MUNICIPAL CAMPAIGN FINANCIAL DISCLOSURE

Full name of candidate

429& /Y17 (e(

Address

ﬂﬂ-/éﬂf 905(

Name of office

U, 47 Coune. |

Less than $500.00
Total aggregate amount of all contributions and

Expenditures. ) 0
$500.00 or more
Total campaign contributions (Form “A”) $
Total campaign expenditures (Form “B”) $ 0
Total $ O
Itemized and total balance at the end of the @
reporting period. S

/)/(«//35‘ %MW

Date Signature of Candidate



