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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 lo any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

::i:my@“;:?gus e dfes (Baﬁfs) DONA“'TLU(;#\) 5y €0
lebanen Camp, PO-Bpy&al (Bates)

City : Slate Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
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