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For use by candidates and officeholders who raise or spend, or will raise or spend, -
less than SS00, or on whose behalf less than $500 has been raised or spent for the PR
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Statement covers period from U g;_;, 4 5 198 through Dec_. 34 5 198 (

NAME OF CANDIOATE: OFFICE SOUGHT os:’:-csl.o (n,v.-:\.unn LOCATION ANO
RICUMRD [ LI GHES LOOL Ty COuNCLL
RESIDENTIAL ADDRESS: MO, ANO STRAK KT cry STLYR » coDE AREA CcOOR PHONE NUMBE
29 Mo, BLLENYD . LO0\ Cha . G35240 207 268-133°
BUSINESS ADDRESS: NO, AND 3STREXT c1ry STAT® z)1” cooe AREA CODR PHOMT MUMBSE
11 S ManX's Aaga,  STOCUCTON f Goac? 209 G5i-64L
DATE OF ELECTION (MO., DAY, YR.]: {iFxrruicanta)
/A
l LIST ALL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED

CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY

COMMITTEE NAME COMMITTEE CONTROLLED COMMITTEE *?
AND 1.D. NUMBER ADDRESS TREASURER YES NO

* (A controlled committee is one which is controlled directly or indirectly by you or which acts jointly with you or one of your
trolled committees in connection with the making of expenditures. You control a committee if you, your agent or any ¢
committee you control has significant influence on the actions or decisions of the committee.}

VERIFICATION

| declare under penalty of perjury that to the best of my knc;wledge not more than $500 has been received o
expended or will be received or expended on behalf of or in support of my candidacy, by myself or by any com
mittee of which | have knowledge.

Executed on 12/3) /P)I B at LOD{ N CH

(DATE) {CITY AND STATE)
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(SIGNATURE OF CANDIDATE OR OFFICEHOLOER)

For information required to be provided to you pursuant to the Information Practices Act of 1977, see “Information Manual on Campaign Disciosure Provis
of the Political Ref‘orm Act,” Part X.



