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Is this Report an amendment? ! Ls this a Termination Report? [] Yes/a'ﬁo
Section I STATEMENT OFNO UTIONS OR EXPENDITURES

Directions: If you had no contributions or expendi during tli::l
the appropriate dates and sign this report. Be sure 0

SectionIV.

reporting perl
forwar Fe appropriate

od, check the box next to the statement below, fill in
"Calendar Year to Date" figures in Column I,
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Pete T. Cenarrusa I} B “'«.:‘Jiﬁd !:\0 , hereby certify that the informynion
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Bolse ID £3720-0080 required by 1 ' T
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DETAILED S RY PAGE
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UNITEMIZED EXPENDITURES
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| __{_ Number of Schedule A pages Atached |
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Total Contributions (also enter this fi on pageil. Kecrion IV, line 3) § ¢5o,00
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Expeaditures L
Unitemized Expenditures (less than[$25) froth ip of page s O
TItemized Expenditures (total all Sghbdule B shpdks) $ 230,00
Total Expenditures (also euter this figupe on page§1 ection IV, line 5) § 110,00
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