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Campaign Financial Report Form (Printable)
CAMPAIGN FINANCIAL REPORT
{Al} of the information in this report s public information}
Mame of candidate, committee or corporation L1z = BOCHH
Office sought or bajlot quastion Aejc%l" @Lcﬂ'{"? @’}‘?’ﬂq’i‘s;‘(&asm%t— =t [

Type of Candidate report Period of time covered by report:
report Campaign committes report
Afs_sociatien or corporation report from 5'/21 éd e q /27 /24
Final report
CONTRIBUTIONS RECEIVED

Give the total for 3 contributions received duning the period of time covered by this repart, Contributions should be fisted by type [money
o7 in-kind} rather than contributor, See note on contribution limits on the badk of this form. Use a separate sheet to itemize 3lt contributions
from a single source that exceeded 5100 durng the calendar year This itemization maust include name, address, employer or accupation if
saff-employed. amownt and date for these cantributions.

)
CASH ¢ A2 T TOTAL CASH-ON-HAND &
IN-KIRD + 5
TOTAL AMOUNT RECEIVED - A2 L2

DISBURSEMENTS

lrclude the amount, date anc purpose for ali disbursements made during the period of time covered by report.
Artach additional sheets i necessary.

Date - Purpase Amourt
2o (24 Lo Signs [S 35,/
& 12 2u VIDTHEEANZ.~ CamPaién T s H1[TS K64.00
/14 (2 (notnd [Padio — ([udio Ads 24060

To1AL | 3039 19—

CORPORATE PROJECT EXPENDITURES
Corporstions must jist ary media project or corporate message project for which gontributionts} or experditureis) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.
Project vitle or desaiption

Date Purpase Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. -//V}// P71t ——— Y202y

Sét{ature ,) of Date

Printed Name M&%\\QG\/“\V\AM Telephone (ﬂ[g ~18” Emgé {if avaitable}
saaress ZIET Q& Gpppr - LI 4, (Novo Durgre NS,
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