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2.b. IF COMMITTEE, NAME OF CANDIDATE N 3. €LECTION DATE J
4.&. CAMPAIGN ADDRESS AND PHONE
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4.b. CANDIDATE'S HOME ADDRESS (if diffrent than 4.2.)

Street or Rural Route City State Zip Code Phone
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8.b. ENDING DATE OF REPORTING PERIOD

(- 30-2I

9. {Check one)

a. [] This camgpaign is exempt from detailad discl

tures46tal $1,000 or less for this reporting p
b. This campaign is required to file a delailed financial disclosure because cantributions (including in-kind) received total more than $1,000

osure because contributions {including in-kind}
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b TOTALRECEIPTS THIS PERICD
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d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6) oo

10, tiwe do solemnly swear or affirm that the Information contained in this campaign financial disclosure report is true and that this repcrt is an
accurate accounting of campaign contributions and expenditures required to be reppried by the candidaie commitiee by the Campaign
Financial Disclosyfe Aci. Additionally, liwe swear or affirm that no campaign contriutions havabeen gx ended for the personal financial
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1. NAME OF CANCYDATE R &0M
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3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE texpenditures lotaling more than $100 to any payee during the period)
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First Name Middle Name Purpose of Expenditure Amount of Expenditure
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