Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidafe, committee or corporation BO A A Cé_j

. 7 . g 3
Office sought or ballot question g/ f”/ &)W/d/é District
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
o at . N ¥
Assocnatlon or corporation report from g/Z.. Z/z‘/ to (q:s/,, ZLf
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{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 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 470,00 ToTALcasoN-HAND 8470, OO
IN-KIND ty
TOTAL AMOUNT RECEIVED = [,/7{)‘ 00

DISBURSEMENTS

include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary. '

Date Purpose Amount
§-17-2¢ _ SiéNs _avp STAlES 1255, Y
g~19-24 MACVETC_SIGN 29.99
£~18-24 BROCHVLETS - /3,20
$-~17-24 Burrons 7. 3

| - to1AL | 35 Pace 7

Name

For Office Use Only:

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
/R, = /:'/7 7
| certify that this is a full and true statement. ///%/Z; “’\%’f A 57*‘.5/‘ 24/
/ Signatt?re ' Date
Printed Name [-31)/3 /ft’ﬂa’§ Telephone Z/4 (M > ©5 34> _Emall (if available) [)4//&%45@
address_3CKZO (oo D (oo 3  Lpoidl 4l My 35942 Hids fpialf « CO*



Feport

Ll

]

e

Campaign Financial Report Form (Printable)

CAMPAIGN FINANCIAL REPORT

{4l af the information in this report & gublic information)

Nemz of candidate, committes or corporetion ﬁ‘)ﬁ / L./:ﬂ;

Dffice sought or ballot gusstion vy oV Vi sl District
/
Typaof Candidate repart Pericd of fime coverad by report:
report Campsign committes report
Asgodiation or corporstion report .
. y fram o
Fimal report

CONTRIBUTIOMNS RECENED
Giva the total for alf contrifutions received during the parfod of time covered by this report. Contributions should be listed &y typa (money
or in-kind} rather than contributor. Seenote on contribution favits on the back of this form. Use a separate thest to itemize al contributons
from o simgle source that exceedad 5100 during the calendar year. This feraiation must includa name, address, employer or oocupstion i
salf-employed, emowent and date forthese conmibutions.

Ce5H & TOTAL DASH-OH-HAND 5

I-EIND *oa

TOTAL AMWQUNT BECERJED

DISBURSEMENTS
Include the smount, dste and purposs for al! disbursements mede during the period of time coverad by report.
Attach additional sheets ¥ neceszary.

-,

Cate Piirpose Amourt
§-74- 24 ZiP TIE5 7)) STALES 2790
¢-30- LEBAL 5331

ot | /4582, §9

CORPORATE PROJECT EXPENDITURES
Corporetions must list ary mediz projsct or corporats messsge project for which contribiestion|s} or expenditure(s) total more
than 5200, Submmit 2 saparste report for sach project. Attach sdditional sheets i necezzary.

Froject tirle or description

iate Purposs Mome gngd Address Expenditure or
of Aecipient Contribution
Amourt
TOTAL

| certify that this is a full and frue staterment.

Signature Date

Printed Nams Telephone Emmail {if availzble}

Addrass
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