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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number c——a@% - Oag

2. Committee Name E\ AQCLX' ﬂ\?‘dﬁ&/\ KJ\/\QQLW@!\

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Centributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND-CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. lfemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) % E0.0Q

(3b) $ NOT APPLICABLE

(3c.) § T3.6006

(4) $ —
5) $ yAS)
) 3 -
7) % -

(8a) $ S@& :Q@

(8b) $

(8e) $ -

@ s____ B OS.A0

(10a)$ i
(106} $ "
{11} $ &S
{(12a.) $ -
(12b) —

Calumn |l
Curnulative this election cycle

s 4045, o0

(19)8

eoys 4045.00

21)% S6.&5

(22)% —

(23)% 2) Cf4 74 4

(24)% 46 C?Cf

13. Ending Batance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract tine 16 from line 15}

BALANCE STATEMENT

3y s O4, 18

(14)+ § 0

w)=s G d. I8

8)- 5 900,00

a7y s \24 9K
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lTEMEED CONTR’BUTIONS 1. Committee L.D. Number C - O% - Oa.g
SCHEDULE 1A : i .
eot O 1 hon szﬁlmsgﬂ

CANDIDATE COMMITTEE 2 CommitssName B\,

PR
Enter contributor's name and address. f contribution & from an individual, enter last nams, first name, - 6. Amount 7. Cumidative for
mickdie inflial. Check bex to indicate i contribution is from a Political Committee or gn independent Election Cyole for Each
Committes. (PAC) Report ali confribidions from comm#ltees regardiess of amount, Conftributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |..] YES 4. Date of Receipt ?rj ? S
Name: T ’\1: e | .

pawes 166 5, Tovsh | Agh 100, Awa Aber MU dBic4
5. i over $100.00 cumulative, ploase provide: _ -
Cecupation Employer,

Business Address :
Type of Contribution” D2, Direct 1 Loan from & person ] Fund Raiser

3. Contribution #2 PAC Receipt? i l YES 4. Date of Receipt_
Name:

Address:
§. i over $100.00 cumuiative, plesse provide:
' Occupation Employer

Business Address
Type of Contribution: E] Direct EI Loarn from a pareon D Fund Raiger

foo

3. Contribution # 3 " PAC Raoaipt?n YES 4. Date of Receipt
Name:

Address;
5. If over $100.00 cumulative, ploase provide:
Oceupation Emplover

Business Address _
‘Type of Contribution: || Direct D Loan from a person L_J Fund Raiser

3. Contribution#4 PAC Receipt? B YES 4. Date of Receipt,
MName:

Address:
&. i over $100.00 cumulative, please provide:
Oceupation Employer

Business Address
Tvpe of Conlribution: D Pirect D Loan from 2 persorn DFund Raiger

Grand Totadl of All ot
Schadules 1A
{Complete on last page of Schedule) w EO
Y 20

Enter this total on
kine 3 of Suimimary

Page_?l_of 4 Page.
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'TEM'ZS%ZE;EE:?IEURES 1. Committee {. 0. Number C"' Z-OOG = @B-g
CANDIDATE COMMITTEE 2 Comnmittee Name %‘”@’\ KLV@EQLW

3. Name and address of person or vender to whom paid

4. Purpose {Describe specific purpose and you
may assh ign an Expenditure Codg)

5. Date

6. Amount

Expenditure #1

Name L\\C{‘b
Address ;i’\o ™ WLW\

L 42\

Purpose: Cgv‘/klﬁqlﬁ\/\- wae_

B Check box if this expendifure is payment of
debt or obiigation regoried on previous

il

% 00

[:] Fund Raiser

=[:] Fund Raiser statement
Expenditure #2
Name Purpose:
Address
D Check box i this expenditure is payment of
D Fund Raiser :teabt;o“rec:!ltﬂ:gahon reported on previous
Expenditure #3
Name Purpose;
Address

3 check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name

Address

B Fund Raiser

Purpose:

B Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name

Adtress

EI Fund Raiger

Purpose:

[ check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page _4.'_ of i

Subtotal this page
Grand Total of all Schedules 18
{Complete on fast page of Schedule)

506

500

Enter this total
on line 8a of
Summary Page




