and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPEMDITURES (Total of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page y é é 7 ~

of campaign expenditures,this amount must be shown in item 19b. of summary page.) o6 7S
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Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.) e
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page ¢ £
of other expenditures, this amount must be shown in item 19¢. of summary page.)
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COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATIO
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4. Outstanding
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Debt Incurred
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(Total of item 7 must be shown in item 24b.
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