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a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [[] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10, Hwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
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15, CONTRIBUTICNS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..._..._........... % 7 5 N e 0

b. ltemized Contributions (over $100 from each source this period} ... 3 W

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.} .ooooiiiiiiiiccee $ ’Z é: c2
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19. EXPENDITURES {other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
3
5
$
$
$
$
$
Total of Expenditures ($100 or less eath PaYeR) .....cccvcciiiieevecciecescn s cne v s $ lt\z
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c. TOTAL EXPENDITURES (other than lean repaymentsi(add 19.a. and 18.b.) ....oes s $ It [ g ; ZE
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a. Unitemized in-kind contributions ($100 or less from each source this peried) ._.......... $
b. lemized in-kind contributions {over $100 from each source this period) ........c.....vee.e. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .....cooveveiivenceccnienne $
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..o $
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ITEMIZED

1. NAME OF CANDIDATE OR COMMITTEE

RNk Busi

2. REPORT GOVERING THE PER¥,

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first emized page)

FROM: 7 /, 0. 7 /2. 30,
! Amount /

First Name Middke Ne

Las| Name/Business Name ﬂ (Z}“\}«_‘ N vﬁ/ J, m M D

Address ?D‘ C?\ ﬁ/,& 527&7

My Z’ /

First Name Middle Name

L ast Name/Business Name P K }N/ﬂ“ (';( (“r— /‘L/@ MD
Addresp&, é'ﬁq‘ Q?O

First Name

Middie Name

Last Name/Business Name

Address

City State Zip Code

Firsi Name Middle Name

Last Name/Business Name

Addrass

City Stale Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

1ast Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form ars used.)
(I this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

4. COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the pevicd)
T —— . P e

Uns 1 LER

Purpose of Expenditure

M LEA

urpose of Expendiure

Purpose of Expenditure

1" Purpose of Expenditure '

Pumpose of Expendiiure

Amount of Expenditue |

D67 85

Amount of Expenditure

Q46,85

Amount of Expenditure

Amount of Expenditure

Amount f Expenditure

Amaunt of Expenditure
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1. NAME OF CANDIDATE OR COMMITTEE R ESERG {@ é‘RlQD ‘U;f
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BusH

FROM

/13

m/? 220

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ftoans totating more than 5100 from any source during ‘fhe period)

7 U/O

First Nage Middle N Outstanding Loan Balance Loans Loan Outstanding Loan Balance
ﬁe 4” K 32 \ {Beginning of Petiod) Received Paymepts {End of Pericd)
Last NamgiDrganization Name / j
AUSH 185¢, 7 (96 28]
Add L Loan Redeived For: Dale of Loan !
?A / A’W 0 u; wﬁ / [J Primary Eiection meneral Election ,? -
fnfr J f/&}ﬂ 'TN (22 | O ruronocatecions oy 2213

Lxs! AH Endorsers of Guaranmrs fnrAbove Luan (Ifmore space ls needed pfease anach a page)

First Name [ Middie Name

Fiest Name

stName T Middie Name First Name Tee—
|.ast Name/Organization Nare Last Name/Organization Narme
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Ouistanding

Middle Name

1.ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Ameunt Guaranteed Cutstanding Amount Guaranteed Outstanding

“MiddieName

Lasi Name/Crganization Nams Last Name/Omganization Name
Address Addrass
City Stale Zip Code City State Zip Code

Amount Guaranteed Cutstanding

Amount Guaranteed Outstanding

irst Name irst Name
Last Name/Organization Name 1ast NamefOrganization Name
Address Address
City Slale Zip Cade City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4 Totals forall Loans {complete on last page of itemized loans) Outstanding Loan Balance Outstanding Loan Balance |
{Tolal loans received should also be shown in fiem 16. on summary page.) (Beginning of Period} Payment {End of Period)
{Total joan payments should alsa be shown in ilem 20. on summary page.}
{Telal oulstanding loan balance should also be shown in ifem 12.e. on front page.} , 5 "/1/, ' ? 17/4 { %
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