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Political Organlzation·.

Report of Contributions and Expenditures

,.. See 5eparate Instructions.

OMS No. 1M!>.1696

. 20 0 I and ending .20 D J

2 ManJng address (P.O. ~r number. street. and room or suite number)

Po 7:3 O~ f(j ttL bS-~rflTE S/l!EET
City or town. state. and Z~code

prl/(;.l.iSTft

o Initial report 0 Change of ad~ress 0 Amended report 0 Final report

Ill. C E ill ~ tl- /' Employer identification number
'Vl'>J rr - {1I1:rE. Of: CJS.,3,faft,S'I

B• check applicable boxes:

1 Name o( organization

3 E-mail address of organililtioo
• f\.t'S ea.. ~ eU.l @. \"11'6 e.tl. S e j q,

<4 Dale organi1.8tioo was formed

1J/1!?2-
Sa Name of custodian or records 51:>

-=.roan c .To wi e..
1"\\ A- I tV £ :stR--rE t;;0\PI.. b YE£S 8S5()~

Custodian's address

_.J?O._Et.~15. _j.c!_'t.~._.. __k£§ r:(t!..~ §t .
ffll-J lIsT4" hi r= ()Y.33cJ~/tJ'/L.

City or to....". state, and ZI? code

6a Name of COOt.aCl person 6b Contact person's address

:;:,~~.d;-:~~'*E~/~;~~ ·J.t·~i-;:'I.?niE·J~1~;!J ..T;;·/t-! m .

7 Business address of organization or different from mailing address shown above). Number. street and room or suite number
'--$1 mE

B Type of report (Check only one box)

a 0 Fl.l'Sl quartecty report (due by April ]5)

b 0 Second qu!ll'terly report (due by July 15;

c: I'it1 Third quan.etly rePort (due by OCtober ]5)

~"'---
d OVear-end report (due by January 31)

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

f 0 MOm:h1y report for the monttl of: _
(due by the 20th day following the month shown above. except the

December report. which is due by janUlIry 3 i)

9 0 Pre-eleetion report (due by the 12th or 15th day before the eJectJOil

(1) Type of election:

(2) Date or election:

(3) For the stllte of:

h 0 Post-general election report (due by the 30th day after gefleral electio~
(1) Date of eleclion:

(2) For the st.ate of:

~ ,: ::=:=:-~~::::=::~~:: ::::::::,,:. I):O:~'J '. ..I....:~und-=er.:.iipoanl:..:=ll=ttie.:;.s.:.o(:...;pec)Ur)';::;.;;;;'.:.;;.:.:;'I:;;;d~'::"::=J:th8Ft_i_Nl_ve_e_X_flmm_'_~_thl_.s_!epon.__inc_IUdi_'og_acccrnp.a__. _fl'i_\ng_5d'oed__

U

_le.'5..:....,II'ld_.;:;SUl;:.:;l.:.emen__IS_'liI'ld_~_\Q_ttle_besl_of~m;_knowIOOge

and belief. It tIUe. COITe<:t, and complete.
Sign

Here ~ 5i naMe or alJlhorlzed om I ~ D~Oh tj !tJI
For Paperwork Reduction Act Notice, I separate instructions. Cal. "Ie. 30406G FtmI 8872 (7.2000)
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.
• . Fit Itemized Contributions Schedule A Dace I of I

NaTTIe of organization if P f1- Emp'oyer identification number
fh-S E - (f: £ OJ; 6S3 (" to 5" J

Contributor's name. mamng address and ZIP code Name 01 contributor's emp'oyer Amount ot contributions
, reported for thIs period

ContrlbUtor's occupation
•

Aggregate contribUtions
vear-Io-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
ve.ar.to~dale . . .... $ $

ContrIbutor's name, mailing address and ZIP code Name. of conuibulor's employer Amount 01 contrIbutions
reponed for this periOd

Contributor's occupation

Aggregate contrIbutions
~';r-to~date . . .... $ $

Contributor's name, mailing address a~ ZIP cOde Name of contributor's employer Amount of contrIbutions
reported for this period

Contribt.Jtor's occupatoo

Aggr~te contributions
vear-to-date . • ... $ $

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

Contributor's occupation

Aggegate contributions
vear.to-date . • .. $ $

Contributor's name. mailing address and ZIP cOde Name of contributor'S employer Amount of contributions
rep<Kted for this period

Cootribut.ex's QCC.Ulj.latoo

Aggregate contributions
vear-to--date , • .. $ $

ConUibutor's narne, mailing address. and ZIP code Name of cornributor's emplo)lef Amount of con\ributions
reported fOf this period

Contributor's occupation

Agg-egate contributions
year-to-date· ~ $ $

COntributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reponed for this perIod

Contributor's occupation

Aggregate contributions
vear-la-date • • .. $ $

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

Contributor's occupation

Aggregate contributions
....ear-ta-date • • ,.. $ $

Subtotal of contribUtions reported on this page onty. Enter here and also indude thi5 amount in the total on line 9
$ -0-of Form 66n. . . . . . . . . • . . . . . . . . . . . . . . . . . . . . ~

-\
Fonn Ben {1 2000'J

Fann 8872 (7.2000)
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Form 8872 0-20001.. :~ Itemized Exoenditures SGhedole B page J or I
Name of OfganlUl"on Il1S E 11- -:P F/- b- E Empbyer identirtcation number

0/ : ~3[,,{, 0/
Recipjen~'s name. mailing address and ZlP code Name of recipient's employe( Amount ·of each

{3f( IdtiC Q., j for Governor
expenditur-e reported for
this period

'P(730)( ,?S1 Recipient's occupation

1;3 a t1 -3 0 r. 01ftlne 0</'10).
6!Jo.()()

$

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

fY\frtne C'IJ2-EflS 'For f/-IJher £rPlle. expenditure reported for

pO "Bo X :J.:J. 05"'-1
this periOd

73a n~ 0 r I f'Il ft-l n e 0'1'/0;-:1, ;;J,sy Recipient'5 occupation

606.00$
Recipjent's name. mailing address and ZIP COde Name of recipient's employer Amount of each

e:x:pendilure reported for
this period

Recipient'S occupation

$

Recipiertt's name, mailing ada-ess and ZIP code Name of recipient's employer Amount of each
eXpenditure reported for
this period

Recipient's occupation

S

Recipient's name. mailing adO'"ess and ZIP code Name of recipient's employer Amount of e8ch
expenditure reported for
this period

Recipient'S oCC\lpation

$

Reciptent's nama, mailing address and ZIP code Name of recipient's employw Amount of each
eXpenditure reported for
this period

Recipient's occupation

$
RecIpient's n<sme, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure repcrted for
this period

Recipient's occupation

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

expenditure reportecllor
this period

R~\~'s. occupatlon

$

Recipient's name, mailing address and ZIP code Name 01 recipient's employer Amour'll 01 each
expenditure reported for
this period

Recipient's occupation

$

Subtotal of expenditures r.epon.ed on this page only. Enter here and also include this amount In the total on /1 006,00line 10 of Form 8812 . ... S

F""" 8872 {7-20001


