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{NOTE: This réport must be clear and legible. It may be typed or printed in blue or black ink.)

Flier |dentification

Report
Filed By:

Number: ’20]025?

Neme o ting Committee, Candidate or L?éyiﬂ

KIEONS D F AHves T 15 gre

|sw}w_"7“%" o) Greno Jeve
AT

City: State: Zip Code:

TYPE OF
REPORT

{ace X to
the right of
report type)

Name of Office Sought by Candidate:

/4?2“ CORDY. of Dé"é/bs

Summery of Receipts

and Expenditures from: ’ /R | / \RC//

A Amount Brought Forward From Last Report

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

C. Total Funds Available {Sum of Lines A and B)

ID. Total Expenditures (From Schedule HI)

E. Ending Cash Balance (Subtract Line D from Line C)
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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of _Filing Committee or Ea—ndidate Eaponing Period
///*4}4/ ENDS Ol /{/f?éﬂ ¥ 4 EFOY<ETL | From /a?é/ 20/ 1o ﬁy‘/f/ﬂwzl

All Other Contributions {Part B)

TOTAL for the Reporting Period

All Other Contributions (Part D) $ |

TOTAL for the Reporting Period S| $ I
e s

TOTAL for the Reporting Period 41s

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)
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STATEMENT OF EXPENDITURES
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Description of Expenditure
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-602 (7-98)
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Mailing Address Description of Expenditure
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To Whom Paid D S ount
Maziling Address Description of Expenditure
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To Whom Paid N % & rmount
Mailing Address Description of Expenditure

Crty State | Zip Code (Plus 4)

To Whom Paid B oo ount
Mailing Address Description of Expenditure

City T State | 2ip Code (Plus 4}

To Whom Paid Py i EA ount
Mailing Address Description of Expenditure
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To Whom Paid smen g e
Mailing Address Description of Expenditure
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