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iF YOU ANSWER “YES” TO ANV OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT,

1. Has your committee recelved any loans?
2, Has your commitiee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such &5 refunds or chaking account interest?

4, Does your cummitiee have any unpaid bills?
5. Have you or anyone else given an In-kind contribution to your carpaign?
6. Has your committee glven or received a transfer of excess ca mpaign funds?

Committee or Candldate Nama: ﬂ:’U WD Me CHT}/

Office Sought: (.‘ OUAle !f / District/Circuis: /
Committee’s Treasurer: ___ bros b _Me C A1y
Treasurer's Mailing Address: E Q Bo X 6/ @mld b/ 25 dX3

[ e v

Treasurer's Daytime Phane: I Y - 5| =~

SELECT REPORT TYPE (Filing deudtines falling on Saturdoy, Sundoy or a fegol hoitday wilf be extended to the next business day.)

D First Quarter DSmnd Quarter DThird Quarter DFourth Quarter
Due April 1-7 Cue duly 1-7 Due October 1.7 Bue lanuary 1-7
] Primary Report General Report Amendment Bﬁﬁai Report
Dus 15 days priar Due 15 days prior May ba fifed at Zero alance required
to Primary Flection ™ fieners! Electon sny time
or within 4 business or within 4 business
days thereafter days thereaRter

REPORT TOTALS

CASH BALANCE SUMMARY
Baginning Balance < TOTAL CONTRIBUTIONS
{ending balance from pravious raport) 1. @/ ELECTION YEAR-TC-DATE
. o X ] {Add ine 2 from a¥l reports)
Total Contributions ' o -
{from page 2) i+ /@ /@
- -~ TOTAL EXPENDITURES
=4 ELECTION YEAR-TO-DATE

Total Expenditures - {Add lina 4 from ail rapnres)
{from page 2) 4 a /ﬁ fﬁ? 5 o7
ol

*Cannot have o negative apding bajance
Offkcial Form F-2A et by the WA Stk Blerdinn Cnmenisinn

Kevised §/19



Page 2 CONTRIBUTIONS
$250 or Less More than $250
Date Full Name Election 1 aunt | Date Contributor Information Election | smoynt
Check One Check One
o Primary FGll Name:
] General Address: ! | Primary
U Primary Cantributor’s job:
[ General Employer: (individyal) [1General
() Primary plfiiptan. (poiticai commitiee]
3 eneral Addrass: | Primary
=i Primary Contributor’s job: {individusal) i
) General tmpiover: lindividuar} [jGeneral
 Primary (v Name:l : .
£ Grarrai Addrass: | Primary
E Frimary Contributor's job: (individugl) )
 General Cenplayar: {individual) [JGenera
i Primaty iﬁ;i;:c:;_(pnhﬁ@ committan)
El Genetal Aditress: G Primary
D Primary Cortributors job: {individual)
ahttibutors job: {individua

() General Employer: (individual] [General

Affiliation: (poiiHeai committaa)

tatal Cantributions:
(add both columns) /g
ITEMIZED EXPENDITURES
Dete Full nume, residence address {if person); Purpose Amount

.,Z),fz;/fp /”c fm"?y'

QATH OR AFFIRMATION

Total Expendituras;

T

, swear or affirmt that tha attachad starement Is true and carrect, to the

best of n‘w kncwledge of all ﬁnancial transactions aceurring wilhin the period covered by this statement, as required by West

Date 5 .@Cf(:.zaﬂ&z

MAKE AS MANY COPIES DF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Recelved by

Office Use Oniy




