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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
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Address Date of In-Kind Contribution Aggregate this Eledtion
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[ Primary Election ] General Election
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: O

Complete the Following for the Source of the Loan

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (leans tetaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Pericd) Received Payments (End of Period)
i ast Name/Qrganization Name
Address Loan Regeived For: Date of Loan
1 Primary Electlon [T Genersl Election
City State Zip Code
[ Runoff {Local Eleclions Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
Firat Name Middle Name First Name I Middle Name
Last Name/Organizafion Name Last Name/Organizalion Name
Address Address
City State Zip Code City State ZipCode
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\Amount Guaranteed Cutstanding

Middle Name

Last Name/Organizalion Name

Last Name/Organization Mame
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City Siate Zip Code: City State Zip Code
Amount Guaranteed Quistanding mount Guaranteed Qutstanding
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Last Name/Qrganizalion Name

Last Name/Organization Name

Address Address
Ciy Siale Zip Code Cily State Zip Code
Amount Guaranteed Ouistanding lAmount Guaranteed Cuistanding
First Name Middle Name First Name Middle Name
Lest Name/Organization Name Lasi Name/Crganization Name
Address Address
City State 2ip Code City Slale Zip Code
Armount Guaranteed Outstanding JAmount Guaranteed Quistanding
4, Totals for all Leans {complete on last page of itemized foans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should alsa be shown initem 16. on summary page.} {Beginning of Period) Regeived Paymenis {End of Pericd)
(Teta loan payrants should alse be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. onfront page )
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
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3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

personfvendor at the end of the reporting periad)
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Flrst Name

Last Name/Business Name
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Cly State Zip Coda

Deseription of Cbligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
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Last Narne/Business Name

Address

City State Zip Code

Description of Obligation
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City Stale Zip Code
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(Total from Qutstanding Balance - (End of Peried) column must also be shown
in ftem 23b. on summary page.)
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