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iF YOU ANSWER “YES” TO ANY 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 received any lpans?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committae have any unpaid bitls?
5. Have you or anyone else glven an In-kind cantribytion to your campaign?

6. Has vour committee given or received a transfer of @xcass campaign funds?
Committee or Candidate Name: _w Z’JL"L
Office Sought; e District/Circuit: /

Committes’s Treasurer:

Treasurer's Malling Addrace: 7 LIV v)__é;ﬁ / &N\ m /; Wi/ 5T
Treasurer's Daytime Phone: J 57’ ST 7Ll

SELECT REPORT TYPE (Filing deadlines falling on Suiurday, Sunday or a legal holiday wiii be extanded 10 the next business doy.)

D Flrst Quarter Dﬂacond Quarter DThird Quarter mFounh Quarter
Due April 1-7 Que july 1-7 Nue Detober 147 Bua January 1-7
] Primary Report [ ]Senere! Resort [ Amendment @;mf Report
Due 15 days prior Due 15 days prior May be filaa at Zero balance reguired
to Primary Flartion to General Elaction any \ime
o within 4 bustieg or within 4 business
days thareafrer days thereafter

REPORT TOTALS

CASH BALANCE SUMMARY
Reginning Ralonce TOTAL CONTRIBLITIONS
(ending balance from previous report) 1. ELECTION YEAR-TO-DATE
. . é’: {Add line 2 fram atl raporix)
Total Contributions
{from page 3} .04 5.? lf-?
Subrotas!
S £ . TOTAL EXPENDITURES
ELECTION YEAR-TQ-DATE

(Add line 4 from alf reports)

AT e

Total Expenditures

{from page 2)

Frading Balam e

FLANROY have & nogamve spding balonce
Gzial Form F-74 {ssund bry tm WY Stule Eleclios Comwnbxlon
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best of my knowlsdge, of ail financ

Virgini }‘udcﬁ & o

Date __/2-5 PP

signature of Candldate. Treasurer. or Agent

MAKE AS MANY COPIES UF IHIS PAGE AS NEEDED ,

$250 or Less More than 5250
Oate Full Name ection Amount § Date Contributar information Election | smaunt
i Check Gne Chesh [
1 Primary Full Name:
L General Addriss: 1 Primary
0 Primary Contriutor's joly;
[1 Genaral Emplover: {ndividual) (i8eneral
r; Primary 11l Nama: di L )
L; Genaral Addresy: T {Prirmary
£ Primary Contributor's job: {individisal)
0 General Frnployer: {Individuat) Bﬁenerai
g zm‘lﬂﬁ uil Narnp: J
pmeu [Address: [iPtimary
1 britg
.1 Prittary Contributers Jos: (individualy .
1 Gererul Employer: findividyal] | JGeneral
€1 Prindry T Atfiatior: ool
Ful Nam B
LI Ganeral Addfe»:' CiPrimary
0 Pitemary Fontrih
ontribuwr's jobi {individusl}
O General Emplayer: {individuaf) [JGeneral
Aftiliwttan, (political cumimigee)
Total Contribitions:
{edd hoth wlumns) )
R T A e - P -
ITEMIZED EXPENDITURES
Date Futl name, resldence addres; (if pm.un), Purpose Ammint
- - —
" . —
Totel Expandituras: o
QATH OR AFFIRMATION :

; Swesr or atfirm that the attached statement is true and eorrect, to the
! transacrions occurring within the period wovered by this statement, as required by West

Raceived by:
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