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TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is for the period from _ 5/ ® /o&  through _® / 2 /oe

[ 7 Day Pre-Primary Report ™ 30 Day Post-Primary Report [ October 10 Pre-General Report
3 7 Day Prc-General Report (O 30 Day Post-General Report [0 Annual Reportt
[ Semi-Annusl Report (Statewide Candidates Only)

Is this Report an umendment? [ Yes M No Is this a Termination Report? [tes O No

Section 11X STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check (he box next to the statement below, fil: in

the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Colurnn [,

Section

dll hereby certify that I have received no conuributions and have made no expenditures during this reporting period
from_3 /& /©« through & / 2% /<&

Section IV SUMMARY

To reach your Calendar Year to Datc figure: Add this report's Column T COLUMN 1 COLUMN I
figures to the Column II figures of your previous report (except on line 6). This Period Calcndar Year to Datt:
Line I: Cash on Hand January |, This Year* § _XXXXXX $ _wWane

Line 2; Entcr Cash Balance at Close of Last Reporting Period** § __Mone § KXXXXX

Line 3: Total Contributions (Enter amount from page 2) $ _Dlene $§ _V50-¢3
Line 4: Subtotal (Add lines 1, 2 and 3) § Nene § 13e.63
Line 5: Total Expenditures (Enter amount from page 2) §  icad $_4BCew

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ~seoac § Mol

Line 7: Outstanding Dcbt to Date $ Meae

*This same figure should be entercd on line | of all reports filed this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the curvent reporting period appears on the next report as beginning cash on hand.
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