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Campalen FINANGE STATEMENT

_ File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

ksl T ot o [ | owonre (' Keowmes|* | comvier [P
HAME OF FILING COMUITTEE, cANmuA;;'g OR LOBBYIST
Den  Lepchlin
STREET ADDRESS *f 7
‘fﬁ/? %"‘b oy
oy & P STATE 2P LODE
e s /iS50l —
TYPE OF REPORT NAME..‘DF OFFICE SOUGHT BY SAND!DATE DISTRICT NO. PARTY ) LA o _i :-. B, f._. I
(chECK ONE) Sonafr~ in +hv 49 gl mo, T BAY O VB
»
- H fwn_»gfm{ I‘?fﬁ*‘-m&ﬂy Rﬂ? i 0;} 2820
1 FOR'OFACEUSEONLY " © 7
) ccnd | ooay ] vEsn MD. oaY. | Yaar — rr-res
" PATES OF
¥ REPORTING 10
* PERIOD il L/i/ 22 WY ]| Fl {2020 » o
L S B
[ ?_g —
- GASH BALANCE AT END : é L.
OF REFORTING PERIOD: $ { ?;:".;é 24
: v 1
» TOTAL AMOUNT OF FILER'S mt2 Mo
QUTSTANDING DEBTS OR LIABILITIES é fﬁ’il -0
. AT THE END OF REPORTING PERIOD! ;_;g:"?:g -
. — P
. AMENDMENT: = g+
| REPORY? &8 S = @
31 SRS
- TERMINATION . -
iy X Repogrz. | YES No 1,
] .
il

AR DR SE SIS I

bt

TR S

j | S
Egﬁa-";elr;ﬂent is filed on bgga[f of a Political Committee or Candidates’s Com

mittee, the Treasurer must sign here.
If statement Is filed on bghalf of a Candidate, the Candidate must sign here.
If statement Is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

I SWEAR (OR AFFIRM) THAT THEfGGREGATE REGEIFTS OR DISSURSEMENTS OR LIABILITIES INGURRE DUBING THE REPORTING FERIOR INDICATED ABOVE DIG NOT
BXCEED TWO HUNDRED AND FIFTY DoLLARS ($250.00) AD THIS REPORT 15, TO THE BEST OF My SNOWEDGE AND BELIEE.YRUE, GORRECT AMD COMPLETE.
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