CAMPAIGN TREASURER'S REPORT SUMMARY

m)\QSV\ M@EWﬁ”\

OFFICE USE ONLY

IRl SwW 81 Steeet

2 —5¥6|
d street

Address (number

- O\J')f\’\

City, State, Zip Code
[ ] Check here if address has changed

(4) Check appropriate box(es):
[E;;:andidate Office Sought:

|G N )1 F I_ %BH 3

(3) ID Number:

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)
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individual making electioneering communications)
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[] Original [_] Amendment
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(6) Contributions This Report

Cash & Checks $ , i L 000 -

Loans $ ) ’

i 1Y
Total Monetary 2 . 1000 ¢

In-Kind $ , ,

(7) Expenditures This Report

Monetary
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Office Account  $
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$ , :

(8) TOTAL Monetary Contributions To Date
$ .__1.%00. %9
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