Office Report

MName

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All af the Information in this report Is public Informution)
Name of candidate, commiltee or corporation s N\ \-g-%:\-{\““_(\ta : \\;
Y Mblstrm A

perlod of Lime covered by report:

Office sought or baliot questlon ST

Type of X Canclidate report

report ; et .. Cempalgn committee report
i orat
__Assoclation or corporation repart trom to

Final report

At el B AL

CONTRIBUTIONS RECEIVED
time covered by this report, Contributions should be llstad by type

oh Hitnlts on the back of this form, Use o separate shast to itemize all

Give tha total for all contrlbutions recelved during the perlod of
ar. This [temization must includa name, address, employer

{money ar in-kind) rather than contributor. See nato on contributl
contributions from a single sourca that excaaded 4100 during the calendsr ye
ar eccupatlon if self-employed, amount and date for these contributions.

CASH 3 & i TOTAL CASH-ON-HAND $ )
IN-KIND T &

TOTAL AMOUNT RECEIVED =3
= g \&)

DISBURSEMENTS

Inciuda the amount, date and purpose for all disbursements made during the p
Attach additional sheets if nacessary,

eriod of time covered by report.

Amount

Date Plirfiose"

TotAL| /L

CORPORATE PROJECT EXPENDITURES
r corporate message project for which contribution{s) or expenditure{s) total

Corporations must llst any medla project ¢
or each project. Attach additional sheets If necassary.

more than 5200, Submit a separate report f

Project title ar deseription
Date Purpose Name and Address Expenditure or |
of Reclplent Caoptribution
Amaount
" e TOTAL

o A NN TR

I certify that this is o full and true statement. S S
Date

Signature

Printed Narnem'(h':'*r}“\\.m:\\\“&é W
aicress. O, SExeadt iy Baaiey C e, S, S8

Telephondey=\ -gc',.an--g\’.ﬁﬁ Emall (if avallable.mm \\&&m@‘k\“\\\“



