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CAMPAIGN FINANCING SUMMARY
LOCAL ELECTIONS CANDIDATE

4301  
(22/04)A non-partisan O�ce of the Legislature

Campaign Account(s)

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF CANDIDATE

INCOME

Value of campaign contributions from all sources (box A, Form 4302)

Amount of all permissible loans received (box B, Form 4304)

Other income and transfers received (box A, Form 4305) 

TOTAL INCOME (sum of above boxes)

EXPENSES

Election period expenses (box A, Form 4307)

Campaign period expenses (box B, Form 4307)

Election period expenses not subject to limits (box D, Form 4307)

Campaign period expenses not subject to limits (box E, Form 4307) 

Other expenses and transfers given (box A, Form 4309)

Balance remaining in campaign account(s) after payment of all expenses (box A, Form 4311)

TOTAL EXPENSES (sum of above boxes)
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