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/ CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) v~;'() fC<2. er~ t'T~ $ OFFICE USE ONLY 
CITY OF 1,r NI '.'.EName f ';-.._ ,..--, -

I(2) 5 2- r tro.tbo -r I..) v. --:::. . 
Adfress (number and street) 

\LR f'\ \Ce.. 1 %(_ 7 AZ2S c:_:;: DEC12'22P 2: ~6 
City, State, Zip Code 

D Check here if address has changed (3) ID Number: 

(4) Check appropriate box(es): 
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Cover Period: From / 6 / :2-2- / ~ To _LL I O~ / Report Type: G { 
D Original 6(1' Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 
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