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8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reporiad

Data Name and Address of Lendar Amount
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
[ Date Narhe Sireal Address Place of Business Amount of Cumulative Total
of Receipt of Cantributor of Gonfritsutor EmployerfOocupation Gaontribution from this
Gontributar
11. TOTAL ITEMIZED MONETARY GON-T'-R-iBUTIONS OF $50 OR MORE 19 050
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13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMMITTEE
(Does not include volunteer services by individuals)

Data Namg of Gontributor Street Address of Contributor Description and Cumulative Tota!
of Receipt Value of from thiz Contrinutor
Nanmaoney ltem

15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

in addition to monetary contributions, commiittees should report the receipt of any
nonmoney (“in-kind") contributions. A committee receives an in-kind contribution
whenever a person provides the commitiee with an item or service without charge or
for a charge that is less than the fair market vaiue of the item or service in question.
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, FUBLIC
RELATIOMS FIRM, OR POLITICAL CONSULTANT

Please Type or Print

Use Additional Copies of this Page if Necessary

Date Name of Person to Whom Street Addreas Amount of Purpose of
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lm‘-ﬂ '3}# T" E) =
L{IMIJS' MQJ“%’* LR AR UDOoD Siuty
Ul Optprint online 359,35 | Bemners
Revised 12/2413

ol,9:96kd

B2856588TAS 1WoJ 4

A9:ipT STB2-ST-Adl



ITERMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRE:, OR POLITICAL COMNSULTANT
Please Type or Print

Data Name of Person to Wham Sirect Address Amount of Purposs of
Expenditure was Mada Expenditure Expenditure
17. TOTAL ITEMIZED EXPENDITLURES OF %100 OR MCRE QDS{% '55"
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20. EXPENDITURES BY CATEGORY
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21. TOTAL EXPENDITURES BY CATEGORY 1252, o,

22. PAID CAMVASSERS, OFFICERS, AND DIRECTORS
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CANVASSER/OFFICER/DIRECTOR PAID CANVASSERIOFFICER/DIRECTOR PAID
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