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FROM 
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BALANCE OF REPORTING PERIOD 

COMMITTEE NAME 
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Amountof I ln-~lnd contnbutlon 
contr~butlon ($) I descrtpt~on ( ~ f  appllcable) 
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Principal occ ation 1 Jo t'tle (See l tructions) 

) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 
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I 
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Date ) Amountof I In-klnd contrlbutlon 
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Amount of I In-ktnd contnbut~on 
contributton ($) I descnpt~on (tf appl~cable) 
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4 Date ) 7 Amount of 1 8 In-kind contribution 
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POLITICAL EXPENDITURES SCHEDULE F 
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The INSTRUCTION GUIDE explains how to  complete this form. 1 Total pages Schedu F: 

2 F I L E R N A M E  
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3 ACCOUNT # (Ethics Cornrnas~on filers) 

Date 5 Payeename Amount 

8 Purpose of payment (See instructions regarding type of information 
required.) 

g .. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Office sought Office held 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amount 
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i Purpose of payment (See instructions regarding type of information 
required.) 
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.. Complete if direct expenditure to benefit ClOH -. 

Cand~date I Off~ceholder name 0mce sought Office held 

Purpose of payment (See instructions regarding type of information 
required.) 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: 

600 W: ~ ; $ ~ ~ ~ ~ / &  
76o/Y 

.. Complete if direct expenditure to benefit ClOH 
Candidate / Officeholder name Ofice sought Office held 

Amount 
($) 

/J/Z d5- 

Purpose of payment (See instructions regarding type of information 
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$ b f i ~ A  . ' y /~dd  4 
1 

-. Complete if direct expenditure to benefit ClOH .. 
Candidate I Oficeholder name Office sought Office held 
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I POLITICAL EXPENDITURES SCHEDULE F 

i 
f 

.* Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Officeholder name Off~ce sought Office held 

Date Payee name Amount 
($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  +p/./ Payee address; JiI+zip C p d o  

4 Date 

Purpose o f  payment  (See instructions regarding type o f  information Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Off~ceholder name Off~ce sought Office held 

1 Total pages Schedule F: 
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3 ACCOUNT # (Eth~cs Cornrn~sston tilers) 

a5- 

Payee name Amount 

# J d T  ($1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  reay~; /, 2,Tta; Z ip  Code 
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a / 4 k e  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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0 0  

Complete if direct expenditure to benefit ClOH .- 
Candidate I Officeholder name Offlce sought Office held 

7 Amount 
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required.) Candidate I Off~ceholder name Office soulht Office held 
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