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I certify and say that the Committee is in compliance with all provisions of Article 224, including that no funds are

commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct to
the best of my knowledge.
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE
e 71/ )t ) P
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SBOE ID Number

PRy

Cash on Hand January 1,19

Cash on Hand at Beginning of Reporting Period

Receipts
1. Contributions From:

Total this Period

-

XXXXXXXXXX

This Election

/g *!

XXXXXXXXXXX

(a) Individuals other than Political Committees

6] Itemized

/4‘7/_

(i)  Unitemized

g

2 po.

(iii) Total

300.7T

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

200,

3o0. "

L00.%

Loo.””

2. Loan Proceeds

LI

4. Refunds

. Interest Earned on Bank Accounts

W

. Total Receipts

600~

Loos. T

Disbursements

6. Operating Expenditures

7. Eontﬁgations to Candidateé)Political Commiﬁees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

N\
R

95 %

Cash on Hand at End of Reporting Period

Bt
0
<

$SAZ. 4/

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee
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ITEMIZED RECEIPTS
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For Line Number /(<)

Use separate form for each
category of the summary

Name of Committee (in full)

e [O/\)u.u ]

Q’MPF 74\4\)

Full Name, Mailing Address & Zip Code
T REfsnassa P

G 0oD GovsatmasT
Comn i TT5 %
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Job Title or Profession

Phc

/u

Date (month,
day, year)

Employer’s Name or Specific Field

%2

Election Sum to Date $ 3 7, T

Amount of each
receipt this period

322!

0

GriE KsPane Ne 27120
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 $
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 $
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
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 $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
[ ' T o T T T T day, year) T | receipt this period
Employer’s Name or Specific Field
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 =
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ITEMIZED DISBURSEMENTS
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For Line Number C;
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Use separate forms for each
category of the summary

Name of Committee (in full)
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Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

Election Sum to Date §

) — ; ) = NN day, year) _ Disbursement this period
GuiLtons CoprT > | FI=tvs F’C)DW’“D» 7 P
ATRBRSE .
BoArD of fzoscd el DAThE 725 Zoo / /C) o
. / 7 t
Election Sum to Date $ é(7 palo]
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
/. S » PISs7 THS CA - D\DEFs day, year) Disbursement this period
MAH/ s SO Foa /e") _ (D ey 0/ _ o
Dt Pr— 1 M7 .
(ﬂﬁSTA Yy Z g’ 21 /5
Vs
LA R DL 5 D Election Sum to Date § S
G rss 158Dy, VS 5.
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
X day, year) Disbursement this period
FlnsT viep) A<cowT 3555
1/ /270 —
PIAT I s b @1)/!/)( ' g >
3@2’ N|GM/$G\/€/0 ; 24/7 50 / ¢
Election Sum to Date $ Lt
éhfiiﬁ/j%wa/vc 2976) ection /g
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 §

 Full Name,Aa&rc;siana Zip Code | Purpose of Disbursement Date (rﬁbﬁi}i,"ii " Amount of each
day, year) Disbursement this period
Election Sumn to Date $
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

595—:227

NCSBOE/CR/E (may be copied)




DEBTS AND OBLIGATIONS

Page

/ ofJ

Name of Committee (in full) ’7&1/;/\ P/Q ya)lsS &\ s PA g,«)

Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
o, p )0 Beginning this period this period this period this period
Tl opmANs th, FHIces PS
Goess srs Boves , W< 27 F0& %ﬁ//é - o O é_'/é.Z/
INature of Debt (purpose) ' .
Full Name, Mailing Address and Zip Code Qutstanding 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
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 (purpese)
Full Name, Mailing Address and Zip Code Qutstanding Balance Amount Incurred| Payment Qutstanding 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 $ s/4.2 )
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