
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For Single-Measure Committees (SMC) 

1. DATE OF REPORT 

74) 	OC-T 	7-,;.,  7- I/ 

2. NAME OF COMMITTEE 
— 

/11  y 	pis- rick. 7-- 	rvi 7 	145 7- 6 
2. SHORT NAME OF COMMITTEE (IF APPLICABLE) 

3. ADDRESS AND PHONE 
Street or Rural Route 	 City 	 State 	Zip Code 	 Phone 

-3 Z' 	—C-b() C- ( A j 	/..--, Lt--- 	j\-1,,,,,x ,ii c t e--- 	i ,./ 	-7, ? C 1  1 	ke .)---- e,  7 1 	Y7 
4. MEASURES SUPPORTED OR OPPOSED 
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('''' `7 	01 	f(fV," V/t e t--- 	k. wAs..7 c  7:_ 	ie:crc  lz. (--) e ,,, rn, s 	- 	() ri'-'4 , s e7) 

5.A. NAME OF POLITICAL TREASURER 

'-', & 	/1   	.--/  

5.B. 	DATEAPPOINTED 

6. 	CATEGORY OR REPORT (Check one) 

■ 	■ 	 ■ 	■ 	. I/ 	■ 
FIRST 	SECOND 	TFI 	 FOURTH 	PRE- 	 PRE- 	 MID-YEAR 	YEAR-END 

QUARTER 	QUARTER 	QUARTER 	QUARTER 	PRIMARY 	GENERAL 	SUPPLEMENTAL 	SUPPLEMENTAL 
7.A. BEGINNING DATE OF REPORTING PERIOD 

// 	lc -ri. 	2.'- 	?- `.7 

7.B. ENDING DATE OF REPORTING PERIOD 

7 e) 5 (-- >7 T 	-2-(-7 7-  

8. (Check one) 

A. This committee is exempt from detailed 
expenditures total $1,000 or less for 
is true and that the committee has complied 
and 10f must also be completed.) 

disclosures because contributions (including in-kind) received total $1,000 or less AND 
this reporting period. I do solemnly swear or affirm that the information contained in this statement 

with all applicable provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e. 

financial disclosure because contributions (including in-kind) received total more than 
than $1,000 for this reporting period. I do solemnly swear or affirm that the information con- 
the following page(s) are a complete and accurate accounting of all contributions and expendi-
campaign committees by the Campaign Financial Disclosure Act. 

,./ ,--------. 	le, 	--_,.. 	 A air 7-7 

B. • This committee is required to file a detailed 
$1,000 and/or expenditures total more 
tained in this statement is true and that 
tures requried to be reported by political 

signa nature of political treasurer 	 date 

9. 	WITNESS SIGNATURE 

signature of witness 	 date 

10. SUMMARY 

a. BALANCE ON HAND LAST REPORT 	  

b. TOTAL RECEIPTSTHIS PERIOD 	  

c. TOTAL DISBURSEMENTSTHIS PERIOD 	  

d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) 	 

$ 

$ et.)41 — 

, 	/.? 
$ / 2 / e — 

r ,.., 	e 
$ 	ii*, 0  5 	— 

e. TOTAL LOANS OUTSTANDING 	  $ 	/el 

f. TOTAL OBLIGATIONS OUTSTANDING 	  
2 7 $ 0 z g,  
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SUMMARY PAGE - SMC 
11. NAME OF COMMITTEE (In Full) 

/1/ V 0 /5rit:-/ CT 	i's" 7 	tc 0 	c 

12. REPORT COVERING THE PERIOD 

il si/, 7 	2...,/  TO: ,e■ se-fr2.7 

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. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) 	 

14. LOANS RECEIVED THIS REPORTING PERIOD 	  

15. INTEREST RECEIVED THIS REPORTING PERIOD 	  

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) 	 

$ 

$ 	gt"):? ----- 

$ 	Oo — 

$ 

$ 

$ 'OO — 

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, 
gasoline) 

$ 

postage, 

$ 

$ 

$ 

$ 

$ 

Total of Expenditures ($100 or less each payee) 	  

b. Itemized Expenditures (Over $100 each payee this period) 	  

c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) 	 

18. LOAN REPAYMENTS MADE THIS PERIOD 	  

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) 	 

$ 

$ i rii 

$ / 9/ 	i  --7 
 

$ 

$ 

, 

20.IN-KIND CONTRIBUTIONS 

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b 	) 		  

$ 

$ 

$ 

21.LOANS 

LOANS OUTSTANDING (must be shown in item 10.e.) 	  $ 

22.0BLIGATIONS 

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

b. Itemized Obligations Outstanding (Over $100 each) 	  

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 

S / 	 129-2-8' 

S 

10.f.) 	  $ ic"/ 7 r 7  i 
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC 
1. 	NAME OF COMMITTEE 

/4 17 	.0 /ST/2/ ( r 	/1/7(-7 	tztYfr 
2. 	REPORT COVERING THE PERIOD 

FROM: # .5 (1 77 TO: 3 e je e 0 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 
Amount 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period) 

