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SUMMARY PAGE - CANDIDATE

13. NAME OF ANDI AE OR, COMMITTEE {In Full) 14. REPORT COVERING THE PERICD
éi}'& AZ/ y FROM: | 1o
RECEIPTS =
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ........cc......... $
b. ltemized Contributions (over $100 frem each source this period)....ccoiermvirnnnreene $
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.5.} wcrverer i $
16. LOANS RECEIVED THIS REPORTING PERIOD w.vucvuieierniaeseenserreersese et sitasssstsasesssmss s ssssesssonsosnssnesonssss e 9
17. INTEREST RECEIVED THIS REPORTING PERIOD .ccciciiiiimirsiniers s secsrssnicaninsmns i v nnnsenss $
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.0.) i, $
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19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
3
$
$
$
$
$
$
Total of Expenditures (3100 or 1ess €ath PAYER) .iceirierinsere e srasesases $
b. ltemized Expenditures {Over $100 each payee this period) ... $
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) ccoreers vninnnnnveneccsmssnncerisnienn: $
20. LOAN REPAYMENTS MADE THIS PERIOD ...ooieceiiiirisni v imsisss ian s sane e sassasnssssssssrsnsn s sessst s shisansns s asssass $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) crinmonnninsennrnsnscarnns 3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ..o $
b. ltemized in-kind contributions (over $100 from each source this period) .........c.c.oeiie $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.D.) «..ceivevrveccicniniiniinens $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (5100 or less each) ... $
b. ltemized Obligations Outstanding (Over $100 aCh) ..o $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) .oovrinnenn. $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election {7 General Election

Address . [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [:]Primary Election 1 General Election

Address CJRunoff {Locat Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

Wm

CasT NamelOrganizaton Name [JPrimary Election ] General Election

Address ] Runoff (Local Elections Only}

Ciy State Zip Code Date of Condribution Aggregate This Election
Occupation

Emplayer

First Name Middle Name ontribution Received For: Amgunt of Coniribution
Last Name/Organization Name a Primary Election [3 General Election

Address [ Runeff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward o iterm 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount mus be shown in item 159, of summary.]

% 55-1131(Rev. 2108) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO;
Amount

: 3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period}

Middie Name In-Kind Contribution Received For:
[ Primary Election [ General Election

First Name Value of In-Kind Contribution

Last Name/Organization Name
O Runoft {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City Stale ZipCode Description of tn-Kind Contributon
Occupation

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Coatribution
7 Primary Election (] General Election

{ast Name/Organizaticn Name
[ Runoff (Local Elections Only)

Address Date of In-King Contribution Aggregate this Elecion

City Stale Zip Code Description of In-Kind Contribution

Occupation Empioyer

Firat Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electon  {] General Eection

Last Name/Organization Name
[ Runcft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description ot In-Kind Contibuion

Occupation

First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Contribution
[] Primary Electon (] General Election

Last Name/Qrganization Name
[ Runoff (Loca! Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descriptionaf In-Kind Contribution

Qcgupation

First Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [] Generat Etection

Last Name/Organization Name
[C] Runoff {Lotal Elections Only)

Address Date of In-Kind Contibution Aggregate this Election

City Staie Zip Code Description ofin-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of in-kind contributions, this amount must be shown in item 226, of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Armount

First Name

Middle Name

{ ast Name/Business Name

Address

City

FirstName

State Zip Code

Middle Name

Last Name/Business Name

Address

Cily

First Name

Stale Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Lasl Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middie Name

Lasi Mama/Business Mame

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{ithis is the last page of expendilures, this amount musl

{Carry forward 1o item 3. of next page If additional pages of this form are used.)

be shawn in item 19b. of summary.)

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 lo any payee during the period)

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

Amaount of Expenditure

Amount of Expenditure

Amount of Expenditure

55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPQRT COVERING THE PERIOD
FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Foflowing for the Source of the Loan
First Name Middls Name Outstanding Loan Balance toans Loan Outstanding Loan Balance
(Beginning of Period) Received Paymanis (End of Period)
Lasi Name/Qrganization Name
Address Loan Received For Dale of Loan
[ Primary Election O General Elaclion
City Stale Zip Code
[ Runoff {Local Elections Onty)
List All Endorsers or Guarantors for Above Lean {If more space is needed please attach a page)
First Name Middle Name Firsl Name Middle Name
Last Name/Qrganization Name Lasl Name/Organization Name
Address Address
City Staig Zip Code City Stale Zip Code
Amount Guarantesd Qutstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cede
Amounl Guaranteed Qutstanding JAmount Guaranteed Ouistanding
First Name Middle Name First Name Midgle Name
Las! Name/Organization Name Last Name/QOrganization Name
Address Address
City Stale Zip Code City Stale Zip Code
Amount Guaranteed Quistanding amount Guaranteed Ouistanding
First Name Middle Name: First Name Middle Name
Last Name/Crganization Name Last Name/Qrganization Name
Address Address
City Stata Zip Code City State Zip Code
Amount Guaranteed Oulstanding [Amoun Guaranteed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance OQutstanding Loan Balance
(Total loans receivad should also be shown in item 16. on summary page.) {Beginning of Period) Recoived Paymenis {End of Period}
[Total loan payments should also be shown in itam 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.¢. on front page.)
: $3-1132 (Rev, 4/02) Page of RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPQORT COVERING THE PERIOD
FROM: |0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATICN (obligations fotaling more than $100 owed to any (Beginning of Period) |  This Period This Pericd (End of Period)

personivendor at the end of the reporting petiod)

Flrsl Name | Midcle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Cbligation

First Name Middle Name:

Last Name/Business Name

Address
City Stale Zip Code
Daseriplion of Obligation

#

First Name Middle Name

Last Name/Business Name

Address
City Siate Zip Code
Description of Obligaticn

Flrsi Name Middle Name

Last Name/Business Nama

Address
City State Zip Code
Description of Obiigation

o e ey |

Flrs1 Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Pericd) column must also be shown
in item 23b. on summary page.)
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