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6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD %
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8. LOAN INFORMATION
Please Type or Print
Do iNot List Loans Previously Reported
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Name and Address of Lender
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1C. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MCRE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Copies of this Page if Necessary
Data Name Strest Address Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Occupation Confribution from this
Contributor
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ITEMIZED BONETARY COMTRIBUTIONS OF $50 OR NMORE RECEIVED BY COMNITTEE

Piease Type or Print
Data Name Street Address Place of Business Amount of Cumulative Tolal
of Racaipt of Contributor of Contributor Employer/Occupation Contribution from this

Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT

{includes totals from lines 9, 11, and 12)
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14. NONMORNEY CONTR!IBUTIOME RECEIVED EY COMEITTEE
{Dues not include volunteer services by individuais)

Date * Name of Contributor Street Address of Contributor Dasceription and Cumulative Total
of Receipt Value of from this Contributor
Nonmeney ltem
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15. TOTAL NONMONEY CONTRIZUTIONE THIS REPORT / ﬁ //] ” /
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IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair marke{ value of the item or service in question.
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16. ITEMIZED EXPENDITURES OF $100 CR MORE MADE BY COMMITTEE
OR ON BEHALF OF CONMMITTEE BY ADVERTISING AGENCY, PUBLIC

RELATIONS FIREi, OR POLITICAL CONSULTANT

Please Type or Print
Use Additional Copies of this Page if Necessary
Date Name of Person to Whom Street Address Amount of Purpose of
Expanditure was Mada Expendlitures Expenditure
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ITEMIZED EXPERDITURES OF $100 CR MORE WMADE BY COMMNITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FiRWwi, OR POLITICAL CONSULTART

Plesse Type or Print

Date

Name of Person to Whom
Expenditure was Made

Street Address

Amount of

. Expenditure

Purpose of
Expanditure

17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE W & -;
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18. TOTAL UNITEMIZED EXPENDITURES

{Includes tolals from lines 17 and 18)

19. TOTAL EXPENDITURES THIS REPORT
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20. E{PEMDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising fr\/IQ\o}/\
Direct Mail o 7
Office Supplies
Travel ' -
Telephone
Other Expenses {list)
21. TOTAL EXPENDITURES BY CATEGORY 77737
w7 77
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
— NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

23, TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS




