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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOFREPORT, 2. NAMEOF COMMITTEE

o el Bumake GRr e Amss

2.A. SHORT NAME OF COMMITTEE (IF APPLIC

3. ADDRESS AND PHONE

Street or Rural Route

City State Zip Code Phone
7, 51,;»:/% & é%z bIAETG e & T3/ BopT2 g {70l T
4. TYPE OF CANDIDATES SDUPPORTED

STATE PUBLIC OFFICE []  LOCAL PUBLIC OFFICE [C}*~  BOTH

5.A NAMEOF POLITICAL TREASURER ' 58 DATE APPOINTED
éﬁﬂ) RO Fzois
. \TE! ORREPURT [Check one
L] ] ] =" O - - -
FIRST SECOND THIRD FOURTH PRE- PRE- MIC-YEAR YEAR-END
PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

7.A BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD

A-27 /A3

8. (Check one)

A D This committee is exempt from detailed disclosuras bacause contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. 1 do solemly swear or affirm that the information contained in this statement

is true and that the commitiee has complied with all appiicable provisions of the Campaign Financial Disclosure Act, {fems 10d., 10e.
and 10f must also be compieted .}

B. This committee is required to file a detalled financial disdlosure because contributions {including in-kind} received total more than
$1,000 and/or expendilures total more than $1,000 for this reparting period. | do solemly swear or

in this staiement is true and that the Tollowing page(s) are a complele and accurate accournting of all contributions and expenditures
required to be reported by political campaign commitiees by the Campaign Financial Disciasure Act.

W /2

signature of political treasurer date
9. WITNESS SIGNATURE
MM) / /»1&31
signature of witness date

10. SUMMARY

ED
a.  BALANCE ONHANDLAST REPORT A“FlLPMs m
b. TOTALREGEIPTSTHISPERIOD.............A....A...,jﬁN..a.s...zuz:.\..,..,..............,...........,.A.....5 _émé]

c.  TOTALDISBURSEMENTS THISPERIOD v g eER COUNT SN —*_2

T ‘
N COMM - l/ %

d.  BALANCE ON HAND (10.a. plus 10.b. m;ﬁ!sEﬁTc‘P el S { 1. 0z

& TOTALLOANS QUTSTANDING ..ot oo 5 ¥

f.  TOTAL OBLIGATIONS OUTSTANDING ... . $ &
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SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (in Full) t2. REPORT COVERING THE PERIOD

SV’I’M/LL G/&’Af‘”{ MWM "’%’iﬁ AL V] FRoW./'-Zz) 10 f23/ &0

RECEIPTS

3. CONTRIBUTIONS {(other than loans and mterest)
a. Unitemized Contributions ($100 or less from each source this period)

. Uniteni iout this period) ... _ 3 ZZ»%
b. itemized Contributions (over $100 from each source this period)................... § Z 5

¢. TOTAL CONTRIBUTIONS (other than loans and Interestjfadd 13.a. and 13.0.)........... e, $ é’ ?5/
14. LOANS RECEIVED THIS REPORTING PERIOD . . e S DSV R P VOUUSURRUN.
15 INTEREST RECEIVED THIS REPORTING PERIOD .. ... . . TR e R
16. TOTAL RECEIPTS {add 13.c., 14., and 18.) (m'ust be Shown initem 10.b.) .o e B ﬁ?j—
 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)

MISE e GLIES Ay o /$3.87

€ B o

Total of Expenditures ($100 or less each PAYER) . 8 / f,‘?é”?

b. Itemized Expenditures {Over $100 each payee this Perod) ..., .8 ZCP‘& 2? 77

c. Independent Expenditures.... . ... . . . e v B

d. TOTAL EXPENDITURES {other than Ioan repaymentsj{add 17.a., 17.b. and T7C) e i 8 ?d’/é ° (’2
18. LOANREPAYMENTS MADETHISPERIOD . B S s

19. TOTAL DISBURSEMENTS {add 17.d. and 18.) (must be shown in tem 108 B 387& 05
20.IN-KIND CONTRIBUTIONS

& Unilemized inkind contributions (8100 or less from each source this penod) ... ... 3

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and20.b.) 3 .
21.LOANS

LOANS OUTSTANDING {must be shown in tem 1) . . e B

22. OBLIGATIONS

a. Unitemized Obiigations Outstanding ($100 or less ach) .. ... . e L3

b. Memized Obligations Outstanding (Over $100 each ... .8

¢ TOTAL OBLIGATIONS OUTSTANDING {add 22.3. and 22.b.) (must be shown | item 10F) 8
%) ss.1136 (Rev. 11/04) Page _ 2 of /V




