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4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LLOCAL ELECTIONS CANDIDATE
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This disclosure statement Includes the foflowing forms:

Declarations and Carnpaign Accounts — Form 4221 ‘ZI
Statement of income and Expensas — Form 4222 E
Summary of Campaign Contribufions by Class — Form 4223 D
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Summary of Election Expenses
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Free Advartising from Jurisdfction

[ | ] !

“n

2 3 ¥ 37
= = = =
= 3 2 3
5 8 8 3§
g 2 & B

Shared Election Expense

1 I I [
iy y )

o o b= g‘
- ] = =
= 3 = E]
P F -

8 B 5 %
& o L= 3

Previous Financial Agenis
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4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

ToH LG H  MerGan

‘Declaratlon. -
l the unders;gned, declare that fe ma hesi of my knowiedge and beliel, this d[sdosure statement completely and accuralely discloses the information.
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SIGNATURE OF FINANGCIAL AGENT DATE: {YYYY/MK/DD)

FRINTED NAME OF FINANCIAL AGENT
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NAME OF SAVINGS INSTITUTION
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NAME OF SAVINGS INSTITUTION
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NAME OF SAVINGS INSTITUTION
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This fonn is available for public Inspecticn. This information is collected to administer the Loes! Elections Campaign Financing Act.
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4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE
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NAME OF CANDIDATE
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Total value of campaign contributions from all sources {from box C on form 4223)

Transfers received from elector organization {from box A on form 4226}

Transfers from candidate's own accounts in other jusisdictions (from box A on form 4233)

Total Income (sum of above boxes)
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Transfers to elector organization (from box A on form 4230)
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