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For Office Use Only:

CAMPAIGN FINANCIAL REPORT
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Offece sougit o hallet question
Type of i Canfidate report Period of time coveradd by report
repost Campaign mmmittee repart ' ]
Fimal report ' - O l g
CONTRIBUTIONS RECEIVED

Give the tatal for alf comtributions recened drmg the: petiod of time covered by this repart. Contributions shouid be listed by type (money
o in-lind) rrther than cortbributor. Sae pote oo copdrution limits ot the back of this form: Use a saparate sheet ho itemine allaontributions
from a single soaroe thet expendec $300 during the alendar yesr. This emizition must indude mams, sxidress, employeror ocoupation if
solf.emploved, amount and daie for these comritsutions.

CASH 5 m - TOTAL CASH-ON-HAND [
IN-KIND t g —
TOTAL AMOUNT RECEVED -5 2 X

DISBURSEMENTS

Inciude the amount, date and purpase for all dishursements made during the perind of time covered by report.
Attach additional shests if necessany.
Date Prapose . Amount

CORPORATE PRGIECT EXPENDITURES
Corporations meust fist any rmedia projact or conpovate message project for witich contibution]s) or expenditurefs) total more
than SN0, Submit a separate repart for eadch project. Altach additionab sheets if necessary.

Project title or desaiption
Date Purpnss Narne and Addrees Expenditure or
of Recipient Contribestion
Amaount
TOTAL
/ )/"‘ / / Z
. (O z2e—/8

| cemtify that this is o full and true statement.

e Date
Printed Name 4 1/ WZ?/M Teh#lm‘almw Emad (if avallable)
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