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE 2. REPORTCOVERING THE PERIOD
SYmVEl Copi  fledypriaad Mg v, RO 2] 16 723225
¢ { Amaunt
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 235U, 2
: 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contributions totali more than $100 from any contributor duri
FirstName ML WWW ion Name ;
AV S 23080
VIS prnTiSE  Ae. bl
City ] S " T ZipCode Date of Contribution
O AUNTIV AN Y sz
Occupation Emporer v (AT AY >
54 7 24 /
FirstName M. Last NeemeOrganization Name Amouniof Contriulon
Adress )
Clty i Stte ZipCode Date of Gontribution
Occupation Employer
—
FirstName M. Last Name/Organization Name Amountof Conlrbution
eSS
Gy Sae | ZpCoce i Date of Contibsion
Cocupation Employer
FistName - M, LestNama/Orgenization Name e — Amturtof Contrion
LN —
Cly dipCode Date ¢f Contribution
Couspation Employer
Firstame ML LastName/Organizaiion Name AmauntofContibution
Cly See  |ZpCade Daeof Contnbubon
Qecupation Ermployer
Fest Name Ml LastName/Organization Narme Amourtof Contrbution
Address
Coy Sate #% Code Date of Contribution
Qccupation Employer
5. TOTAL ITEMIZED CONTRIBUTIONS l)
{Cany forward 1o ilem 3. of mext page if adiional pages of s form are used ) ZQ}«"B"
{If this is the Iast page of contributions, this amount must be showr in item 13b. of summary.}

@ $8-1119-C (Rev. 2/06) Page g OLK RCA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

FROMAD. /- &5

10 JZ AN

SYMKEL ClITY fopwbercs) Apremge 7

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized page)

Amount

ZHZ. 77

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDIT
ngiture section.

penditure is anin-kind contribution I 2 candidate, plaase remember to include the pur
the of .

URE (expendilures folaking more than $100 1o any payee during the period), i the ex-

pose of the expendilure fe.g. postage, printing) along with the candidaie's name in

rpose of Expenciure fmount of Expendiiure

-3/ 3
Last Name/Businass ?N fwc"b == ‘bg’lf&ﬁp jd ﬁﬁ‘ga
Lale of Expenditure
" s gmy, %00 735 /
FirstName Miidie Marme Purposa of Expenciture furiount of Expenditue

Z;"é ’?’;:Mﬁ e AL fleir7ety €0

Dinagpn 250

Dale of Expenditure

Ackdress —

V0 _elAY ) ST - #
£

{3 ILETDL/ELE

FirstName:

hmount of Expendhure

§37.727

HUEL A (g
Addnsis

City

[ats of Expanditure
w ] /07524
FirsthName Midda Name Phurpase of Expendiiuie Amount of Expenditure
Last Nerme/Business Name
Addms Pate of Expenditure
City Staie Zip Code
ﬁlN&m Widdke Nome 0056 of Expenditure Fmount of Expendilure
LastName/Busiress Nama
Address Date of Expenditure
Ciy State ZipCode
FirsiName Middie Name uTpose of BW Amaunt of Expenditurg
Lot e s Narme
Address

Jata of Expenditure

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to itam 3. of next page if addiional pages of fus form are usad }

{If this is the last page of campaign expenditures, this amount must

De shown i stem 170, of summary.j )i

Bhza7

§

|

SS-1119-E (Rev. 1/00)

®
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1, NAME OF COMMITTEE

SYmied- o™ ferublicsr) Arsemss.,

2. REPORT COVERING PERIOD

FROMAY «/« 2D [10: 7237 29

/
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 ff first ilemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTI

Amnur;@

First Name Middle Name

Last Name/Organization Name

Address

City State ZpCode .
Occupaion

ZipCode

FirgtNama

Middie Namg

Last Kame/mganization Name

Zip Code

Emgioyer

FirstName

Middia Naime

Last Nama/Organizaiion Name

S TpCode

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Descripion of in-Kind Contribasion

Description of in-Kind Costritaion

Description of in-Kind Contribution

(Carry forward to tem 3 of next page if additional pges of this form are used.)
{IFthis Is the last page of inkind contributions, this amount must be shown in item 20.b. of summary.}

ON {in-kind contributions taling more than $100 from any contrbutr during the period)

