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- Campaign Finance Report JUDGE OF PROBATE
Z Type of Report (check one)
g SU M M A RY FO RM 1 D Monthly |:| Amended Monthly
Please Print in Ink or Type. ‘@Neekiy I:l AMENACHYESCY
Name of Political Action Committee (as appears on statement of Organization) Acronym for PAC For Monthly Reports
] Month for which the
-////::_;/‘ Vi ‘\\ o \/\A C C /A JV\J report is filed.
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1 | Beginning balance (ending balance from previous filing) 1
Cash Contributions
Za| ltemized cash contributions (total from Form 2) 23 o
2b | Non-itemized cash contributions 2b c
2¢ | Non-itemized employee payroll contributions 2c >
2d | Total cash contributions (add lines 2a, 2b and 2c) 2dl (> $0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a 2]
3b| Non-itemized in-kind contributions 3b o
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c C $0.00

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a @
4b| Non-itemized Receipts from Other Sources 4b 10)
4c| Total receipts from other sources (add lines 4a and 4b) 4C| $0.00

Expenditures

5a| ltemized expenditures (total from Form 5) 5a @
5b| Non-itemized expenditures 5b O
5c| Total expenditures (add lines 5a and 5b) bc $0.00

Expenditures on Line of Credit

Ba| ltemized expenditures (total from Form 6) 6a //’\\

6b| Non-itemized expenditures 6b %\ P

6c| Total expenditures on credit (add lines 6a and 6b) 6c — $0.00

7 | Ending balance (add lines 1, 2d, & 4c, then subtract |1ne 5¢c) 7 $0.00
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vl/liay of Q]')« of the yea% r‘i@tement of all contributions, expenditures, and other required

the
o T, 2

l \7[)\/ $ g \i QW u;;/'q.ﬂ d\y ﬁformanon during the applicable period of time.
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