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{(NOTE: This report must be clear and legible. It may be typed or prmted in blue or black ink.)
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Number: Filed By:
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City: State; Zip Code:
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Name of Office Sought by Candidate:
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Summary of Receipts
and Expenditures from:

Amount Brought Forward From Last Report /77‘ 6/
ibuti i Y ALY O
Total Monetary Contributions and Receipts (From Schedule 1) ;3 {‘ ) Z /é )

. Total Funds Available {(Sum of Lines A and B) . j / 7(7/ é/

. Total Expenditures (From Schedule i) 3 / 5 /" [/: 5/

Ending Cash Balance (Subtract Line D from Line C) 4/ / . é’ p
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Unpaid Debts and Obligations (From Schedule V)
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SCHEDULE 1 PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

O
f Name of Filing Committee or Candidate A Reporting Period

( O HV T TEE T b ~/, 54 [Gc‘/i/,(,r’f::’r?. From /L.

Contributions Received from Political Committees (Part A) $ /[’2/; 2/

I All Other Contributions (Part B) $ jZ” /q} & 1

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

Yt

I All Other Contributions (Part D) $ % (’y /—7 " P
H (. V4
TOTAL for the Reporting Period $ 71 ; ,,[/, o
¢ /

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART A e F o §

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

.

[ Elec

Reporting Periqd

From _ /¢’ § 5 '/" To /‘5;{"[\;3[2)4‘.7
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Y o~ 73
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City ‘ . Zip Code (Pius 4)
! ", - /. ] o
G‘é‘_ Nl ( A PY/ - $
Full Name of Contributing Committee
Mailing Address
City State | Zip Code (Pius 4) . b DA
Full Name of Contributing Committee e . R
IMaiIing Address
City State Zip Code (Flus &)
Full Name of Contributing Committee ’ i e G S b g 20 f
Mailing Address b g j?‘_yﬁaa’;ﬁ_ﬁ
City State Zip Code {Plus 4} R
Full Name of Contributing Committee F
Mailing Address g2
City State Zip Code (Plus 4) s
Full Name of Contributing Committee
Mailing Address
City State Zip Code (Pius 4]
—
Full Name of Contributing Committee
Mailing Address
City State Zip Code (Plus 4]
Full Name of Contributing Committee Bt s PAY sk eyEAR
Mailing Address O T DAY S YEAR o
IClty State Zip Code (Plus 4) 3 BT
S ————————————————— $
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $
———




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 7 O©OF

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

Name of Filing Commlttee or Candldate

/ Z’KEC/

Reporting Period

From
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S
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Zip Code (Plus 4)
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Full Name of Contributor
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Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4]
— ——
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Mailing Address e
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Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period

From /[)/ A “\/[;

Name of Filing Committee or Candidate

To _/ (},/\,i/[),7

AMOUNT

Full Name of Contnbutmg Committee 3 .
5 A / 7
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Mallmg ﬁdress
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City Qj—-ﬁ Zip Code (Plus 4)

TRA < e /) 5

Full Name of Contributing Committee 4 $

Mailing Address 5

City State Zip Code (Plus 4)

Full Name of Contributing Committee S $

Mailing Address

City ! State Zip Code (Plus 4]

Full Name of Contributing Committee e |

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributing .Committee % $

Mailing Address

Tity Zip Code (Plus 4)

Full Name of Contributing Committee

I Mailing Address 1

City Zip Code (Plus 4]

Full Name of Contributing Committee 2

Mailing Address %

City State Zip Code (Plus 4} :

S — L ———

Full Name of Contributing Committee :

Mailing Address e T B SR T

City State Zip Code (Plus 4] 3 AR

mﬁ—* —
E—
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $




PART D PAGE l ¢;OF 57
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Reporting Period
From /Y 4

Name of Filing Commitiee or Candidate

Full Name of Contributor

AMOUNT
ieig) T Lecsoer $/500
ailing Addreés

Hyp S Mesysvwpck R | s 500”

City State Zip Code (Plus 4)

Hepm e E M\ - $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

I Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

| Mailing Address

ity State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

IMailing Address

City State Zip Code (Plus 4)

Employer Name Occupation I

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

$
Masailing Address

$
City State Zip Code {Pius 4) YR PER

- $

Emplioyer Name Occupation
Employer Mailing Address/Principal Place of Business 7
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. Ipéng%L/j @



SCHEDULE 1l

Name of Filing Committee or Candidate

rac:_ M7 o J
T

STATEMENT OF EXPENDITURES

_
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: 16746~

e e
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, [tem D.
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SCHEDULE 11l

o .
Name of Fiiing Committee or Candidate

STATEMENT OF EXPENDITURES

Reporting Feriod

From /Q 3&( o Z
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To Whom Faid
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City State

Te Whom Paid
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Description of Expenditure
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Description of Expenditure
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City State

N

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.
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