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a. [[] This campaign is exempt from detailed disclosure because contributions (incluging 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 121.)
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lm i il Gied-i-ds 15 QW'VH g Ce7-[-Jo 1§
of candidate

{
Al signatu¥e date sfgnature of pt5litica| treasurer date

1. NESS SiGNZY’?RE
P éd’.(/ i WE t 11955 ‘éjd@mmJ:@c;"/ /‘ Ch-2 [§
\ signature of witness date éignatu;e of witness date
12. SUMMARY
3. BALANCE ONMAND LASTREPORT . e $ 0

§5-1108 (Rev. 2/06) Page 1 of RDA 1159




