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4.b. CANDIDATE'S HOME ADDRESS {if different than 4.3.)
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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 one)
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9. (Check one}

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 tess for this reporting period. (Compiete items 12d., 12e. and 12f.)

b. [D/This campaign is required to file a detailed financia! disclosure because contributions {including in-kind) received total more than $1.,000
andfor expenditures total more than $1 000 for this reporting period.
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b. TOTALRECEIPTSTH{SPERIOD ................................................................................................ % —L&L)F*

J330 , 77

¢ TOTALDISBURSEMENTSTHISPERIOD ... ..o $

d. BALANCE ON HAND ({12.a. plus 12.b. minus T2.C) ot $ / 5/2-, 1 3 /
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE .

7. NAME OF CANDIDATE OR COMEREE - 2_REPORT COVERING THE PERICD
/Serwic  Asd FROM g pt 170 J0-35 77
Amount

3. TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}
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City Le éq . S%g_‘\'- z%co% : Date of Contribution Aggregate This Eiection
Oecupatien S ﬂ s O -5 /7 & 7 s I,J v
DT Ml

ng%ermv 4 Moo 73&4 Vs
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0 Primary Election ] General Election

Last Name/Organization Name

Addrass [0 Runoft (Local Elections Only}
City Stale Zip Code Date of Contribution Aggregate This Election
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5. TOTAL ITEMIZED CONTRIBUTIONS
(Carvy forward toitem 3. of rext t page if additional pages of this form: are used. ]
{Ifthis is the last page of contributions this amount must be shown in iterm 15b. of surnmary.)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAMPIDATE OR COMMITIEE (In Full) 14. REPORT COVERINGITHERIERIOD-
LRNMIL Hs ROMfp~I-ft | O -2~y
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) -
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 1'5' 0 4 )
b. temized Contributions (over $100 from each source this period).........ccoooi. $ U 5' v I o e
. TOTAL CONTRIBUTICNS (other than loans and interest)(add 15.a. and 15.b.) .ocooovvve 5 /é oo
16. LOANS RECEIVED THIS REPORTING PERIOD w..oooocooooeoooooo $ -6
17. INTEREST RECEIVED THIS REPORTING PERIOD ...cooooiooooooo $ —&~ 5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12.b.)y ... 3 /é o0, i
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
. ) s )
i - s
-
. o s,
D_)ud“f‘/bv! $ /00 " .
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Total of Expenditures (3100 or less each PAYEE) oot & : (&"“
b. Itemized Expenditures (Over $100 each payee this period) ... 3 & 2-3‘:{: &
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) ... ... s £330 S
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21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.€.) e 3 373)0 ¥
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or fess from each source this period}............. $ /
b. ltemized in-kind contributions (over $100 from each source this period} ..., $ /
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b) oo 5
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... b e

b. ltemized Obligations Outstanding (Over $100 each)

¢. TOTAL OBLIGATIONS DUTSTANDING (add 23.a, and 23.b.) (must be shown | itermn T28) $
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7 Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)
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4 COMPLETE THE APF’ROPRIATE ITEMS FOR EACH ITEMFZED EXPEND#TURE

(expendlures tcla!rng more than 510{) Io any payee durmg IhE pe”

Amount of Expenditure o

Purpose of Expendﬂure

LaslName:‘Bus:W e l{ gc

Address

Siey s £ 5190
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First Name

i Code

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
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Pumpose of Expenditure Amount of Expenditure
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Amount of Expenditure

Purpose of Expenditure

427247
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Middle Name

First Nama

Purpose of Expenditure Amount of Expenditure
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City L{ é Zip Code
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5. TOTAL !TEMIZED EXPENDJTURES
{Carry forward to item 3. of next page if additional pages of this form are vsed.)
{H ihis is the last page of expenditures. this amount must be shown in item 194 of summary.}
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