
Candidate:

Add ress:

Street

Phone: 8ol Al\ ilAt Phone:

Home

t,

true statement or account

Candidate Signature

Date:

Received by Recorder:

l-. Total Contributions from donors who

gave more than 550.00 ( Form A of report)

2. Aggregate total of contributions of S50.00

Totals from

Last Report

o

or less. Number of Contributors

3. Total CamPaign ExPenditures

(Form B of this rePort)

4. Ending Balance

CAMPAIGN IIINANCIAL RIIPORT

WAST{ING'I'ON'I ]RRACIi CITY CANDIDATES

oc"i-LL.B*@ office: Co,^".d| nt *.btr

281 A.5Ee5. '44oq
Zipcode

8or 498 oioa
Office or Cell

Report Verification

L. say the foregoing is full and

DATE OF REPORT

Tuesday, August 6,2}tg- lnclude all contributions and expenditures (PRIMARY)

Thursday, september 12,2OIg- Final report closing campaign account to include

all contributions and expenditures (candidates eliminated in Primary only)

Tuesday, october 29,2olg- include all contributions a nd expenditures

made from the date of last report through October 29,2019

Thursday, December 5,2019- Final report closing campaign statement to include

all contributions received and expenditures made since october 29th

Can be submitted anytimeafter october 29th if not accepting any more contributio

Totals for Cumulative

This Report Totals:(fo
o

e

Date and Time

received.

C)

o



City of Washington Terrace

Candidatc Campaign Financial Statcment
Attachmcnt B

Campaign l)xpenditurcs

Date of Report

I EMIZED RI]PORT OF EXPI]NDITURES
(rF CANDIDATE RECIIIVES OR SPTINDS $s00.00 oR MORE)

/ 2/v
Candidote's Nome

Date of
Expenditure

Person/Organization
to Whom the

Disbursement was
made

,
Address Amount Purpose of

Disbursemcnt

Total Expenditures (to line 3 of report) O



FoRrraA:CnuPAIGNFtNRNctalRrpoRt2C-l9
ltemized Report of Contributions if over $500.00 was received

otal Contri icrns: (ro linc l. o[ rePort): (^t

AmountMailine AddressName of Contributor


