iFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES." YOU CANNOT USE THIS FORM. YOU MUST
USETHELONG FORM{FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1 Has your commities received any loang 7
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Has your committee held any fundraisers™
Has your commitiee received any miscelianeous receipts, such as refunds or ¢hecking ascount interast”
Does your comrmittee have any unpaid bilis?
- Have you of anyone else given an in-ikind coniribution 1o your campaijgn?
Has your committee given or received a wransfer cf excess campaign funds ™

Candidate or Committee Name
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Treasurer's Mailing Address (Street. Route or P.O. Box}
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Office Sought (for candidates)

District/Division

City, State. Zip Code

Daytime Phone #
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Election Cycle Reporting Period (check one):

[ erimary - FirstReport
~ue March 05-31 7006

General -First Report
Tue Sent -8 2006

[] Pre-primary Report
JOue Apri 22- 29 2008

Pre-general Report

Due Oct 27-28 2006
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Post-primary Repotrt
Due sune 3-9 2006

Post-general Report
Cue Dec 2- 8 2006

Non-Election Cycle
Reporting Period:

Annual Report Calendar Year
Due iast Saturday in March or
within B days thereafier

Check if Applicable;
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Amended Report

You must also chack
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Final Report

Zero balance required
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REPORT TOTALS

tFili ;i totais after you have compieled page &'

Beginning Balance

(anding puionce fom previous report} 1.

Total Contributions
romPage 2t

Subtotal
(ines 1+2)

Total Expenditures

(from Page 2)

Ending Balance
(lines 3-4)
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TOTALCONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add line 2 from all reports;
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TOTALEXPENDITU RES
FEECTIONYFAR-TO-DATE
(Addline 4 from all reports)

2247, 04
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SCHEDULE 1A
$250 or less

CONTRIBUTIONS

$250 or more

_—ate f Fult Name

Amount

Date

Amnuﬁt —}

Full Name:
Address:

Contributor's job: é_lndividual)
Where works. (Individuat)
Affilation: (Pokitical commitiae)

!

Full Namg.
Address:

Cotrb.tor's job: {inCividual)
Where works. (Individual )
Affihiation: (Poktical committee}

Fuk Name:
Address:
Contributar's job: {:ndividual)

Where works' (Idividual)
Affitation: (Political commitiee)

Full Name:
Address:

Conlribulor's _obr-‘élndividual)
Whare works® {Individual
Affiliation: (Poktical committes)

(both columns) L&

TOTAL

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name. residence agdress iif person). busiress acdress (i tirm)

Purpose

} Amount
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ATH OR AFFIRMATION

correct, to the best of my knowledge, of all financial

statement.
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. swear or affirm that the attached statement is true and

transactions occurring within the period covered by this

Date 40’2‘/ ¥ 200 %

Signature of Candidate, Agent, or Treasurer
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