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CAMPAIGN FINANCIAL REPORT

[l of the informatipn in this report & public information)

Memz of cendidate, commmittes or corporstion A 7 6’74%
Office sought or ballot quastion {y 7;V /,]()0 2/E/C District
Typsof Cendidate report Pericd of fime coverad by repeorts
report Campeign commitias repcrt
Association or corporation report from 4,/, Z%:D /0 -/{;/5/
Final report
CONTRIBUTIONS RECEIVED

Givi tha total for alf contrizwrtions receivad during the period of time coverad by this report. Contributions should be listed by type [money
orin-kind) rather than contributor. Seenote on contribution limits an the back of this form. Use a separate sheet toitemize ali contributions
fram & single source that exceadad 5100 during the calendaryear. This ftemizaticn must includa name, address, employer or occugation if
salf-amployed, emount and date for these contributions.
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DISEURSEMENTS
Inclisde the smount, dzte and purposs for all dishursements made during the period of time coverad by report.

Attach edditional sheets if necessary.
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CORPORATE PROIJECT EXPENDITURES
Corporstions must list any mediz project or corporate messzage project for whidh contribution|s] or expenditure|s) total more
than 5200, Submit a separate report for =sach project. Attach sdditional sheets if neceszary.

Project title or desripfion
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of Recipient Contribution
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TOTAL
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| certify that this is a full and true statement. / Z £ /D154

Signature Date
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