CAMPAIGN FINANCIAL REPORT: 2015
[Name of City] Candidates
City Council and Mayor

Candidstes t” e \..m\wmm%\m A Office: @ff C o NE i ang
Address:  MbMT S TLASE WL T, S fol

(Street) Ciyy ! (Zip Code)

Phone: Phone: wg § @N@ ..\ J\
(Home) (Office and/or Cell}

Political Party: .

Committee Secretary:
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Candiddte Signature Date

Committee Secretary Signature Date

CAMPAIGN STATEMENTS TO BE FILED WITH THE [City Name] RECORDER
Please check the appropriatereportbeing filed:

{ } September 10th: When eliminatedy the PrimaryElection. Thereportisto be filedwithin30 days
followinghe PrimaryElection.

{ } October 27th: Report receipts and disbursementscurrentto within3 days of filing.

{ } ByDecember3rd: Thereport shallincludeallcontributionsand disbursementsincethe lastreport
was filed.

Totals from Totals for Cumulative



Last Report _This Report Totals:
1. Total contributions from donors who gave more _ ‘
than $50.00 (Form A of this report):

2. Ageregate total of contributions of $50.00 or \&\\
less. Number of Contributors:
L]
3. Total Campaign Expenditures Nﬁw -
(Form B of this report):

4. Ending Balance:

Additional forms are available at the City Recorder's Office or on-line: Www.mycityname.com
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Form B: Campaign Financial Report 2015
Itemized Report of Expenditures:

Date wm Person or Organization to Whom Expenditure was Made City

Amount

Total Expenditures: (to line 3. of report):




form A: Campaign Financial Report 2015
Itemized Report of Contributions Greater than $50.00

Zm.Em of Coniributor . Mailing Address Amount

Total Contributions: (to line 1. of report):




