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Candidate, Committee or Political Party Name 
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Daytime Telephone Number 
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City Zip Code Address (Number and Street) 

NOTE: Check box if address has changed since last report 
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g 0 Political Committee 
Committee of Continuous Existence 

0 Party Executive Committee 

0 CHECK I F  PC HAS DISBANDED 
0 CHECK I F  CCE HAS DISBANDED 
0 CHECK I F  NO OTHER ELECTIONEERING 

0 Electioneering Communication COMMUNICATION REPORTS WILL BE FILED EJ 
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( 5 )  REPORT IDENTIFIERS (see reporting calendar or report reminder notice) 

d g i n a l  Report 0 Amended Report 0 Special Election Report OIndependent Expenditure Report 

(6) CONTRIBUTION FOR THIS REPORTING PERIOD 

Cash and Checks $606.00 
Loans by Candidate $ 

TOTAL Monetary for Reporting Period $ 60 0 . a@ 
In-kind Contributions 

($ a 2  

For this reporting period only. 
DO NOT add in-kind with monetary 
this reporting period. 

only list the amount for 

I (9) TOTAL Monetary Contributions TO DATE: 

b .  ob I grnbine amount in Ajf: last report on this line. 

I certitir that I have examined this report and it-is true, 
correct and complete 

0 Deputy Treasurer 0 Individual (only for Electioneering 
(Communication Organhtion or 

Indewndent Exmnditunl 

(7) EXPENDITURES FOR THIS REPORTING PERIOD 
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Transfers to Office Account 
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(8) Other Distributions (DOES NOT APPLY TO CANDIDATES) 
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Communication Organization) 
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I CAM PAIG N TREASURER'S REPORT (ITEMIZED EXPE N DITU RES) 
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