ﬁ"?@EUVE
=g~
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)
1. DATEOF REPORT 2. NAMEOFCO MITTEE

/’ /4’z2 Sy ” W22, wﬂ'z(—qiD@ma:(A//QZ vmer’

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

3. ADDRESS AND PHONE

Street or Rural Route Clty State Zip Code Phone _
22 Tlice OF.  Kidgspoet T 3%ud  299-0854
4. TYPE OF CANDIDATES SUPPORTED 0'
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [] BOTH []

5.A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED

L\. \&)M(Db'\'so o

6. CATEGORY OR REPORT (Check one)

L1 L1
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

10-04~/p — /= /5- R0/ )

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. his 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.

== W%Q._) /Qyzé,zu /=S5 2/

signature of political treasurer date

9. WITNESS SIGNATURE

/=[5 %0r)

signature of witness date

10. SUMMARY
a: BALANCEON HAND LASTREPORT ucumuminimmmmonsiass e i s ismaiss o $ 3 g o ’7 o é g
b: TOTALRECEIPTS THIS PERIOD issrssmmmmmmmsmmmass s s e s i s o $
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SUMMARY PAGE - PAC

12. REPORT COVERING THE PERIOD

11. NAME OF COMMITTEE (In Full)
Bul \\JU} N pDu a)-F/\ @Q megit e wbm&\) rrou )40 | 1o | ~| 5

RECEIPTS
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....... $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ... $ @_"
14. LOANS RECEIVED THIS REPORTING PERIOD .....ccoiiiiiiiiiiii e $
15. INTEREST RECEIVED THIS REPORTING PERIOD ........coiiiiiiiiiiiiiiiiic e $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.5.) ......ocooovioviiiiniiiicicceceeee $ _ﬁ:
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)

moA:Da—Fsa -,

Total of Expenditures ($100 or less each payee) ..........cccccoccvviiiiiiiiiiiiiiiiiciiee $ ; I7 . g @

b. Iltemized Expenditures (Over $100 each payee this period) .............cccooeiiiiiiiiinnn $ L —

c. Independent EXPENTItUrES .........c..ooiiiiiiiiiiiiii e $ e

d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.C.) .......cccccooviiiiiiinin $ IZ 2.2 22
18. LOAN REPAYMENTS MADE THIS PERIOD ......ooiiiiiiiiiiiieiiiei e $

19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.C.) .....ccooorriiricniiiiinniinnn. $ ﬁ’é é
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.) ......c.ccoocvviniiinniiinnnn. $
21.LOANS

LOANS OUTSTANDING (must be shown initem 10.€.) .....ccoooiiiiiiiiiii $ @_‘

22.OBLIGATIONS

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

b. Itemized Obligations Outstanding (Over $100 each) ............ccoocoiiiiiiiiiiii, $

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

NAME OF COMMITEE

BM Lwvaw

OM ot Dem m&H@ &)Dm en)

2. REPORT COVERING THE PERIOD

FROM. /. %/-/0)

10/~ fs"—/ 1

w

TOTALITEMIZED EXPENDITURESQI;OM PRECEDING PAGE (enter $0 if first itemized page)

Amount

HY R6

~

the purpose of expenditure section.

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

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.)

FirstNa N Middle Name urpose of Expendlture P\mount of Expenditure
ﬁ.‘ N o 9 N
: ~ :} QO N :FO v+
Last Name/Business N %— b
T soe Lw\oee//wo& De -
Address \ ‘ w %3 o()f TV [pateof Expenditure
ce CA. Hoe
2 21 rvAce 7/— q,é; '29
—R Ste | ZipCode n AF/L 5ﬂ ée 6/@”&?é’
Wa S po l\iﬂ' T 30é jd)

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 Amount 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

Address Date of Expenditure
City State Zip Code

lﬁrst Name Middle Name Purpose of Expenditure Mmount 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

Address Date of Expenditure
City State | ZipCode

v
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