
I 

I 
! 
I 

failure to file this dOCUillent or intentior;; _J_Y :B1:~ _~ a f~ ~3e do .,l!. 

Date 

I 
I 

I 
I 
I 
I 

I 

JAN 142009 
J<:nuary I G~ 2GCf9 

fILE· \\lTTff S:ECRET·~'; ..R.'o),:~ OF ST~5~TE ~0~J<rD C~L:J.·~:rDTL.tJ\.I·E.~S (:Q-Ci},TT\.:' "EL·:E.CT]Ol,l OFFIC:E.R 
SE·E RE.\lERS·E'. SIDE "FOF( D~~fS'TFzUC'T10l~S 

..t>...	 Narne of Candidale: A\e.)( a.V"..J..e.-v- M. . 

Address: iJV. l007~ fl. 

! Citv and ZiD Code: Dveri ~tI ~c>..tr~ I )(5	 County: _0=--_o_h_Y1_S:~lJ""Yl-_· _ 
i 
! Office Sought: S/-tJ-f ~ re .sen. f~<ve..	 District: ,2/J f1.... 

~-------I 
I 
I 

B.	 Check onlY if approphare: Jl.-lYlended Filing t>< Terrnlna6 on R.cport . 

C.	 Summary (cavetOing the pedod fn:HTI Oct0>ter 24, :W08 thnrugh Decemher 31,20(8) 

1. Casb on hand 2t beginning of period	 j 7~. ~ s"" 
2. lotal Contributions and Other Receipt~. (Use Schedule A)	 -1 0 - tJoI 
.). Cash available this period (Add Lines 1 and 2) s:t 7 I/. 3 SI

I 4. Total Expenditures and Other Disbursei11ents rtTse Schech.lle C) i 7 tJ· S.r 
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). Cash on hand at close of period (Subtract Line 4 fmm 3)	 -4 (). DD

I 6. 1n-1(ind C~cl1tributjons (Use Schedule B)	 o 000n. 
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Cumplete if last p2ge of Schedule c 
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I Total ltemized Expenditures This ,Period 
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