
CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.) /

Filer Identification
Number

Report
Filed By- XJName of Filing Committee, Candidate or Lobbyist:

/A.
Street Address:

St Zip C,flfa/l
TYPE OF
REPORT

(place X to
the right of
report type)

7. YEAR

pi
E.

ABES'
"

Y

Name of Office Sought by Candidate DATE OF ELECTION District
Number

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: 0-3 To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
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Cover Page. Item B.)
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)
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SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES
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