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Section (I
TYPE OF REPORT
Directions: ‘To indicate the rype of report being filed, fi) in the appropriute dates and check the appropriate box(es). See the
instructional maaual (or reporting periods and duc dates. .
This report is for the period from __ v/ vV /& through _ 2/ TV /64
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Section 1IT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period. check the box next to the statement below, fill in
the appropriate dales and sign this report. Be sure to carry lorward the appropriate "Calendar Year to Dawe” figures in Column I,
Section IV,

[ I hereby cenify that I have received no contributions and have made no expenditures during this reporting period

from _/ /. through / /
Section IV SUMMARY
To reach your Calendar Year 10 Date figure; Add this report's Column 1 COLUMN I COLUMN 11
figures to the Column II figures of your previous report (cxcept on line 6). This Period Calendar Year to Date

Line {; Cash on Hand January 1, This Year* § _XXXXXX § _ nene
Line 2: Enter Cash Balance at Close ol Last Reporting Period** $§__Neae § _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) § 19Hc63 § _1S6:067
Line 4: Subtotal (Add lines 1, 2 and 3) $ \ScL?D § 150674
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Section V CERTIFICATION
Return This Report To:
Ben Ysursa I Coregory 8. Aadevtaon , hereby certify that the information
Sccretary of State . A j tnante af Puliti sl Treasurer) ) ) i ,
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DETAILED SUMMARY PAGE

Name of Candidate or Committes Report Covering the Period

(‘:.-e,tko.—‘s S, Andyhel From_Y / ‘M / Céewd ;1 )o6

UNITEMIZED CONTRIBUTIONS
Contxibutions of Fifty Dollars ($50.00) or Less This Period

Total Toral
Number Weond Amount § ™ e

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total
Number N e g Amount §_N ¢ &

Total This Period

1 ___ Number of Schedule A pages Attached

Contributions

Unitemized Contributions (350 and less) from top of page $ NMeowne

Itemized Contributions (total all Schedule A sheets) ¥ vg0+i3

Total Contributions (also cnter this figure on page 1, Section 1V, line 3) $ (50 .06

| Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from rop of page Neae

[temized Expenditures (rotal all Schedule B sheers) YA

Expenditures to Reduce Accounts Payable (toral all Schedulc C-2Bs - Payment this Period) W oo

ol | Al w»n

Total Expenditures (also enter this figure on page |, Section 1V, line 5) iSC. b3

©__ Number of Schedule C-2B pages Antached

Incurred Expenditures

Outsranding Balance from previous period (from previous report, page 1, Section IV, line 7)] 3

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 5

Subroral -

wn

Payment this Period (Total all C-2Bs - Payment this Period) -

L= T

Total Outstanding Balance at closc of this period (enter on page 1, Section 1V, line 7) =

9 _ Number of Schedule C-2A puges Attached

Pledged Contributions

Amount Pledged this Period $




SCHEDULE A Page [uf 1
ITEMIZED CONTRIBUTIONS S
of more than Fifty Dollars ($50.00) this period

Name of Candidatc or Commitree

C""‘C'ls o 5. Andiraoca

Column A Column B Column C
D?te/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Tender Check (non-monetary)
1. .
Gerege- s Anderaon
60/7 /c(a ;‘C‘b.s b ' . \5C cGA Wwead [N} ]
S e wectecd O s_we N CLIS
Primnry < Aeno (:'Q\\r_, Tdamno
‘ Sce.64 e 1 N o
O General g QP : $ §
g L 83 Calends Year To Date Calendar Yesr Ta Date Calender Year (v Duly
2.
) $ $
O Primary
(] $ $
General Calsndar Year To Date Calendar Yiur To Daie Calendar Year w Date
3.
S — $ $
O Primury
General 3 3
D enet Calendar Year To Dot Calendar Year To Do Culcndar Your to Date
4.
0O Primary
O Generat § $
Calenday Yehr To Date Calendar Year I'n Darc Calendar Yesr 10 Dae
S
I s s
O Primary s s
General
U Genera Calendar Yeur To Date Calendar Yoor TO Date Calendar Yes: w Dare
6.
Y S $ S
U Primary
O General $ $
L Caolenda Year To Dutc Calendar Yesr )0 Date Calendar Year o nte
7.
- $ $
O Primary
O General $ S
cne Calendar Year To Date Calendar Year 10 1are Culendyr Year 1o Dore
L
/ / $ 5
O Primary
O General $ \
Calendws Year To Dare Culendar Year To Date Calendar Year 10 Date
9.
Y S A $ $
O Primary
O General k3 S
Calendar Yeur To Date Coledar Year To Dare Calendar Year o Date
10.
S — $ $
O Prirgary
O General $ $
Calvndar Yoar To Date Culvndar Year To Dt Culendar Year vo Date




SCHEDULE B Page °f‘
]
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Numc of Candidate or Commitee
C'-"";Q 6 Q- Andeirhona
o
Column A Column B
Full Name, Malling Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
b AE v Y [T AT Y-
Cy 't Qe &b Geavre
20 ekl B Ref@BISE eioce @0 $1560- 00 § Neoac
Purpose of Above Expenditure: Q\\-‘ N CCX-‘
L. 9. Porsr ot Pice.
Gia NMe~¥YN Caelval mue -« .
'-5/1 /6 rdawnc il | Toaarme &3es, $§ 63 $ wont
Purpose of Above Expenditure:  Pp<ton ¢
3. R)
) / b b
Purpose of Above Expenditure:
4.
— s $
Purpose of Above Expenditure:
5.
/ / $ b
Purpose of Above Expenditure:
6.
/ / 3 $
Purpose of Above Expenditure:
7.
/ , ) $
Purpoese of Above Expenditure:
8.
_ $ 5
Purpose of Above Expenditure:
9,
I_J $ 5
Purpose of Above Expenditure:
Subtorals of Columns A & B $130 <63 § o




