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Annual Filing - Due January 15, 2011
Period January 1, 2010 - December 31, 2010 ILE
Report #1 - Due March 29, 2011*

Period: Jan. 1, 2011 - March 24, 2011 2011
Report #2 Due - May 31, 2011* JUL 1 3
Period. March 25, 2011 -May 26, 2011
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Report #3 Due - July 15, 2011* SION
Period: May 27, 2011 - June 30, 2011 ELECTIONS DiVi
Annual Filing - Due January 15, 2012 FOR OFFICE USE ONLY

*Period: July 1, 2011 - December 31, 2011
**Period: January 1, 2011 - December 31, 2011

* These Reports are filed by incumbents/candidates running for office in the 2011 election cycl(_e . .
** These Reports are filed by incumbents not running for office this cycle who: 1) raised contributions in

excess of $100; or 2) have money left over from a previous campaign.

1. Toial Monetary Contributions Received in Excess of $100 $0.00 $0.00

(See page 2 of Instruction sheet)

2. Total Monetary Contributions in the form of loans guaranteed by a third

pany. {See page 2 of instruction sheet) $000 $000
3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2¥:f instruction sheet) s $000 $000
4. Total Amount of Monetary Contributions
Received $0.00 $0.00

(Add Lines 1 through 4) (See page 2 of instruction sheet)
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as

contribution (monetary or in kind))
(See page 2 of instruction sheet) $000 $OOO

6. Total Value of In Kind Contributions Received in
Excess of $100 (See page 2 of instruction sheet) $0.00) $0.00

7, Total Monetary Expenses Paid in Excess of $100
(see page 2 of instruction sheet}
8. Total Amount of All Monetary Expenses Paid
(Add Lines 8 and 9) (See page 2 of instruction sheet) $0.00 $0.00

9, Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet) $0.00 $0.00

$0.00 $500.00

AFFIRMATION

yre Under Penalty o jury That the Eeregoing is True and Correct.
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