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Campaign Finance Report A6 1.3 202

SUMMARY FORM 1 o oais™

Judge of Probate
Please Print in Ink or Type.
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Name of Candidate or Elected Official Political Party/Ballot Affiliation Type of Report (check one)
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City
week in which the
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Beginning balance (ending balance from previous filing)
Cash Contributions
a| temized cash contributions (total from Form 2)

h| Non-itemized cash contributions

N R BT DL Sp o a e LUEBRUEL OV E Dapruonn
I T P T o S A
el e A - YooLEL S N oo L.
v TR i . : " K : .l VL . o . -. " N - . :;_ | :
ER o I - - ot - . L _l' o :
o L . AU . . :
. . - \- . . . [ -t . : P ". . - .__': 'F .' Vos T Teor " oot
L. T 1 h - o . T ._I.'a
. . ‘ R R S R AR .
C cash contributions (add lines 2a an SEENENEDE AL R (A U
. . . ; LA e e Ry
. .. - T Rt 2;5_21
’ . . . ' i ;.o ML R
.- , L. ] L . "-_-\.-'- " :C--..
. . ot _:. - - . W o " P - :
Vet - T - -
.'I .:I .-. . .. .l . .' - : . L) . . ) .:: 2 .. -
. . L :r . .

A
e el s e e
R L PREP PO
. P B,
Rt
. C o e e mTetara
. P K

L m - [T

Lot sEen e dles T

P LT

o . . PR

P L . .5.'_-._..:%.-'.-\-"'
e e Lm D=l Lt

et DT, T Fn T
IR P LN UL N T BT o -]

- S L o e
RO, SR Sl
B R T L = &

P I T .o
T
C L e tHEE RS ol E

N DO
ElE|

........

S . e
B e SR
B R TSP,
o TR LT
B R TR

4

4a
4b

a| ltemized Receipts from Other Sources (total from Form 4)

Non-itemized Receipts from Other Sources
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c{ Total receipts from other sources (add lines 4a and 4b)
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Expenditures

Itemized expenditures (total from Form 5)
Non-itemized expenditures
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Total expenditures (add lines 5a and 5b)
Ending balance (add lines 1, 2¢, & 4c, then subtract line 5¢
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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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