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9. TYPE OF STATEMENT

9a-DPre-Election OR 9b. Post-Election

Pre-Ejection or Post-Election Statement relates to:

Required ONLY if candidate
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ge. Dissolution of Candidate Committee

DBy checking
by the committee
by discharged
the committee.
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1. Cammitiee [.D. Number /3-9é/0
SUMMARY PAGE  conerane LT 24 5 40P
CANDIDATE COMMITTEE ' —
I S Column | olumn
RECEIPT This Period Curnulative this election cycle
3. Contributions
a. hernized (Schedule 1A - Calumn 6) {3a.) $
b. Unitemized (less than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE
¢. Subtotal of "Contributions” (3c.) § (180 %
4. Ozher Receipts (Schedule 1A -1, Golumn 6) @) s (188
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ (208
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
5. In-Kind Contributions {Schedule 1-IK, Column 7) 6.) $ (2198
7. In-Kind Expenditures {Schedule 18-IK, Column 6) (7 & (22> 8%
EXPENDITURES
B. Expenditures 3
/
. temized (Schedule 1B, Column &) (Ba) § Z"S_/{' -
b. hemized Ger-Out-the-Vate (Schedule 1B-G) (8b.) S
¢. Unitemized (less than $50.01 each - no Schegule) 8c) § —
S, 23
5. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c) 9.) § Z’ 'S/é _ (2303
INCIDENTAL EXPENSE DISBURSEMENTS
(Officenotders Only)
1Q. Disbursements
a. ltemized {Schedule 1C, Column ) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10z + Line 10b}
(11.) 8 24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$
b. Owed to the Commitiee (Schedule 1E)
(120.) 8
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) % gg/g, Zg
(Enter zero if no previous reports have been filed.) 7
14, Amount received during reporting period (14.)+ $

{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

(15.)= % % g/X: Zs
(16.)- 8 L5752 72
(17_) S 3.1'.@34- L-é .
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{TEMIZED EXPENDITURES /39@/0
SCHEDU LE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE  coemeename LT (5224 L. Yor?
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ' =, / ;-
Laselbm Z 5; .tZ s /s
. g ae
Address 2230 &L— 1o 7 Purpose: rSTAE=
y @_’j’, /)7} ' 410‘&/3 Click Here for Memo Wemizatian Type
D Check box if this expenditure is payment of
. . debt or obligation reported on previous
D Fund Raiser staterment
Expenditure %2
Name ?{/Z § 25 S0
——— 4
— Dats -
Address - Pumpose: %gﬁée
Click Here for Memo hemization Type
gCheck box if this expenditure is payment of
. Ebt or abligation reporied on previous
D Fund Raiser statement
Expendiiure #3 )
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_ S 22
rages THE LLPS STHEE s, ABUD Oz Dae |
Sb79 Pl Ol E ED :
LI SIE T 2 275 dgﬁf‘/ Click Here for Memo Itemization TypeB
' DCheck box if this expenditure is payment of
N . debt or abligation reported on previous
D Fungd Raiser staternent
Expenditure #4
O D S7nies

Name

/7 s /%_Zd’

[

Address myﬁ L/Q'.U @.gdé Purpose: 43,:5:7 = m;t//(ﬂéu/f A;D Date
LiassmieTon Zop. £ 5058

Click Here for Memo ltemization TypeB

D Check box if this expenditure is payment of

D Fund Raiser :‘(eat;;gec;\:hgabon reporied on previous

Expenditure #5

Name [RP2ETE /7?&’})/:4
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Purpose:

Click Here for Meme lterization Type

@bCheck box if this expenditure is payment of
) | or cbligation reported on previous
D Fund Raiser statement

Subtotal this page
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Grand Total of all Schedules 1B { A 5/5 /_’3

{Complete on last page of Schedule)

Enter this tetal
on fine 8a of
Surmnmary Page
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