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Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Commilfee b GLECT CIndy MRE

§ e
ORI

S5 oty eoaeh
Strect Address OFFICE USE ONLY
__14135 W Fieehucod 4V
New Peruin  wi 3315 | AT Tomher Oloy34s

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. I:I

REPORT PERIOD

1y anuary Continuing

Iz,Ju]y Centinuing ’LO JZ-

|:| Pre-Primary

] Pre-Election

[Jral

] spring

[0 Termination Report
also complete Schedule 4

O Special

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

1. RECEIPTS

Column A
This Period

Column B
Calendar

Year-To-Date

1A. Contributions (including I.oans) from Individuals

[, 0G0 - 00

Jdoo

1B. Coniributions from Committees (Transfers-In)

1C. Other Income and Commerciat Loans

TOTAL RECEIPTS (Add totals from {A, 1B and 10)
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2. DISBURSEMENTS

2A. Gross Expenditures
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23.54

2B. Contributions to Committees ( Transfers-Out}

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
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CASH SUMMARY

Cash Balance Beginning of Report

O

Total Receipts

Subtotal

Total Disbursements

CASH BALANCE END OF REPORT
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INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

3

-00

LOANS (Balance at the Close of This Period-3B)

$
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I certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete,
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Contributions (including Loans) From Individuals
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instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Amount of Y-T-O
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Cheek if: [[{in-kind [1] Loanf] Conduit Conduit GABID# |

Check it. {T]In-Kind [1] Loanf] Conduit Conduit GABIDH,

Check if. [[]in-kind [T Loanf] Conduit Conduit GABID#

Check it [Jin-King [ Loarnf] Conduit Conduit GABID:

Check if. [1in-kind_[]Loan] Conduit Conduit GABID#:

Check if. [qin-Kind [[] Loan{ Conduit Conduit GABID#
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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Instructions for completing schedules are on the back of each scheduld.
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Check if:
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Check if:
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Check if:
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$
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SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

Co&niljte Committee Name
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Instructions for completing schedules are on the back of each schedule.
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Date

Full Name of Committee, Mailing Address and Zip Code Committee GAB

iD Number

Amount of
Contribution

Y-T-D
Total

Check if;

[ Inkind [7]

Loan

Check if:

B In-Kind

Loan

Check if:

In-Kind

Loan

Chack i

'] inkind [

Loan

Checkif:

in-Kind

Loan
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Loan

Check if:

in-Kind [t]

Loan

Check if:

[3 in-«ing

Loan

Check if:
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Loan

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

SUSTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
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Date
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Instructions for completing schedules are on the back of each schetlule.
Full Name, Mailing Address and Zip Code of lLoan Source Outstanding Cumulative Outstanding
. — — Obligations Payments Obligations
CA\WDN TNooa= Beginning of This | New Loans This This Period End of This Period
( Petiod Period
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List All Endorsers or Guarantors {if any)

Mong
Full Name, Mailing Address and Zip Code Decupation
of Guarantor
Name and Address of Employer
Armount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
‘ Obligations Payments Obligations
Beginning of This New Loans This This Period Entl of This Period
Period Period
Date
! !
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarartor
Marme and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Octupation
of Guarantor
Narme and Address of Employer
Armount Guaranteed Gutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payrments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd

List Alt Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

QOcsupation

Name and Address of Employer

Amount Guaranteed Qutstanding

3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer

Amount Guarantead Qutstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS
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