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II>- See separate instructions.

Mailing address (P.O. Box or number. street, and room or Sllite number)
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1 Name or organization
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oor addresso Chao Initial report

A For the period beginning

B Check applicable boxes:

Sa Name or custodian of records

Sit'ZA.\o~ -rou.N\~V\c:\

61+0\\

3

City or town, state, and ZIP code

A~u"'TP, l:H'!''2....
E-mail address of organization

W\ d.,v M\~~;V\(-
5b Custodian's address "

_.ltj M.~~~no ..~: u.~~_ u_._u_u _..
"&(\TV\"sw\~ M.e

6a Name cI contact person

.:.:;a. \o"hL

6b Contact person's address

_.~.~~._ u _u_. __n nu_ _ _. _.. .

1 BusilmSs address of organization !if dlfferenl. from mailing address shown above). Number, street, and room or suite number

\4- M4.\V'L '5I: • 1(,
Cily or town, state, and ZIP code

~'f\.1'I!)~,...~lL... f....{E. D1..(0 1\
8 Type of report (check only one box)

a 0 First quarterly report (due by April15)

b 0 Second quarterly report (due by July 1S)

c rg] Third quarterly report (due by October 15)

d 0 Year·end report (due by January 31)

e 0 Mid·year report (Non-election
year only-due by July 31)

f 0 Monthly report for the month of: _
(due by the 20th day following tht:! month shown above, except the

December report, which is due by Janumy 31)

9 0 Pre-election report (due by the 12th or 15th day befcxl) the electionl

(1) Type of election:

(2) Date of election:

(3) For the state of:

h 0 Post-general election report (due by the 30th dayatmr general elecrionl

(1) Date of election:

(2) For the state of:

10

9 Total amounl. of reported contributions (total from all attached SChedules It).

10 Total amount of re ed ex ndltures ltotal from aU anached Schedules B}.

9 ";<0 Oeo. 00

\ '5~O. 00
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Under J>enallies ot petjlA'y, I declare that I have examined this report, including accompanying sd'Iedules and st8tements. and to the best of my knowledge
and belief, It is true, correct, and complete.
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. . • Itemized Contributions Schedule A paqe \ of \
Name of organization

'1~c; .A.t.-HUV\. ~t!
EmploJer identification nl8'nbel

M t. r --~-'J",.c..';;"...... o l : 05:& bu ar"J
Corrtributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions

Lc6.~U(. f>+ ~N.Vakr~ - reported for this period
tM,..

Cootributor's occupation
1"0 ~O)( 5:;)."\\ ---
""\J~V~ ME. 0'-t1~'l- Aggregate contributions 5: 000.00year-to-date ... $ c::=l'5". OOl'). 0 0 $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contribtrtiorls

C!.or'l$(t(V. V~~ Ac.+i~~ - reported for this period....
~. CO~ et Contributor's occupation-

'to\) ~O(~, ~I \00\\ Aggregate contributions
\10 000.00 \5: 000. 0year-to-date ... $ S

Contributor's name. mailing address and ZIP code Name of contributor's employer Amount of contriblJtions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date , _ ... $ $

Cootributor's name. mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Cootributor's occupation

Aggregate contributions
year-to-date ... S S

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ... S $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
yea r-to-date ... S $

Contlibutor's name, mailing.address and ZIP code Name of contributor's employer Amount of contributions
reported for thiS period

Contributor's occupation

Aggregate contributions
yea r-to-date ... $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ... $ $

Corrtributor's name, maiing address and ZIP code Name of contrtbutor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ... $ $

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9
~C 000.0of Form BB72 . . - . . . .... $
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- : Itemized Exoenditures Schedule B page \ of ,
Name cl organization

\1~~ Ae.-.f.\ l.!'tA hJV\d
Em~ idwItification number

....... t. ttl"" ,.,.. ....."o..+i CM D :
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

\A?&.etEe \<b~ 1" C;~,",c.~ - expenditure reported for
this period

MAl"", ~ BoX' \'fA. (,-1'%50.00 ",",t
Recipient's occupatlol1 t "

~tc..lt.. ~E: 640\\ , '",.....--
$ \ 8«>.00 ~,

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period

Recipient's occupation

$
Recipient's narne, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and liP code Name of recipient's employer Amount of each
expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and ZiP code Name of recipient's employer Amount of each
expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name. mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Subtotal of expenditures reported on this page only, Enter here and also include this amount in the total on
1 ~SC. 0line 10 of Form 8872 . . . - .11> $


