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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT

2, NAME OF COMMITT

)

7‘ A7 2010 u////;ﬁdziqnﬂlqm’m%lé@ﬁm//q
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE Jd d’

3. ADDRESS AND PHONE

Street or Rural Route . City State Zip Code Phone
-

4. TYPE OF CANDTgEOS ;%J}DPORTED \OL' 'd~\-u ; l l c TV\J S ’7(91 r7 l[ag ?Q%—é&fé

STATE PUBLIC OFFICE [7]  LOGAL PUBLIC OFFICE 3 . BotH [

5.A.NAME OF POLITICAL TREASURER

5.B. DATE APPOINTED

' WOA " Dytss

(-1-0o
6. CATEGORYOR REPORT (Check one) T
1. | — ]

FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
-/ 2010 7- Rt - 2019

8. (Check one)

A. D This committee is exempt from detailed disclosures because contributions
expenditures total $1,000 or less for this reporting period. | do solemly swi
is true and that the committee has complied with all applicabl
and 10f must also be completed.)

(including in-kind) received total $1,000 or less AND
ear or affirm that the information contained in this statement
€ provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.

B. [E/T'his committee is required to file a detailed financial discl

' ‘ ), & @v 7 X P-4 4

=4

signature of political treasurer date
9. WITNESS SIGNATURE
’E\/«J_AL Dm D) 7 ~-2.7) 20
L— ; -7
signature of witness date
10. SUMMARY
a.  BALANCE ONHAND LAST REPORT sttt . $ S@MO cl
b. TOTALRECERTSTHISPERIOD . $
. TOTALDISBURSEMENTSTHIS PERIOD ;

\
d:  BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) ‘

................................................................................................ s 8, 407.09

€. TOTAL LOANS OUTSTANDING

0

iy
fﬁ?@f $8-1122(Rev. 2/06)
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SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

o l |.v,q,.o Cowu‘l-qD@moceA»]-.éM FROM ~[40 | 100 D260

RECEIPTS d
13. CONTRIBUTIONS (other than loans and interest)

a. Unitémized Contributions ($100 or less from each source this period) ............. $
b. Itemized Contributions (over $100 from each source this period)........................ $
c. TOTAL CONTRIBUTIONS-(other than loans and interest)(add 13.a. and 18.0.) e $
14. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $
15. INTEREST RECEIVED THIS REPORTING PERIOD ...t $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown N HEM 10.0.) oo $ &
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing,

postage,
gasoline)
$
$
$
$
$
$
Total of Expenditures ($100 or less each PBYBCY wrsvecersvsssssistsserasesrmmmssssssssassanenseeesmes, $
b. ltemized Expenditures (Over $100 each payee this period) ... $
© INEPENGENt EXPONUMIES ..o $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.6) e $
18. LOAN REPAYMENTS MADE THIS PERIOD sossstssissmscmissssiommssmsimssssss s $
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 108 eosimmsssriamsmeermserssssssssommm, $ 8"‘
20.IN-KIND CONTRIBUTIONS
a. . Unitemized in-kind contributions ($100 or less from each source this period) ......... $
b. Iltemized in-kind contributions (over $100 from each source this period) ................ 5 B
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.5\.)\ .................................. $
21.LOANS |
LOANS OUTSTANDING (must be shown in item 10e) .............................. $
22.OBLIGATIONS ‘
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. ltemized Obligations Outstanding (Over $100 GACH). . ecsssgismismtinsm o g ssssEs e s $
C. _TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.6) v, $ -1
"iz, J SS-1136 (Rev. 11/04)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC ..

1. NAME OF COMM(TTEE '_ 9 2. REPORT COVERING THE PERIOD
SN s Coud “((Dwo Ceate /)—VLC\), FROM: 77 /(] 10:_ 9 -26 7
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Q.

4,  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION SContributions totaling more than $100 from any contributor during the Eeriodz
FirstName M. LastName/Organization Name Amountof Contribution
Address
City State Zip Code Date of Contibution
Occupation Employer
FirstName ML LastName/Organization Name Amountof Contribution
Address
City Bl Ao Date of Contrbution
Occupation Employer
FirstName M.l Last Name/Organization Name Amountof Contribution
Address
City Sk Zlptade Date of Contribution
Occupation — Employer
FirstName M. Last Name/Organization Name Amountof Contribution

ddress
aly L “lpLoc Date of Contribution
Occupation Employer
FirstName M. Last Name/Organization Name Amountof Contribution

Address
Cliy Slde dptodo Date of Contribution
Occupation Employer
FirstName - M. LastName/Organization Name Amountof Contribution
Address
ciy Stale | Zip Code Date of Contribution
Occupation Employer
e e B B B B T S e e S e R S o el
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

,
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ITEMIZED.- STATEMENT OF EXPENDITURES - PAC: -

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

“~ou W\ o C ou vty em oo gat.e Q/sz FROM;7-/-/0| 10: 7+ ¢~
7= 0 (&) Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) =

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-

penditure is an in-kind contribution to a candidate, please remember to include the purpose of the expenditure (€.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.

FirstName Middle Name f’urpose of Expenditure mount of Expenditure
LastName/Business Name
Address Date of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure fmount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
FirstName Middle Name Purpose of Expenditure fmount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
FirstName Middle Name Purpose of ‘Expendlture f\mount of Expenditure
LastName/Business Name
Address Pate of Expenditure
City State Zip Code

IT=I.irsl Name Middle Name ﬁpose of Expenditure f\mount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name V!
Address Date of Expenditure
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
§S-1119-E (Rev. 1/00) Page _______ of RDA 1159



