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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
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2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

3 COMPLETE THE APPROPRlATE WEMS FOR EACH iTEM[ZED LOAN (loaﬂs totaimg more than $100 from any source dunng the penod)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
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