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L1 Check if this report is an amendment to a previously filed report

2. TYPE OF REPORT
[ Monthly Report (due 15 days after end of month)

xPreelection Report (due 7 days before election)*

LI Final Report (due 30 days after election)

*NOTE: Preelection report must be received by the
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5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD

7.( ) NOACTIVITY  Check if you have not received or made any contributions during this reporting period.
If you have no activity, file the first page of this report only.
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I certify under oath that | have examined this report and to the best,of phy knowie ief the infofmation so
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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

Please Type or Print
Date Name of Person to Whem Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Use Additicnal Copies of this Page if Necessary
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, 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
Expenditure was Made Expenditure Expenditure
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY ) TOTAL AMOUNT
Advertising S AU 001 .20
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Other Expenses (list)
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22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT : NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
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23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | $




