CAMPAIGN FINANCIAL DISCLOSURE STATEMENT.

For State and Local Candidates RECEIVED 5’.'@
For Single-Candidate Committees
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2.a, NAME OF CANDIDATE OR COMMITTEE
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1. DATEOF REPORT

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE~rinn COMMISSION
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4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a) ’
Street or Rural Route City State Zip Code Phone
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5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
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7. CATEGORY OR REPORT (Check ong)
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8.a. BEGINNING DATE OF REPORTING PERIOD
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9. {Check one)

a. [E/This campaign is exempt from detailed disclosure because confributions {including in-kind) received tota! $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete itemns 12d.. 12e. and 12f.)

b. [] This campaign is required 1o file a detaited financial disclosure because contributions {including in-kind)
and/or expenditures total more than $1 :000 for this reporting period.

received lotal more than $1,000

10, lwe do solemnly swear or affirm that the information contained in

this campaign financial disclosure report is true and that this report is an

accurate accounting of campaign contributions and €xpenditures required to be reported by the candidate committee by the Campaign

benefit of the candidate or for any other nonpolitical purpose as defined by the federal intimal revenue code.
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a.  BALANCE ONHAND LAST REPORT

TOTALRECEIPTS THIS PERIOD

d.  BALANCE ON HAND {12.a. plus 12.b. minus 2.0 e $
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

SECEIVEE:

CT 65 2
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1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERYBH O

At nda /4/‘/% (SHead

FROM: TO:
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Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LCAN {loans totaling more than §100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance ‘Loans Loan Outstarding Loan Balance
. {Beginning of Pernd) Received Paymenis {End of Period
Linda £/ ol
LastHame/Organization Name f/ 7 é oo 0 .
LS tecd 0. 00, Cengas
Address Loan Received For: Date of Loan ! 4
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/L{,-,l J; [’ C:l‘ T 317/2 2 | [0 RunoftiLocal Eiections Gnfy)

First Name

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page}

Middfe Name

Middle Name First Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Cily State Zip Code City Slate Zip Code

Amount Guaranteed Oulstanding

First Name Middle Name

[Amount Guarantaed Oulstanding

First Name

Middle Name

Last Mame/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amount Guarantsed Qutstanding

Firs! Name Middle Name

[Amount Guaranteed Oulstanding

First Name

Middle Name

Last Name/Organization Nams

Last Name/Organization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amoynt Guaranieed Outstandging

Middie Name

First Mame

Amount Guaranteed Outstanding

First Name

Midale Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amount Guaranteed Outslanding

[Amount Guaranteed Girtslanding

4. Totals for alt Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
(Total lvans received should alsc be shown in item 16. on summary page.} {Eeginning of Perind) Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on summary page.}

{Total outstanding loan balance should also be shown iitem 12,. on front page.)
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