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Name CITY CLERK'S OFFICE
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4
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[[] Political Committee [[] CHECK IF PC HAS DISBANDED
(] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:  From 071 / O\ / ol To 03 / \El\: IO[ Report Type F'l—-O!

N Original  []Amendment  [] Special Election Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary ,
Cash & Checks 3 (o’% A5.060 Expenditures  § 2,8 A3 \\‘\’\
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Total Monetary $ LAAR .00 Total [
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