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(4) - Check appropriate box(es):
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(3) ID Number: [(:) zg X(Q 5 Qg
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] Political Committee (PC)
] Electioneering Communications Org. (ECO)
(] Party Executive Committee (PTY)

[ 1 Independent Expenditure (IE) (also covers an
individual making electioneering communications)

}@wnm}./} /i,—"/;/ Commissiva

] Check here if PC or ECO has disbanded
] Check here if PTY has disbanded
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[] Original [ ] Amendment

[] Special Election Report

(6) Contributions This Report

Cash&Checks $__ » _ 3p0 po
Loans $ , | , |
Total Monetary $ ,M . vo
In-Kind $ : :

(7) Expenditures This Report

Monetary
Expenditures $ , ,

o

Transfers to
Office Account  $§

s s

Total Monetary  $

(8) Other Distributions

$ , , O

(9) TOTAL Monetary Contributions To Date

$ : 9,350 96

(10) TOTAL Monetary Expenditures To Date
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Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Street Address & contribution to a Expenditure
City, State, Zip Code candidate) Type Amendment| Amount
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Number
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