R[?@EHVED

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT ) NAME OF COMMI

/-5 1///, v 0«44/7@@%2 lpete 72/’4}

2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE

\ , State Zip Code Phone é
STATE PUBLIC OFFICE |:] LOCAL PUBLIC OFFICE [] BOTH []

5.A.NAME,OF POLITICAL TREASURER 5.B. DATE APPOINTED
Lo vos Lwptsow
" 6. CATEGORY OR REPORT (Check one)

L] ] L] L]
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

0- 2Y- /0 [= /5-//

8. (Check one)

A | This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.
and 10f must also be completed.)

B. Zﬂs committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

/ /(Q%ﬁo‘u )45/

signature of political treasurer date

9. WITNESS SIGNATURE

/~/5—//

signature of witness date

10. SUMMARY

. BALANCE ONHAND LAST REPORT ....c.cciiiiiiiiiiiieiiiiieieieeeieeeeseeee s e $ pQ’ 7/

b.  TOTALRECEIPTSTHIS PERIOD

RDA Pending




SUMMARY PAGE - PAC

. NAME OF COMMITI'EE In Full) 12. REPORT COVERING THE PERIOD

u// LY AW /;MU%Q @emdil/f/ @40/ RO/ /2 | 10 /(51
RECEIPTS
13. CONTRIBUTIONS (other than Ioans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $

b. Itemized Contributions (over $100 from each source this period)..............c........... $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ..........ccocooveviiiiiveirieen, $ @'—d
14. LOANS RECEIVED THIS REPORTING PERIOD ........ccooiiiiii oo $
15. INTEREST RECEIVED THIS REPORTING PERIOD ........ccoiiiiiiiieiiiie e $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.b.) .......c..cooooiiiiiiiiiieee $ @
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)
Chatdee  Med.n 205 22

Us. 0.5,

®“ &L L v B &
N
Q

Total of Expenditures ($100 or less €ach Payee) .............ccocvoveoeeoeiieeieeeeceeeeeeeee $ % &&

b. Itemized Expenditures (Over $100 each payee. this period) ........coooviiiiiiii $ 3 75« .0/0

C. Independent EXPeNnditUreS ...........c.ooviiiiiii e $ . 00
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.C.) .....cccccooeevevvveeeneenn. $ E ’[ E s W]
18. LOAN REPAYMENTS MADE THIS PERIOD .......cooiiiiiiiiiiicii e $ %

19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.C.) ......c..ccoooeeiiiiiiiiicieee $ 9/
20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $

b. ltemized in-kind contributions (over $100 from each source this period) .................. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..........cccccoovvevvenennn.. $ &
21.LOANS

LOANS OUTSTANDING (must be Shown in item 10.€.) .........ccoooiiviiiiiiiiiiiieieeeeeeeeeeeeeeeee e $ 9—

22.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .............cccccocvvvieiiicnicn. $

b. Itemized Obligations Outstanding (Over $100 €ach) .............c.coooveviiicieiieiiieeeeee $

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.f.) ......................... $ 6——‘
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

. NAM7JF COMMITTEE @ 2. REPORT COVERING THE PERIOD
] ) /
5 LvA /}(,/,1/7&, ®€/ndﬂwd /,lf)é FROM-2¢p | T0:/- /s’ </ ]
C d 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 (e.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Name/Busmes Name ) J /S e R "/ 1St o K/ 40
Chagtee Mediy Comm. il oo, 15752
Address v Date of Expenditure

, ( ‘pm m
(o%(Beoaomoa Blvel  Buire €0
City Zip Code
2P cesbes Th (59129

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name &)+ b 'L) ) d

=P = st e e AU

Address Date of Expenditure

City 2 Zip Code g ¢

Bloquiv.'lle v %2041 7

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Date of Expenditure

City State Zip Code

First Name Middle Name Purpose of Expenditure Pmount of Expenditure

Last Name/Business Name

Address Date of Expenditure

City State Zip Code

(Frsth L

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Narnc/Business Name

Address Date of Expenditure

City State Zip Code

First Name Middle Name Purpose of Expenditure F\mount of Expenditure

Last Name/Business Name

Address Date of Expenditure

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 4[/9 0d
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) ’ ;;
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