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f the address in this box is different from the committee
mailing address on the Statement of Qrganization, mait may
be sent 1o this address by the filing official.

7. Treasurer's Business Address 8. D_esiénated Record keepers Name and Mailing Address (If the commiittee has a
38/5‘0 SAnDL S i A - Designated Record keeper) )
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CLINTON T ® M pge, 36
Area Code and Phone 3431 S 30 F¥C 7 Area Code and Phone ( B
ge. [ Annual Statement ( Coverage Year)
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Qa.—a/Pre-E]ecﬁon OR 9b. [] Post-Election 9d. [} Amendment to Campaign Staterent (Complete Item 9a, Sb, 8¢
or Se to indicate which Statement is being amended) .
Pre-Election or Post-Election Statement relates to: : : ) .
9e. [] Dissolution of Candidate Committee
O primary . {J Generz!
[ convention O schoal Effective Date of Dissbluﬁon ; _
[ Speciat O caucus
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. outstanding debts, including late filing fees.- Further, l'We request that if
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the Reporting Waiver. : o : : P e e
Month D Y . " . : s
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1. Gommitiee 1.0. Number /3 S 8& C

2. Committee Name < 7T _SAmes m '%Q JApn

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cumulative this efection cycie
3. Itemized Contributions (Scheduie 1A - Column 6) (3) 8 (18 %
4. Other Receipts (Schedute 1A -1, Column 6) 4) 3 (19.)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS G) % <= (2038
(Add Line 3 = Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-King Contributions (Schedule 1-IK, Column 7) 6.) $ (21)%
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) @) $ =" (228
EXPENDITURES
8. Expendifures
2. [temized (Schedule 1B, Column 6) (8a.) &
b. ltemized Get-Out-the-Wote (Schedule 1B-G) (8b.) &
&, Unitemized (less than $50.01 each - no Schedule) {8¢c) %
§. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 -~ 23.) ¢
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column &) (102.} $
b. Unitemized {less than $50.01 each - no-Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) -
‘ {11.) 8 (24.)%

DEETS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Scheduie 1E)

b. Qwed to the Cornmittee (Schedute 1E)

(225 LT & -2 7

(120) §

13. Ending Balance of |ast report filed

{Enter zero if no previous reports have been filed.)
14. Amaunt received during reporting period

(Line 5, Total Contributions & Other Receipts})

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines @ and 11)

17. ENDING BALANCE
(Subtract Jine 16 from fine 15)

05)=8

BALANCE STATEMENT

(13.) § 342 ~7E

{(14)+ 3

s

—

(16.)- $

(17} 5 3'1.2 ,?8

*if your ending balance is negative, please recheck your math,




