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0 Candidate (office sought and district or seat ##) 

Political Committee 
Committee of Continuous Existence 

0 CHECK I F  PC HAS DISBANDED 
0 CHECK I F  CCE HAS DISBANDED 
0 CHECK I F  NO OTHER ELECTIONEERING 
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COMMUNICATION REPORTS WILL BE FILED 
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Reporting Period Covered: From d / 2/ /zS& TO I ’’ I 233k Report Type Code: 

0 Original Report [7 Amended Report Special Election Report NIndependent Expenditure Report I 
(6) CONTRIBUTION FOR THIS REPORTING P E R I O D  

Cash and Checks $ jS-;t3Q . p p  
Loans by Candidate 8 
TOTAL Monetary for Reporting Period $ Ji b’c’c’, . (,fp 

In-kind Contributions 
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For this reporting period only. 
DO NOT add in-kind with monetary &Q only list the amount for 
this reporting period. 

(9) TOTAL Monetary Contributions TO DATE: 

$ 45’CQ 
Combine amount in (9) from 
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I certify that I have examined this report and it-is true, 
correct and complete 
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I Signature 

(7) EXPENDITURES FOR THIS REPORTING PERIOD 

ij  sa g 7 d  
Monetary Expenditures 8 

Transfers to Office Account $ 

$ 4  
TOTAL Monetary Expenditures 

for Reporting Period 

(8) Other Distributions (DOES NOT APPLY TO CANDIDATES) 

For this reporting period only. 
DO NOT add to expenditures AND only list the amount for this 
reporting period. (see instructions) 
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(10) TOTAL Monetary Expenditures TO DATE: 

(SEE INSTRUCTIONS FOR SIGNATURE REOUIRE)IENTS\ 
I certify that I have examined this report and it‘is true, 

correct and complete 

@ Chairman (only fof PC, PTY and Electioneering 
Communication Organi tat in)  

THIS FORM MUST BE SIGNED AS ~EQUIRED 
(SEE INSTRUCTIONS FOR SIQNATURE REQUIREMENTS) 
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