Candidate Financial Disclosure

Financial Campaign Report for Municipal Offices
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Candidate Financial Disclosure

Schedule A - ftemized Contributions Received
Attach additional pages as needed

Date |Name of Contributor | | Address and Zip Code | [ Amount |
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O E opie
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Candidate Financial Disclosure

Schedule B - Itemized Expenditures Made
Attach additional pages as needed

[Date] | Provider/Vendor| [Purpose | [Amount |
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Candidate Financial Disclosure

Summary Page
Note: Complete this page after filling out Schedule A and Schedule B
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Balance at Close of Reporting Period (Box F - Box D) |
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