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Political Organization'
Report of Contributions and Expenditures

.206( and en~

Fcwm 8872
(July 2000)

o.p. rtment of me TrelSUI)'
~l ROVI:",,", Selva
A For the period beginning

B Check. applicable boxes:

Dliol

o Initial report

... See separate InstnJction5.

o Change of address

OMB No. 1545-1696

N 1..:1/ ,200/
I

o Amended report 0 Final report

1 Name of organization

SE. -Pif'-E
Employer identification numbt:lr

01: 053('"S/
2 Malllng address (P.O. Box or number. street. and room Of suite numberl

y6 136x /fJ'1:L tta,s'Srftie; Srf:£E.T
City or town, stale, and ZIP code

!til c..-U5T/f IYl.ftJJJE IJtf-33J.-!()'l2-
3 E-mail address of organization

~sed.SeJ<..l #l1s t.LSelt.l,ol"

4 Date organization was formed

7/11'12-
Sa Name of custodian of records

=J""Oo #1 e,--;-;, lV Je.-
Ih A-1N'li .srlTiE E)"1l'>/"YG6S 11155
LfJ6'l). I?S??, SG1'I

5b CU5todian's addreSs

..'1:.d...;a.()..r...I.~. 7..7::..._•.•Jr:.§.Z/!. l.I!: ...~:_._........._..._
/111.1 4'.s Tli f fJ1 J911tf £. ()Cf.33~ ·11.1~L

6a Name of cootaet person lOb

C4eL )./:/A/(MlcA/; t't/;:{, 2>/1"",
hilt/dE .:5r,f1E eflll'/t' ft;sAf.
~fll""j: I f-?, ~I

Contact person's address

..2?1..~.tM' !.~1.h. 4.£~t/?tg ..:St.' .
Jf lfJ 'I S Tel, IJ1Il/ A/c c' 'I da.;J -/0,'/2-

7 Business address of organilation (If different from mamog address shown above). Number. street. and room or suite number
'.:)1{ m E.

City or town. stale, and ZIP code

B Type af report (cheel< only one box)

a If! First quarterly report (due by April 75)

-. .
'b 0 Second quarteny report (due by July is)

c 0 Third quarterly report (due by OCtober 15)

d 0 Vear-end report (due by January 37)

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

o Monthly report for the month of: _
(due by the 20th day following the month shown above. except rhe
Decernb~ repore. which is due by JanlRJry 31)

9 0 Pre-election 'report Idue by the 12th or 15th day be(orf/ the election)
(1) Type of election:
(2) Dale of election:
(3) For the state of:

h 0 Post·general election report (due by the 30th day after general eJectio"

m Date of election:
(2) For the state of:

Total amount of reported contributions (teml from all attached Sc;hedl.lles AI. 9 -(j-

10 Totalemount of reported ex diMes (tolal from all attached Schedules B). 10 -0 -

~ ~USINr Date J

Form 8872 (1-2000)Cat. No. 30406G

tinder pllfl81lies or ~ljury, I deda~ thaI i ha~ eXllmln'ecj this report, including acc:cmpan)'lnl'l SCheduleS end statements. I!lrlll to the best of my k:nowl~ge
end beliel, It Is Iroe, correct. and complete. ,

Sign
Here

APR 23 2001
1...-_----'

OGDEN. UT



,
Form san (7 20Cl0)

• Itemized Contributions Schedule A o.oe I of I
Name of organization

1lj..5 £ ,f - j:J.Ift-£.
Employer identification number

01 : 66'"366.r/
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions

reported tor this period

Contributor's occupation

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

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

Contributor'S occupation

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

Contributor's name. mailing address and ZIP code Name of contributors employer Amount of confJibutions
tepo:ted for this period

Contributor'S occupation

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

Contributor's name. malting address and. ZIP coda Name of contribuloc's employer Amount of contrlbutions
reponed for this period

ContributQ('S occupation

Aggregate contributions
year·ta-date • . ... $ $

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

Conuibutor's occupation

AgC}"egate contributions
Year·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, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor'S occupation

Aggregate contributions
year-ta-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
YeaHo-date , • ... $ $

Contributor's name, mailing address and ZIP code Name of CO(ltributor's employe- Amount of contributions
reported for this period

Contributor'S occupation

Aggregate contributions
Year-la-date • , ... $ $

SUbtotal of contributions reported on this page only. Enter here and also indude thrs amount in lhe total on line 9
$

-0-
of Form 8S72. , , , . , . • , • • • , . • . • . . . . , • . . • . . • . ...

Fonn 8872 {7-20001



Form 88n 17 20(0).. 31 flemized EXDBnditures Schedule 8 page / of (

Name of organIzation

I11QEI!: - PIlC,&-
Employer identiHcation mmber

0/: oS'3/,(, ..>1
Recipjen~'s name, mailing address and ZlP code Name of redpient's employer Amount of each

eXpenditure reported for
this period

Recipient's occupation

S
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

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

expenditure reponed for
this period

Recipient's occupation

$

Recipient's name, mailiog adaess 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 reponed for
this period

Recipient's occ:upation

$
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 Zl? code Name of recipient's employer Amount of each
expenditure reported fO(
this period

Recipient's occLJpation

$

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 reponed on this page only. Enter here and also inclUde this amount In the [ota! on
line 10 of Form 8872 • .~ $ -0-

Fonn 8872 [7.2000)


