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Type of Report
Check the appropriate boxj

REPORT Eliminated at Primary

Thirty days after Primary Election

Required by all candidates eliminated inthe primary

Yes

No

Is this report an amendment

REPORT Not Eliminated at Primary

Seven days before a General Election

Required by all candidates not eliminated in

Primary

Thiry days after the General Election

Required by all candidates not eliminated in

Primary
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Rennrt Verification

1

affirm that this Report of Contributions and Expenditures is true
accurate and correct to the best of my knowledge
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Print Name ut CandidaCe or Officeholder



Summary Page

Complete this page afrer filling outother schedules
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See Schedule A
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EXPENDITURES MADE
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See Schedule B



Schedule A

Itemized Contributions Received

Attach additional pages if needed
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SUBTOTAL FOR THIS PAGE l55
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Schedule B

Itemized Expenditures Made

Httanadditional pages if needed

j Date of I Amount of

II
Name of Recipient Purpose

Expenditure
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Expenditure
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