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Billboards G T
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Polling | L Q/
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"THIS REPORT ONLY NEEDS TO BE FILED IF A CANDIDATE RECEIVED CAMPAIGN
CONTRIBUTIONS PRIOR TO OCTOBER 1, 1997. CONTRIBUTIONS RECEIVED AFTER SEPTEMBER
30, 1997, WILL BE REPORTED ON REPORT NUMBERS 1, 2 AND 3.

¥ CONTRIBUTIONS AND EXP

SUMMARY = 4%

TOTAL AMOUNT OF CONTRIBUTIONS IN
EXCESS OF $500

TOTAL AMOUNT OF CONTRIBUTIONS LESS
THAN OR EQUAL TO $500

E_§E This Period

The actual number of contributions received that were
less than or equal to $500:

"TOTAL AMOUNT OF ALL CONTRIBUTIONS
including those under $500

TOTAL AMOUNT OF ALL EXPENSES

I declare under penalty of perjury that the foregoing is true and correct.
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Date . Signature of Candidate

Prescribed by Secretary of State
NES 294A.120, 294A.200

ELPG201A.001(rev. 01/99)
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Candidate's Name (print) Office ' District (if applicable)

~Contributions in excess of $500 or, when added together, in excess of $500

{CONTRIBUTOR'S NAME
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AMOUNT OF EACH (1€
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Office expenses A —
Expenses related to volunteers B ;é/ '
Travel C ,é/ |
Television D ,é/
Newspaper advertising E {Q/ )
Radio F (Q/

Billboards | G yZa
Printed signs, poster, fliers, elt 'tenis, -
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Direct mail I ;é/
Paid staff J e
Consultants K ,9/

Polling | L ,9/
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Usual and normal estimated value of goods
and services provided "in kind"

Other miscellancous expenses

(Includes contributions to candidates)

e
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TOTAL AMOUNT OF EXPENSES
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Expenses in Excess of $500
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ORGANIZATION, WHO RECEIVED THE PAYMENT EXPENSES EACH PAYMENT EACH PAYMENT

FOR THE EXPENSES
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