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Campaign Finance Report UL 16 2012
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Please Print in ink or Type.

MONTHLY & WEEKLY

Political Parly/Baliot Affiiation | 1YPe of Report (check one)
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report is filed.
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Pages in Report I

Name of Candidate or Elected Official

Address l:

Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
Cash Contributions -
23| Itemized cash contributions (total from Form 2)

2b‘ Non-itemized cash contributions
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2c | Total cash contributions (add lines 2a and 2b)
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In-Kind Contributions
33| ltemized in-kind contributions (tota! from Form 3)
3h | Non-itemized in-kind contributions
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3¢ | Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4)
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4b| Non-itemized Receipts from Other Sources
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Expenditures

5a| ltemized expenditures (total from Form 5) . o
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5¢ | Total expenditures (add lines 5a and 5b) o

6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) | .

Candidates for State Office: File this report with the Office of the Secretary of State.
Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.
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