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O Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003

O Report #1 — Due August 31, 2004

incumbents in an Office with a 4-year term Penod Jan. 5, 2001 — Aug 26,2004
Incumbents in an Office with a 6-yearterm  Period: . Dec. 20, 1998 — Aug 26, 2004
A others Pericd:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: “Period:  Dec. 5, 2002 - Aug 26, 2004

w1
w Report #2 Due — October 26, 2004
, Perio:  Aug. 27, 2004 — Oct. 21, 2004 B FOR OFFICE USE ONLY -1, -
. Raport #3 Due — January 15, 2005* - S
: Period:  Oct. 22, 2004 — Dec. 31, 2004 .
. BAGsonly: - Period:  Oct. 22, 2004 - Dec. 5; 2004 i
[0  AnnualFiling — Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing If candidate also filed Report Nos.1and 2
' Cumulative
CONTRIBUTIONS SUMMARY ' - ot Report perioy
' ' This Period g .:.:';:“gh End
' Reporting
) Perlod
1. Total Monetary Contributions Received in Excess of $100 @ 5060
2. Total Monetary Contributions Received of $100 or Less _ QS 150
' . This Parlod Cumulative From '
Beginning of
Report Period #1
Through End of
. ‘This Reporting
. Period
3. Total Amount of Monetary Contributions ‘ .
Recaived . : S0
{Add Lines 1 and 2 : : (b
4. Total Value of in Kind Contributions Received in Q} _
. Excess of $100. . . D b
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 : 150 %() k-
6. Total Monetary Expenses Paid of $100 or Less _@ 294 35
7. Total Amount of All Monetary Expenses Paid Gq o ol
* (Add Lines 5 and 6) %) :
8. Total Value of In Kind Expenses in Excess | 4
of $100 i
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AFFIRMATION

i Declare Under Penalty of Perjury That the Foregoing is True and Correct.
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CAMPAIGN CONTRIBUTIONS ' Report Period | # 9
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Name {print) Office (if applicable}

District (7 applicabie)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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Name (print)

Office (if applicable)

_ Expenses in Excess of $100
Transfer Total Amournt of All Campaign Expenses to Line 5 of Expenses Summary

District (7 applicatie)

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY :
ORGANIZATION WHO RECEIVED | (see Previous Pagey | DATE OF EACH AMOUNY gF
THE PAYMENT FOR THE RS zoanzes | TENSE EACH EXPENSE
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IN KIND CAMPAIGN _
CONTRIBUTIONS Report Period | # 2.
Nk ChRUVY TN tues
- Name (print) Offc (T appiicable) Disirict (T applicable)
IN KIND

Contributions in Excess of $100 .or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All in-Kind Campaign Contributions to Line 4 of Contributions Summary

VALUE OR COST CHECK
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IN KIND CAMPAIGN

Report Period | # 2

EXPENSES .

Ny CPRYN Favigy e O _

Name {prinf) - Offce {if appficable) Distrit (i applicable)
1N KIND |

Expenses in Excess of $100
Transfer Total Value of All in-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR

| ORGANIZATION WHO RECEIVED
THE IN KIND GOOD(S) OR
SERVICE(S)

DESCRIPTION
OF EACH

IN KIND
EXPENSE

DATE OF
EACH .

IN KIND
EXPENSE

VALUE OR COSF

OF EACH/

IN KIN
EXPENSE
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