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Campaign Financial Report Form (Printable)

CAMPAIGN FINANCIAL REPORT
fail of the m}'bﬂmmm in this re iz public information}
MName of candidate, committes or corporation 0\'(\(\4 m

Office sought or ballot guestion CO WA VWA \55_ “LM er District 5
Type of S Candidate report Pericd of time covered by report:
report Campalgn committes report
&ssocaaman or corporation report from 5/ '2? S Y .—Z b
Final report

CONTRIBUTIONS RECEIVED
Give the total for 3l contributions received during the period of time covered by this report. Contributions should be listed by typs (money
or in-kind} rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all contributions
from = single source that exceedad 5100 during the calendar year. Thisiterization must includs name, address, employer or occupation i
self-ernployed, amount and date for these contributions.

CASH 5z OO TOTAL CASH-ON-HAND 5 o
[M-KIMD * g >
TOTAL AMOUNT RECEAED: i
=5 (OS
DISBURSEMENTS

Include the amount, date and purpose for ali disbursements made during the period of time covered by report.
Artach sdditional sheets f necessary.

Dgte Purpose Amount

8-13-2Y Sic;nﬁ 422, 4

TOTAL /‘/23 //

CORPORATE PROJECT EXPENDITURES
Carporations must fist any madia project or corporate messzage project for which contributionis) or expenditurals) total mors
than 5200, Submit 3 saparate report for each project. Attach sdditional sheets ¥ neceszary.
Project title or description

Dimte Purpose Nome ond Addres. Expenditure or
af Recipisnt Lontribution
Amount
TOTAL
Sy
| cantify that this is a full and true statement, b\"‘" 8 ~2le- 27
Signature Date

Printed Name F%«X\f A Ne (é’oh Telephanz 200 ¢ 3% 3294 Erail {if avaizble) t) E ne /50 h _4;@ l/ahw ce

Ardress \—)_O,:J 2 (o —\-‘th ! \ A\&A ubonr M Sesy
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