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CAMPAIGN FINANCIAL REPORT
{AN of the informuation in this repert i muiic information)
Name of @ndidate, committee or oorporation c/?/r.?f’f a4V zf?r/’?’mf /C/z//f?m /{’,c 0/7
Office sought or ballot question BbL s/ //Zf’z v Dlstnct Z z/ﬁ’r)//f_aﬁ.é/ﬁs

Type of Y Candidate report Period of time covered by report
report Campaign committee report
Assodiztion or corporation report sram /7, /j/' w0 72, 7020
Fimal report
CONTRIBUTIONS RECEIVED

Give the total for ali contributions received during the period of time covered by this report. Contributions should be fisted by type (money
ar in-kind) rather than contributor. See note on comtribution limits on the back of this form. Use a separate shaet to itemize allcontributions
from a single sounce that exceaded 5100 during the clendar year. This itemization mast include name, address, employes oF oCoupation if
salf-amployed, amount and date for these contributions.

CASH Ooo roraexshonman s (2 7H 5%

IN-KIND * ¢ D
TOTAL AMOUNT RECEVED - 5o
=530

Report

DISBURSEMENTS
Include the amount, date and purpose for all dishursements made during the period of time coverad by report.
Attach additional sheets if necessary.

° Date ) Purpose Amournt
g /2./7/7520 /uv//é/s/zr Secue [fee . SO
oL, 5()

CORPORATE PROIECT EXPENDITURES
Corpomations must list any media project or corporate message project for which contribution(s) or expenditurefs) total more
than 5200. Submit 2 separate report for each project. Attach additional sheets if necessary.

Project title or description
Date Purpose MName and Address Expenditure or
of fRecipient Contribution
Amount
TOTAL

| certify that this is 2 full and true statement. M»« /,éﬁéf-;z«,:h

Signature— Date 5 / y /‘4‘/ -
Printed Name h/ // ’aq /’;{(ﬂzf’/ﬂ?ﬂ) Telephone 763565 S 757, emai {tf avaiiable} &2 ;}Z ;/fyg;’ wf?%)
Address 300 Zd cl?x(‘lé/nf:/ /%Aéﬁ?b//d.’; SN S22
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