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8. LOAN INFORMATION
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Do Not List Loans Previously Reported
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16. ITEMIZED MMONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

{includes totals from lines 9, 11, and 12)

Please Type or Print
Dats Name Street Address Place of Business Amount of Cumulative Total
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(Does not include volunteer services by individuals)
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT
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Data Narne of Person fo Whom Stroet Address Amount of Purpose of
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20. EXPENDITURES BY CATEGORY
Please Type or Print

CATEGORY TOTAL AMOUNT
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22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
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