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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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marnzge)

Il sumame af contnbutor is the sama as candigate, but there Is no

Fage

famiial refationship, enter "not applicable” in the rejationship column.

Z"o(Z

(for Schedule A)




95/13/2008 0T 53 FAX

FARMERS

FOR INSTRUCTIONS, SEE BACK QF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenaln campaign property costing $500 or mors mustalso be inventoried on Scheduk H. (Refer lo Schedula H instuc(n?ns.)

Expendituras to parsons/entties providing consullng, advertising, fund-raising. poliing, managing, organizing sarvicas must also be delall ltemizad on
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NOTE: Debts previously reporied thal remaln unpald musi be included on this
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DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debtl” is a debt for
goods or services ordered or
received, bul not paid for by the
end of Lhe reparting peried.,
regardiese of whether an invo ce
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“1f actusl figure i unknawn, show “eslimated” baside the figure
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COMMITTEE NAME(Must be sarne as on Statemen! of (vyanizalion)
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NOTE. This schiedule reports money 'vaned to the committec which is deposiled in the commiliae accounl

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Qviginal source of toan, such as a bank, must be shawn #f a third party s

mvolved Include bbans from candidale’s personal funds )

PART Il- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reponted on Schedule E — in-kind Coatrmhilions. )

SCHEDULE
F LOANS
(Rev. 07103) | RECEIVED
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i JCHECK THIS BOX IF
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DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT UATE FAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
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(MMIDDVYR) (If Applicabla®) (i Applicable)
- ¥ 3
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TOVTAL (PART ) I_ TOTAL CASH REPAYMENTS (PART 1l) $
From Sciredule E — TOTAL LOANS FORGIVEN $

‘Disclosure law requires candidate commnters to disclose the relationship of any relative
making & conirbulion to the committes. Relationship must be shown (o the third degres of
consanguinily (blood relatives) and atfmity (relalives by marriage). N surname of contmbuter is
lne same as candidate, bt there 1s no kamilial redalionship, enter “nol applicable” in the

relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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