CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

Gaipa | ChieieCudt L Grissier

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

3. ADDRESS AND PHONE
Street or Rural Route

2i2- A Three Bodots i) Beldand N 3008 Gisoe-p739

4. TYPE OF CANCIDATES SUPPORTED . !
STATE PU OFFICE D LOCAL PUBLIC OFFICE ﬁ BOTH E]
5.A. NKE OF PDTT CAL TR SURER 5.8. ATE ARFPOINTED
6. CATEGORYOR REPORT {Check onef:I
O] ] (]
FIR: SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QLUIARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7.A BEGINNING pATE TEF‘ORTING PERIOD 7.B.ENDING DATELF REP?’ING PERIOD
} c3 (31

Check one"

A M This committee ts 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 solem!y 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 Financia! Disclosure Act. (ltems 10d., 10e.
and 10f must alsc be completed.)

B. [] This committee is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than
$1,000 andfor expenditures total more than $1,000 for this reporting period. | do sclemiy swear or affirm that the information contained
in this statement is frue and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by palitical campaign comymittees by the Campaign Finangial Disclosure Act.

s?gnature ofp tical r‘asurer é;'?dalr:': ; ?C‘i

9. WITNESS SIGNATURE

W /e 3./00]

signature of witness date
10. SUMMARY
._.O ~
a.  BALANCE ONHAND LAST REPORT ...cooiviriiieiieee ettt eesreses s seee e § &
b. TOTALRECEIPTSTHISPERIOD....H.H..,._..,...._..............m....,..........._....‘....................,.............$_g&
¢.  TOTALDISBURSEMENTS THISPERIOD oo B 0 8
d.  BALANCE ON BHAND (10.a. PIUS 105, MINUS TO1C.) coviuiioie e $ / 0
. TOTALLOANS OUTSTANDNG o FMED U~
AM PK
~0 ~
. TOTAL OBLIGATIONS QUTSTANDING ...oooovvorieeeereiean SAPRTT QPR e $
BUMNER COUNTY
SS-1122(Rev, 2/06) ELECTION COMMISSION RDA Pending




SUMMARY PAGE - PAC

. NAME OF COMMITTEE {In Full}) 12. REPOR'E COVERING THE PERIQD
* ChatloheCuditl B Gl [ woncalihd o 02/5ka)
7 —
RECEIPTS '
. CONTRIBUTIONS (otiner than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ 3 0

14. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e st sr b nee e 3 - O -
15. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e s ]D -

16. TOTAL RECEIPTS {add 13.c., 14., and 15.) (must be shown initem 10.b.) .o $ z BO, m
DISBURSEMENTS

17. EXPENDITURES (other than ipan payments)

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

gascline)
s 0~
]
$
$
5
$
Total of Expenditures (3100 or 1€SS €aCH PAYEE) ..iviviveiveerinierieisssersans s srsrssscssesssaens $
b. ltemized Expenditures (Over $100 each payee this period) ...................ccooviee. $
c. Independent EXpenditures ... $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.0. and 17.¢.) ...ocooeiii oo, $
18. LOAN REPAYMENTS MADE THIS PERIOD ..ot ettt een e $

18. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown initem 10.6.) ..o $ - ; Z -

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period) ......... 5 _’0

b. ltemized in-kind conttibutions (over $100 from each source this period) ........eo....... %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a. and 20.b.) ......ooieeviieieeeeee $ -0 ~
21.LOANS

LOANS OUTSTANDING (must be shown in 1em 10.8.) .o $ - O ]

22.OBLIGATIONS

of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1, NAM% KOMMIFE ( d( ' 0 R 2. REPORT COVERING THE PERJOD
nbte (udil e Cammizigon ronlig 110 D33
AAHAH A ¢ \ g P Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 'ﬁ 3
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period!
First Name ‘ LaslNamgﬁﬁm Amotnt of Contiibution
Faieos #/% iy
Y2 Palfe) nappll. POl O
City w & «W Zp 005937 / ({ 8 Date of Contribution
l“ ‘ A 3’ " .
=Nt Barigat - PHS™ Biridand. thah 2o ( 03/bi/ag
Firgt Name' M.J. Last Name/Crganization Name v Amount of Conlribution
Address
City Stale Zip Code Date of Contribution
Occupation Employer
First Name M.L Last Name/Crganization Name Annount of Contribution
Adaress
Gy State Zip Coda Date of Contribution
Occupation Employer
First Name ML Last Name/Organization Name Amount of Conlribution
Adoress
City Stale 2ip Code Bale of Contribution
Oceupation Employer
First Name M. Last Name/Organization Name Amount of Contribution
Address
bty Sale |pCode Date of Contribufon
Occupation Employer
First Name Ml Last Name/Organization Name Amount of Contribuion
Address
City State Zlp Coce Dale of Contributicn
Qccupation Employer
|
5.TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages cof this form are used.) d / !"‘E )
{If this is the last page of contributions, this amount must be shown in itern 43b. of summary.) P

g?;;? 55-1119-C {Rev. 2/06)

Page

of

RDA 1159



