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CANIPAIGN FINANCIAL REPORT
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Name of candidate, committee or corporation

office sought or baltot question 4/ d ffit
l- Candidate rePort

Carnpaign committee report
Association or corporation report

Final report

Perisd of time covered bY report:

u,* '/r/, ,, 4g yrz
Type of
repoIt

CONTRIS['TIOf{s RECEIVED

Give the total for all contributions received during the period of time covered by this report. contributions should be listed by type imoney

or in-kind) rathe, than contributor, see note on contributiod limlts on the back of this form. use a separate sheet to itemize all contributions

from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer or occupation if

self-employed. amount and date for these contributions'

cAsH s 3? yo O rorALcAsH-oN-HAND s B3{ y3
rN-KrND *s- + = fnclild?S e{;^/
rorALAMouNrREcErvED =*{,vD I Sav;n?_f _lo "p%oo*r

CORPORATE PROJECT EXPENDITURES

cgrporations must list any media project or corporate message project for which contributionts) or expenditure{s} total more

than s2m. subrnit a separate report for each project" Attach additional sheets if necessary'

Pro.iect title or descriPtion
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Distr'ict

DI58{.IRsEN'tENTS

lnclude the amount, date and purpose for all disbursements rnade during the period ol tirne covered by report'

Attach additional sheets if necersary'
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