Vatue of in-Kind Contiibution

Dateof In-Kind Contribution

Vake of t-Kind Contribution

Dt of In-Kind Contribition

Value of In-Kind Contribution

Dae of in-Kind Contrbution

Valug of In-Kind Contribution

Date of in-Kind Contribution

Sgh, S5-1125(Rev. 2106)

Page_.z_of gnf
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ITEMIZED STATEMENT OF INDEPENDENT EXP

ENDITURES - PAC

8S5.1139
Rev. 1/00

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Syme o CAWNg  foyBire s /J’E&m,géq FROM, T0:
Amount
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITIRE {expenditures iotaling more than $100 to any payee during the
period). Please remember to inciude the puirpose of the axpenditure (e.g. postage, printing) and the name of the candidate supported or oppased.
Firs Natme Anount of Expenditure
Last Name/Business Nama
Adiiress Cancigale Supportad or Opposad & Office Sought Late of Expenditure
Gppeses [
City Slae | ZpCooe Supporsd [
Firtt Nama Middle Name Purpese of Expengiture Amount of Expenditure
a3t Name/Butiness Name
Address Candidate Supporied or Qppased & Ofice Sbugh Opoees [ Date of Exparditurs
Gy Siate | ZipGode Swootea [
Firal Name Middie Name Purpose of Expenditurs Amount of Expenditurg
Lt Name/Business Name
Adoress Candidate Suppontedor Opposed & Office Sought O Date of Expendilre
Gty Sae | ZipCoe Suppares {3
R
First Mame: Migdla Name Furpase of Expendiiue Amaunt of Expendiue
185t Name/Business Namo
Address Gandidare Supporsed or (rpased & Ofice Soughi Date of Expendiurg
Oppossa [
City State 2in Code Supoee T
First Kame Midie Nome "LP;!pose of Expendiiare Amount o Expendittze
Last Name/Busiess Name
Address Candidate Supporte or Opposed & Office Sought Goposea [ Date ol Expernditune
Ciy State | ZipCode Suppoted ]
First-Name Middla Name Purpose of Expenditue Arirqurt of Expenditure
Las! Name/Business Name
Ackiress e o ) Datte of ik
Canduzie Supportector Oppasad & Office Sougnt o [ [Peecf Expendluze
City Stale | Zio Code Supparted [3
N — L
5(a} itemized independent Expendifures ... 8
1
{b} Unitemnizog Independent Expendituras e e §
_.{€)_Total Independant Expenditures (I this is the last page of ind. expénditmes, this amount must be showin n item 17c, of summarypgge.) | § e

Page {:#_ of 477
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ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIGD

SwEL Oty (2ePB e/ {2530V . FROMY- e 2] 1077 3. 3)

3. COMPLETE THE APPROPRIAFE ITEMS FOR EACH [TEMIZED Outstanding Bdance Loans Loan %ayments Omsiam(ilizngd Balance
i 100 1 rsonfousiness at the end of {Beginning i is n

:}gﬁg p(ckr);:; tut;im? more than $100 owed to any person/business a sl g tbated

City. ZipGode Date of Loan

City ZipCode Date of Loan

Last Name/Business Name

Late of Loan

Date of Loan

Date of Loan

4. TOTALS

(Tatal from: “Outstanding Balance - {End of Period}" column must aisq be shown ﬁ
in item 21 on summary page.}

@ S8-135  (Rev. 1/00) Page E of d . RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE 2 REPORT COVERING THE PERIOD
Vel ColvTey S tin edd J€EmB iy FROMA.J. 23 | 0. 4221 -2,
3. COMPLETE THE APPROPRIAFE ITEMS FOR EACH ITEMIZED OQutstanding Baiangs Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $1 00 owed to any personivangor at {Beginning inctrred Trus {End
the and of the reporting period) of Period) This Penoa Perioy of Period)
Las! Name/Business Name
Address
City Siato ] Zip Code
Destiipton of Oblgatan
Name Middta Name
L34t Name/Business Name
Address
City State | ZipCode
Descripton of Obkgation
First Name Middle Name
(351 NemaBisiness Name |
H
Address
Cily Stale Zin Coge

Address

City State Zip Code

Description of Obligation

Fiest Name Middie Naime

Las! Neme/Busingss Name

Address

Sty S | ZipLode

Descripgon o Obigation

4. TQTALS

(Tota! from "Cutstanding Balance - {End of Penod)” column must also be shown
in itam 22.5 on g1 8.

4l
@ §S-1126 (Rev. 1/00) Page Aﬁ o RNA 155




