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Report of Contributions and expenditures OMS No. 1545-1696
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oof address

5b Custodian's address

__.l.':t_._~!_~';'_u~_·_u~.J_~_u _..__u_. .. __._._ _.._
B 1\1...,:!\4J;'t.f(. I-{e <'wan O~ II

o Cooo Initial report

3 E-mail address of organization

M I c..v (!.. r;t.\l"d~flol\(.. t:O~
5a Name of custodian of records

1 Name of organization

....... Pah)E. eo~tL.vknOt.J "oree,S Acnot-.)

B Check applicable boxes:

2 Mailing address (P.O. Box or number. street. and room or suite number)

--'YO :Bo)(. SZ.'I
City Of town, state, and ZIP code

U t.N~"'L..

8a Name of contact person 6b Contact person's address

7 Business address of organization (if different from mailing address shown above). Number, street. and room or suite number\* HAct"tt Q. .. JCJ
C.2-.or town, state, and ZIP code

~J:5NYl5.AJ"C'<. Me; O1iOU
8 Type of report (check only one box)

a 0 First quarterly report (due by April 1~

b ~ second quarterly report (due by July 1~

c 0 Third quarterly report (due by OCtober 15)

d 0 Year-end report (due by January 31j

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

f 0 Morrthly report f~r the morrth of: _
(due by the 20th day follOlNing the month shown above. except the

December reJXHt which is due by January 31)

9 0 Pre-efection report (due by the 12th or 15th day before the etec1iot1
(1) Type of election:

(2) Date of election:

(3) For the state of:

h 0 Post-general election report (due by the 30th day after general election)

(1) Date of election:

(2) For the state of:

9 Total amount of reported contributions (total from all attached Schedules A},

10 Total amount ()f nditures (lolal from aD attached Schedules HI.

9

10

Foon 8872 (7-2000)Cat. No. 30406G

Underpe~~of perjUl}, I declare that I have examined this report. including accompanying schedules and statements. and to the best of my knowledge
and belief, It IS true, correct, and complete.

For Paperwork ~llJC1uqn

Sign
Here
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.. . , Itemized Contnbutions Schedule A page / of /

;,~ of ",ganizat/7"" ~ 1/ic..Ih :::. Aoi'cM-. FAd Empfoyer identification num;7
'A "oIId .A .;:,%1/. ,~~ c:f/:/lr.~ C.61"3

Contributor's name, maDing address and ZIP code Name of contributor's emp!oyer Amount of contributions '
reported for this period

M/It Contributor's occupation

(). 00Aggregate contributions
year~to·date • . .... $ $

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

Contributor's occupation

Aggregate contributions
vear-ta-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
'Iear-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
vear-to-date . • .... $ $

Contributor's name, maUing address and ZIP code Name of contributor's employer Alnountofcontributions
reported for this period

Contributor's occupation

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

Contributor's name, maDing addr~s and ZIP code Name of contributor's employer Amount of contributions
reporte<Hor this period

Contributor's occupation

Aggregate contributions
vear-to·date . . .... $ $

Contributor's name. mailing address and ZIP code Name of contributor's empJoyer Alnount of contributions
reported for this period

Contributor's occupation

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

Contributor's name, mailing address and ZIP code Name of contributor's employer ~'('.v Alnount of contributions...Q' . reported for this period.,u
Contributor's occupation ~'\Y eft.

_<-~<:c r-.SC'\ -'"

. Aggregale contributions ,?-Y",V' ~":J Il;'l.~
$Yl'''-Io-date • • . ~ $ ~'\. ~

~~=18~;~o~~ut~ns. re~rt.ed .on ~~ pa.ge .on~. ~nte~ h~e .an~ a~. i~d~de. thi~ a~~nt. • '.~~~\~~~' $ {).()[)
",
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·J.. ·131 Itemized EInenditures Schedule B page eX

N:7AO]::'lnizat)f~ - .,- 4'IIk. I!r;.k...~ 1ALiM.. ~
Employer identification number

til, t1.n4437
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

,q/f r expenditure reported for- this period

Recipient's occupation-- 5573&$

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

All toMpvk% expenditure reported for- this period

Recipient's occupation- I 078.~$

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 oc,cupatlon

$

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
~';..

_C\~'f $

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

<,~~<v .0"0"\ _,,~'\,
expenditufe reported for
this period

Recipient's occupation ~Y,;V ~- b; .....
f"~\,'\.' ...\ VJ\~ $

Subtotal of expenditures reported on this page only. E~e~ h~re .a~ a~so .inc~ud~ ~iS ~m~u~ ~~Tt~tal. ,0; ~I.UJ~71line 10 of Form 8872 • $
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