First Name M.I. Last Name/Organization Name 

fr7/t72C-OkJ 	C1- kR/7/e- 5 i 1 W( 

Amount of Contribution 

Address 

511- 	/7) 4•406)(A c 	4 v r ..5-0o 
City 

i< A) .),k Li j et r 
State 

77•I 
Zip Code 

1 7  i Z- I 
Occupation 

S-6 1 c 3 
Employer 

First Name 

V / CI-0  a 

M.I. Last Name/Organization Name.7
.-  e.. R/i/ i (2/41 fj  

Amount of Contribution 

Address 

. i 5 	5.,,,,i/V ki 0 A cif - 	rLf..). 
City 

K A./ i1A Lit ti..---C i 

State 

7 

Zip Code 

3 7 5 ij 
3 c.>  C) — 

Occupation 

Employer 

S r C., C 
First Name M.I. Last Name/Organization Name Amount of Contribution 

Address 

City State Zip Code 

Occupation 

Employer 

First Name M.I. Last Name/Organization Name Amount of Contribution 

Address 

City State Zip Code 

Occupation 

Employer 

First Name M.I. Last Name/Organization Name Amount of Contribution 

Address 

City State Zip Code 

Occupation 

Employer 

5.TOTAL ITEMIZED CONTRIBUTIONS 

(Carry forward to item 3. of 	next page if additional pages of this form are used.) 

(If this is the last page of contributions, this amount must be shown in item 13b. of summary.) 
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ITEMIZED STATEMENT OF EXPENDITURES - SMC 
1. 	NAME OF COMMITTEE 

/4/ ti 	pi.,rrit- 7" 	i'l (1 	i7-  0 / r 
2. REPORT COVERING THE PERIOD 

FRom: it S-( I1  TO: 3 # fc-P 27 

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 

Amount 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period, 

must be itemized.) 

First Name Middle Name Purpose of Expenditure 

d'e? i :se% 	(7* e,  0 ) 

Amount of Expenditure 

ici/. /7  
Last Name/Business Name 

/:-/#1 --7- 	6/244 PA//ci' 
Address 

/4" L2 1. 	76-C f/ (1 oc, el cG3 	e  r, , ,,,,,.... -- 

City  k rv- 4, X- ../ L c tr.  

State 

1-/)  

Zip Code 

7 / C71---" 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
(Carry forward to item 3. of next page if additional 

(If this is the last page of campaign expenditures, this 

pages of this form are used.) 

amount must be shown in item 17b. of summary.) 
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC 
1. NAME OF COMMITTEE 2. 	REPORT COVERING PERIOD 

FROM: TO: 

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 
Amount 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period) 

First Name Middle Name Description of In-Kind Contribution Value of In-Kind Contribution 

Last Name/Organization Name 

Address 

City State Zip Code 

Occupation 

Employer 

First Name Middle Name Description of In -Kind Contribution Value of In -Kind Contribution 

Last Name/Organization Name 

Address 

City State Zip Code 

Occupation 

Employer 

First Name Middle Name Description of In-Kind Contribution 

essmisszess,  

Value of In-Kind Contribution 

Last Name/Organization Name 

Address 

City State Zip Code 

Occupation 

Employer 

First Name Middle Name Description of In-Kind Contribution Value of In-Kind Contribution 

Last Name/Organization Name 

Address 

City State Zip Code 

Occupation 

Employer 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS 

(Carry forward to item 3 of next page if additional pges of this form are used.) 
(If this is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.) 

IVA,  
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ITEMIZED STATEMENT OF LOANS - SMC 
1. 	NAME OF COMMITTEE 2. 	REPORT COVERING THE PERIOD 

FROM: TO: 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED 
LOAN (loans totaling more than $100 owed to any person/business at the end of 
the reporting period) 

Outstanding Balance 
(Beginning 
of Period) 

Loans 
Received 

This Period 

Loan Payments 
This 

Period 

Outstanding Balance 
(End 

of Period) 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code Date of Loan 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code Date of Loan 

First Name Mdse Name 

Last Name/Business Name 

Address 

City State Zip Code Date of Loan 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code Date of Loan 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code Date of Loan 

4. TOTALS 
(Total from "Outstanding Balance - (End of Period)' column must also be shown 
in item 21 on summary page.) 
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC 
1. 	NAME OF COMMITTEE 

141 	i 9 / S-  7-45-' - /L r 	/34  4"/ 	r.  re" 
2. 	REPORT COVERING THE PERIOD 

FROM://Se, 27  TO: fp i6  ‘' 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED 
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at 
the end of the reporting period) 

Outstanding Balance 
(Beginning 
of Period) 

Debt 
Incurred 

This Period 

Payments 
This 

Period 

Outstanding Balance 
(End 

of Period) 

First Name 

/- 7 /2e- r 	CPP/9,-/X. 
Middle Name 

/6 

7 s-6..7T 7-56 

Last Name/Business Name 

Address 

/ b-t-z- fr 	--ric(4,-, 04,oe, (7 	z/v 
City 	 / 

/4 1,N1 ox ,,,,,, e  1 e"- 

State 

riJ 
Zip Code 

3 --)c, 3 2-- 
Description of Obligation 

Poe. /v\. 	CP2,b 
First Name Middle Name 

fe5 
/67 /. 53  /e7/, c3  

Last Name/Business Name  

4 cA Ivuo 	a(z_pw.)/,./ 6 
Address 

('-'7//i . 	(72,25-s 	pAre-i< 	Tad vc.-- 	-rit/ ZeJ" 

City 

ki■./ g9A t., Le C; 1 

State 

-77-)  
Zip Code 

3 -)5 3 2- 
Description of Obligation 

(--/JA R D 	f i b-, /1/5 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code 

Description of Obligation 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code 

Description of Obligation 

First Name Middle Name 

Last Name/Business Name 

Address 

City State Zip Code 

Description of Obligation 

4. TOTALS 
(Total from "Outstanding Balance - (End of Period)" column must also be shown 
in item 22.b on summary page.) 
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