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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT ‘ 2. NAMEOFCOMMI'ITEE
7-8-2-0/) Sullivan COMM—JD emoeestic P///q

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

3. ADDRESS AND PHONE
p Code Phone

@ Street og/ral Route5é Qb g/ownj%‘/ //C 7__"/ 3 7&/7 A W_oé'/;/é

I~ TVPEOF CARDIDATES SUPPORTED
STATE PUBLIC OFFICE []  LOCAL PUBLIC OFFICE [] BOTH []

5.A. NAME‘?F POLITICAL TREASURER 5.B. DATE APPOINTED

A rtos D otser

6. CATEGORY OR REPORT (Check onetI
L] Ll 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

/= M- 20/1 lo - 30— 2/

8. (Check one)

5 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
true and that the committee has complied with all applicable provisions of the Campalgn Financial Disclosure Act. (ltems 10d., 10e.

ahd 10f must also be completed.)
B. hlS 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 periad. | 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 commlttees by the Campaign Financial Disclosure Act.

v (s 7.8 2]

signature of political treasurer date

9. WITNESS SIGNATURE

L5 )/

signature of witness date

10. SUMMARY :
3. BALANCE ON HAND LAST REPORT ...oouveieiesersesesssessesessssssssssssssssasssssssssssssssssssssssssssssses $ 7.1_2'/‘& /‘ ;
b.  TOTALRECEIPTS THISPERIOD ......ouvvereeeeeeesessssessssessssssssssassssessssesssssssssesssssssssssssssssssssssnsssnns $ ____&

c. TOTALDISBURSEMENTS THIS PERIOD .......ccocoiniuiiniiiiiiieiiieeiiisiie s ssssssssnssssneeens $ .é_lég__/7
d. BALANCE ON HAND (10.a. plus 10.b. MINUS 10.C.) wecuviiriiiiiiniiieiinieiniineneiissiessie e s 4_&

6, TOTAL LOANS QUTSTANDING ...ccosrsesuesussasssinsessossonsssssossossssessosorssassssnsssasarsssserssssorsassssssasssastsatassssssssnsasssssssssasassss $

\w\

Q@

f: TOTAL OBLIGATIONS OUTSTANDING ssivusssursussssuseesnssusmsnssnssassessassmsessssssssssisoussassssessesssus 0ssssssissssonisssssssesssasnss $
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SUMMARY PAGE - PAC

12. REPORT COVERING THE PERIOD

11. NAME OF COMMITTEE (In Full)
& ; - ' Ly . :
Dullivar Count mocthtie M FROM LY /1 | 04 -S0~1/
RECEIPTS v
13. CONTRIBUTIONS (other than loans and interest)

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

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

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) .....cccccvvvniiiiininiiiinnnn, $ @—’
14, LOANS'RECEIVED.THIS REPORTING PERIOD ...cissussmusssivssmmimvismsresssmssismsnssnes summvsessavsssssvoninsnsmmossasorssaonsass $
15. INTEREST RECEIVED THIS REPORTING PERIOD .....cccoeiieiiiiiiiiiiiieieieinesiesiens s ene s s .9
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ........cccoveunennn [P $ @
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)

iz

$ 52, 00
s SX. //
s .
$
$
Total of Expenditures ($100 or 1€SS €aCh PAYEE) ......ccveueeueruireerrenieniererieneseeeeee s e e $ 4 /Ag //
b. Itemized Expenditures (Over $100 each payee this period) ........cccoecvrvervevvenereennene $
C. Independent EXPENdIitUres ..........coovrueiriieriieniiniinie e sttt saee st e sb e e eaesine s $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.C.) .c.ccccviirvvrincccnienienniens $ ﬂ?. //
18. LOAN REPAYMENTS MADE THIS PERIOD .....c.coiiiiiieieeieeietsiee ettt stenesesesteaes e ssasssesaessessessessesaessesesenses $ (>
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.C.) c.cccevcevveeciieneeieecieneciccens $ -
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.) ......ccccccveevrveveunnnee. - $ _&
21.LOANS |
LOANS OUTSTANDING (must be Shown in item 10.€.) c.c.ccecviireriiinieiieireieeireere et $ @
22.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccoceeeevrvveiveenrivnnnnane. $
b. Itemized Obligations Outstanding (Over $100 each) ................... RSSO RRE T $
,,:' TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ..........coureveunne... $ %f
TR .
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE

?u/ (V4

00«4# -'Laqem oacaalwc /,ﬂd,ﬂv%j,

2. REPORT COVERING THE PERIOD

R/ 7

T0: ¢p ~S0~4)

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if firstitemized page)

Amount

WB"”X"Z"EMJmc Ressrace (buier

Ood %ﬁ"bﬁ

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during th
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.
F|rsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Botheast To. | ' 000-%P

Fio¥

e period). If the ex-

4

Last Name/Bffsiness Name

8@"),05:‘ ?mg

“Hpfstor 1Bl ]

otrille [T Sou2

Address Date of Expenditure
2250 Rono SA

Cil v State Zip Code

Sohwsonlita [I]3760 |

First lame oJ Middle Name Purpose of Expenditure Amount of Expenditure
ra, € ;"ﬂ Csref/

450-‘&

Date of Expenditure

FirstNai Middle Name
g Lucl

'i.?urpose of Expenditure

Last Name/Business Name - 6 7"5 5 ')
5 A TEACC - (A~

bu
gim’EP”'

"2ob0d

(Reof4:

emer &
£2 o~ les @

\mount of Expenditure

5‘;"2‘ //

Date of Expenditure

_&_@émw ~

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.)

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Date of Expenditure
City State Zip Code
T-"irst Name Middle Name 'Equose of Expenditure hmount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State Zip Code

FirstName Middle Name Purpose of Expenditure fmount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State Zip Code
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