
AadlaL

COMMITTEE NAME(Must be same as on Statement of Organization)

Candidate Name

Office Sought

FORM

DR-2
(Rev. 12/2005)

DISCLOSURE
REPORT

FPC(1

	

:

	

'Signal

	

Pe ,, i ej,j

FORINSTRUCTIONS. SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

Late r

	

its are sub,
the ca~date . for1
indivj~~l responpsif

SIGNA i1RE OF P

	

FWNG REPORT

I AM FILING A

T

t to possible civil and criminal penalties .
didats's committee, and the chairperson,

for frhngAtimely and accurate reports .

(report date)

CHECK IF AMENDMENT TO REPORT DATED

Check it this is feat (termination) report and attach Notoa of Dissolution Form DR-3.
(You must continue to file report,. until a DR-3 is filed,)

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
cumrniftee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first roport filed .) . . . . . . . . . . ., .,

	

., . . . . . . . . . . . . . . . . . . . . . . . . . . ., .3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A- Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . .�� . . . . �
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THIS BOX APPLIES TO CANDIDATES' CONUNITTEES ONLY :
Purcha se, of arrtaln campaign property costing S500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .i
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D INCURRED
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(Rev . 08/98) INDEBTEDNESS

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well a, any new obligations incurred In this period .

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or service, ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by trr,
end ofthe reporting period .,
regardless of whrtfbr an invoice
hac been received .

'll actual figure is unknown, show'estimated" beside the figure.

	

Page_of __1-_ .
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each g9morianM wRh whom the candidata's eommittoe has arrlerad into a contract during the reporting period for future
or corRinuing performance . Enter Ow name of the consultantwho provides or procures service: for Items such as advprfslng . fund-raising . polling, managing . or
organizing services . Report on Schedule G the nature of perfrformanca and the estimated performance reasonably expected of the consultant,

DATE
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(MMiDDIYR)
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TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
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PURCHASED

BALANCE OWED AT
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REPORTING
PERIOD'
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