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POLITICAL COMMITTEE DISCLOSURE REPORT ! 28 Dp ) Oymes e
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Street Address D> - Qacaww &~ .

City/State/Zip (o AT OB S LMD

Assistant Treasurer Name Phone Number (optional)
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City/State/Zip

Custodian of Books Name ‘R . RQeaxivs Phone Number (optional)
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City/State/Zip
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VERIFICATION BY OATH OR AFFIRMATION
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Being duly sworn, | depose (affirm) and say that the Committee is in compliance with all provisions of Article 22A,
including that no funds are commingled with funds for a federal or out-of-state PAC. | further say that this report is

complete, true and correct. )
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SignatJre of Appointed Treasurer

Subscribed and sworn (affirmed) to before me, this Mz i day of Sz z Z(_/( ég/a_,g ¥ _7 pop

Seal t/fazé ZM
Notary Public
My commission expires 04_4 A ], 2ol

[s this an amendment? yes no
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' DETAiLED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE SBOE ID Number
Total this Period This Election
Cash on Hand January 1,19 __ XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period Soc¢ 9% XXXXXXXXXXX
Receipts
1. Contributions From: _
(a) Individuals other than Political Committees
(i) Itemized 92525 =
(ii) Unitemized LI9S
(1)  Total
(b) Political Party Committees
(c) Other Political Committees (such as PACs) sas
(d) Total Contributions s375
2. Loan Proceeds
3. Interest Earned on Bank Accounts
4. Refunds
5. Total Receipts §$395 ™
Disbursements
6. Operating Expenditures € LDHSS =

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments
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10. Total Disbursements

Cash on Hand at End of Reporting Period
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Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee
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ITEMIZED RECEIPTS
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Use separate form for each
category of the summary

Name of Committee (in full)
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Full Name, Mailing Address & Zip Code
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Job Title or Profession
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Employer’s Name or Specific Field

r?)ctW\

‘)\ Syt e & D

jo-6-99

Election Sum to Date $

Amount of each
receipt this period
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Full Name, Mailing Address & Zip Code
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Election Sum to Date $
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vac
“Pawe & Gecica e Employer’s Name or Specific Field (s oo
10° W. Ftavoig Ave : 1L-w- a4
\ (— ‘j <‘ 51 - o& Qﬁ\'—-a,.’ [ 4

GAEERIBo o - ML

‘

clo A a2 rOnud
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Election Sum to Date $

Amount of each
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Job Title or Profession
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Date (month,
day, year)

Employer’s Name or Specific Field
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Election Sum to Date $

Amount of each
receipt this period
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TOTAL OF RECEIPTS THIS PAGE
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Page A of %

Lo For Line Number
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full)
(\L\)\D e Q.estiu -"J L)L s C ; }r\ C e \ \
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. /\l) \ LChe  Coange day, year) . receipt this period
Aevon & L gl - -
02 Employer’s Name or Specific Field o
INO L b . L L B
3 e a devve~a ()u‘r—his v S l Lre-n ® 5%
CaZovedan  © & S 2 Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
LS A ST day, year) receipt this period
D \ed¢ Loty Employer’s Name or Specific Field ~ o
3522 Crharey vl Ve, AW Seaeante Oy o - =99 b Seo
bAF Ay ome -‘\.L( . 271 | Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession ate (month, Amount of each
day, year) receipt this period
ATI e
Howoang o= Employer’s Name or Specific Field
o ( 3 - -5 R
Vo Qa\(nr\k)uo.,-dx Da. Ca<u heas Qc‘('l—\ ! 619 © 255
(e nona | NV Election Sum to Date §
e
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
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(> A S s, N Election Sum to Date %
IV D
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
P .y day, year) receipt this period
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(\)‘ 2. Box oo _JAJP@er\_;o» ()\ = (
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. fenas _ = day, year) 'l receipt this period
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tnZaxngontv | LAano Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $
TOTAL OF RECEIPTS THIS PAGE $

NCSBOE/CR/C (may be copied)




LOAN PROCEEDS
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For Line Number

Name of Commuttee (in full)

LOAN REPAYMENTS

Source of Foan Job Title or Profession Date loan Amount of Rate of Interest
Full Name, Address and Zip Code begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field
Total Amount of Loan $
Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
Full Name. Address and Zip Code begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field
Total Amount of L.oan $
TOTAL OF LOAN PROCEEDS THIS PAGE S
Page of

For Line Number

Name of Committee (in full)

Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
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Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
TOTAL OF LOAN REPAYMENTS THIS PAGE $ 2y Oj’—'
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Page \ of |
For Line Number
Use separate forms for each

ITEMIZED DISBURSEMENTS category of the summary
Name of Committee bin full)
Q ‘ w&@vﬁy
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
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Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
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Puansts « Auswcns
& ( Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
e [y y - day, year) Disbursement this period
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(-‘9({-5:5“ 93on Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
¥ Q'Q,o I ‘D QA 5 . =
Lo if1(a9 224
A S(\ P«. Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
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Election Sum to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
Election Sum to Date §
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
Election Sum to Date $
TOTAL OF DISBURSEMENTS THIS PAGE $ 2_} g ), ,;:
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* DEBTS AND OBLIGATIONS
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Name of Committee (in full)

Full Name. Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
, Beginning this period this period this period this period
(QD Wore Qersama
— S =
LS oo BHoD R, S
Nature of Debt (purpose)
Full Name. Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Qutstanding Balance
Beginning this period this period this period this period
ature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
ature of Debt (purpose)
Full Name. Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE $
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