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Campaign Financial Report Form (Printable)
CAMPAIGN FINANCIAL REPORT

(AR of the informatian in this report & pablic information)
Name of candidate, committee or corporation ‘S o1 A £ \7/@’\}’\%@/
Office sought or ballot question  9Chael  Baa( District 742
Type of Candidate report Period of time covered by report
report Campaign committes report

Assodation of corpoTation report /5 s

ﬁ_ﬁm‘l : from I/:?l{/]ém ”l/ q{/?&?
CONTRIBUTIONS RECEIVED

£ Give the total for all contributions received during the period of time covered by this report. Contriutions should be listed by type (money
8 ar in-kind) rather than contributor. See note on contribution lEnits on the badk ofthis form. Use a separate sheat to itemize all contributions
2 from 2 single source that exceaded 5100 during the lendar yesr. This itemization must includs name, address, employer or ecoupation if

self-empioyed, amount and date for these contributions.

CASH $ 0 ToTALCasHon-HAND s K829

IN-KIND * g 0

TOTAL AMOUNT RECEIVED g O

DISBURSEMENTS
Include the amount, date and purpose for all dishursernents made during the period of time covered by report.
Attach additional sheets if necessary.

o Date  Purpase _ Amount
g 192702 6 Place 4 Hof& (doral it ) [00.00
10,/02‘1/51 6 Ca.b\,.oa_(f}h Helper 24,00

TOTAL | /.20.06

CORPORATE PROIJECT EXPENDITURES
Corporations must fist any mediz project or corporate message project for which contribution(s) or expenditure(s) total more
than $200. Submit 2 separate report for each project.  Attach additional sheets if necessary.

Project title or desription .
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
o
g
=
. TOTAL
A
S
g | certify that this is a full and true statement.
[ Signature Date
% Printed Name _ 00 | A Eidenhiek, TQEWO) 743 -206 Zemai (¢ avaiable]5 ¢, 244 A e @i | Cin
Address
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