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A For the

Political Organization
Report of Contributions and Expenditures

... See separate Instructions.
(J1 01 .20 {;

OMS No. 1545·11196

.200

B Check. applicable boxes: 0 IniUel report o Chan e of address o Amended report 0 Final re art

1 Name of organization

n ~Ef/ -yft~E-
Employer Identification nwnber

OJ: 0.tJ3 ~"S
2 Manln~d~ress (P.O. Box or number. street. and r~~. ~ suite numberl c _

ro ED X I (J 't 2.- fc s ,~r Fj rE.. vi.
City or town. state. and ZIP code

-UG-L!=~TI 1"'1L.
3 E-mail address of organization

T'!tS e.<t :~ ("t"u c<:. ill.SCI{ ·:;e/l, . I} /'
" Date organization was formed

?/II J-
sa Name of custodian of records

Te' (\ n fl•. -r /I Ie! J ~:...

1'1 ~1 I II! e ~ t ,'I r E f2 1\\ P I ~ Yt! f'S /J SSI(.

I-. (; ~ "! I. 1'/ N. .:) e "I

Sb Custodian: address • . "J I'

...~£~!.:!l.!..r." {;;.7.., I.~.~ 5..(.~?!:: _ .
JlII} If -.:: 7 it. )J'l e LJ V 3 .3,;> • / () Y2..

6a Name of contact person
{j 11 R J.. /.. £: 1/1/ # /V' E A/'

tJ I; e /)/,e £ t. T tJ /(,

6b Contact person's address

....~.£ !:(!.?:.£ ~!.•... ):.t!...Q:(!.L..(..~.~.~ .

7 BUsln~ address of organization ar different from mailing address shown above). Number. street. and room or suite number
~ I} PrJ e_

City or town. state, and ZIP code

8 Type of report (checlc only one box)

a 0 First quarterly report (due by April J51

b 0 Second quarterly report (due by July 7S!

c 0 Third quarterly report (dUQ by OCtober 75)

d flJ Yeat-end report (due by JBfluary 31)

e 0 Mid-year report (Non-election
year only-due by July 37)

o Momhly report for !he month of:
(due by the 20th dBy following the month shoWtl above. except ttle
December report. which is due by January 31)

9 0 Pre-electlon report (due by the 12th or 15th day before the elecrlorll

(1) Type of election:

(2) Date of election'
(3) For the state of:

h 0 Post·general eleetlor. report (due by the 30th day after genflrll! electio~
(1) Date of election:

(21 For thol t\ate of:

9 Total amount of reported contributions (total from all attached S<;hedules AI. 9
(J -

10 lotal amount of reported ex itures (total from all attached SChedules 8). 10

Form 8872 17-20001cat. No. 30406G

Ullder pi,nallies 01 pe1jIJry, I declatl!l lhel I l'I8\1lt examined tNs repM. including accompanying schedules IOd statements. end to the be$t of my knoWledge
and belief. It Is true. COITed, and ~ete.

For hperwork Reduction Act N5tlce. see separate instructions.

Sign
Here

RECEIVED IN CORRE..
IRS· osr. 11;5,q

JAN 232002
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Form 8872 (7-2000)
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• Itemized Contributions Schedule A pooe I of /
Name of organizaHon 111 5 EJI - f Ii (:. £

Empkryer identification number
0/ ; {>SJc,?C/

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

Contributor's occupation

Aggregate c.ontri.butiat'\S
year-ta-date . . ... S S

Contributor's name. mailing addri;!ss and ZIP code Name of contributor's employer Amount of contributions
reponed for thIs period

Contributor's occupation

Aggregate contributions
'lear·to-oa\~ . . .... S S

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
year.to-date . . ... S $

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

Contributor'S occupation

Aggregate contrtbutions
year.to-date • • ... S $

Contributor's name, mailing address and ZIP code Name. 0( CQ~of'semplo'jet" Amount 01 COntributions
reported for this period

Contributor'S occupation

Agsregate contributions
vear.to-date . , .... $ $

CorIlributor's name. mailir"lg address and ZIP code Name of contributor's employer Amount of contributions
reponed for this period

Contributor'S occupation

Aggregate contributions
rear-tOoodate . . ~ S $

Contrlbutor's name, mailing address and ZIP code Name of contributor'S employer Amount of contributions
reponed for this period

Contributor's occupation

Aggregate conlIibutions
yeaHo-date ~ , S $

ConUibuto(s name, mailing add(ess and ZIP code Name of contributO('s employer Amount of contJibutions
reported for this period

Contributor's occupation

Aggregate contributions
Svear-to·date, .. S

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

Contributor'S Occupation

Aggregate contributions
veaHo-date • • .. S S

Subtotal of contributions reported on this page only, Enter here and also indude this amount in the total on line 9 -D_
of Form 6612 ... $

Fann aan (7·zoo01
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Form 8812 (7 2000).. i3 hemized Exnenditures Schedule B page I of I
Name Of Ofgantlation (l1SEf)- PifG-E- EmpkJyer identmcation mmber

0/: oC .'U; (, Sf

Recipient's name. mailing address and ZIP code Name of recipient's employer Amount of ue.h

(l\*'N5 i!,lnJ.6N', Fe" i/ Ie: /I F:t(, expenditure reported for

£/J4 e I1T/eJ A/
this period

?t 73e X ,V,S,! Recipient's occupation

{3If Ai r,;. c Ii:- I}j£ (! '! '!0), - ;;, ),r,!
s 50 i!.

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

8ft /..)) 11c.~ Y. Td. expenditlXe reported for

c- 0 V [3 ,e /\fNG
this periOd

PC !3oK 95f: Recipient's occupation

BfHJ Hl'C., fYJ£ f)lf. 're 2-
$ 500.

Recipient's name. mamng address and ZIP c.ode Name of recipient's emp~oyer Amount of each
expenditure reponed for
this periOd

Recipient's occupation

S
Recipient's name, mailing ad<i'ess and ZIP code Name of recipient's employer Amount of each

expenditure reponed fO(
this period

Recipient's occupation

S
Recipient's name, mailing address and liP code Name of recipient's employer AmOUl'lt of each

expenditure reported for
this period .

Recipient's occupation

$

Recipient's name, mailing address and ZIP code Name of recipient's employer Amounl of each
expenditure reported for
Il\is period

Reciplent's occupation

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

expenditure reported tor
this period

Recipient's occupation

. $

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

Recipief1t'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

S

Subtotal or expenditUres r.eponed on this page only. Enter here and also Include ttlis amount In the total on
I) 006,line 10 of form 8872. . . . . . . . . , , . , . , . , . . . . . . . . . . ."" $

'om> 8872 {7·20001


