CAMPAIGN FINANCIAL REPORT

Full Name of Candidate N\’:)@/U”‘CQ _SQQQC €S

Street Address ?g /U Eéidso\ﬂ /4’/6, 6(’.' Un 67/7:/
U7 g4k

Phone No. 4/35: /70/20 “S//S_Q?

Office Seeking A ;,ﬂ;mm < /’7/ v Counc ( C

1. TOtal CONIIIDULIONS  ouvveeieeeeeersieeeesnseessseneseesseessesessseessnssssnssnnnssessessnns $ §

(Form A total from other side of this sheet)

2. Aggregate total of contributions of $50.00 or 1ess ........ccccceveeiiiincnnns $
(Candidates receiving or spending a total of 3500 or more
cannot aggregate contributions)

3. Total campaign EXPENSES ....ccevuerureerrerrerareriirerreenrenreserinesasssnesesseenenns $ %i

(Form B total from other side of this sheet)

4. Balance at the end of the reporting period........cccccevvvvvirviiiiicncciinnnn. $ &’

Date J g ~/ // ;3 Signed
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