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Political Organization
Report of Contributions and Expenditures

o Amended report 0 Final report

Form 8872
(November 20021

Oepanml!flt olllle TfIlltSl6Y
111:"""" R......... Semce

A For the penod beginning 1/1'1:..1 L I

B Check applicable boxes 0 Intlal report

20 0 '3 and ending

o Change of address

OMB No 1545 1696

:::Tu. n E. 30 ,2003

1 Name of organization

f)tS l: - I> Jfb--£
Employer Identification number

01 : DS3~"SI
2 Mailing ~ss (P O~ox or number, street, and room or sUite number)

'Vb 100X /D'12... I ~s;-S;ItTE .sr:
City or town state, and ZIP code

Ll G-u s -; I'T
3 E mall address of organization

illS eq S 81 U I Dr..J
4 Date orpanlzatlon was formed

7/1/'/2-
Sa Name of custodian of records

6a Name of COntact person

c.. J1: f) /..E.I N {)A! E I(
6b Contact es,rson s address

.ff' ..t1:Qtf ~ lJ'l2;-. . . _'.m • _

1fl(f/lSld, iJ1£ (/'133;1.-/012..

Type of report (check only one boxl

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

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

o Monthly report for the month of
{due by the 20th day followmg the month shown above, except the

December repon. whIch IS due by January 31}

9 0 Pre·electlon report (due by the 12th or 15th day before the elect/on)

(1 I Type of eleetJon

(2) Date of elecllon

(3) For the state of

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

(1) Date of electIOn

(2) For the state of

BUSiness address of organization (If different from mailing address shown above) Number, street, and room or suite number

....:sd 1'>1 E 1~ IJ 13 ~L/P-
City or town, state, and ZIP code

a 0 First quarterly report (due /],y April 15)

b ~ Second quarterly report (due by July 15)

c 0 third quarterly report (due by October 15)

7

8

9 Total amount of reported COntrlbutlOns (total from all attached Schedules A) 9 -0-

10 Total amount of reported expenditures (total from all attached SChedules B) 10 -0-

Under penalties of pe~ury I declare that I haw examined this report Including accompanylng schedules and statements and to the best of my knowledge

Sign
and belief It Is true correct and complete

~~...~ ~JfktLi= ~ ')IIsit> :3Here
(

Date

For Paperwork Reduction Act Notice, see separate tnstnlctlons Cat No 30406G Form 8872 (11-20021
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mJUl, 202003 ~
O(20~NtUr

~



Form B872 (1'-200t)

.. • Itemized Contributions Schedule A page I or I
Name of organizatIOn fVt 56 1-r#t-E Employer Identification number

0/ OS3M..S/
ContnDuter's name, mailing address and ZIP code Name of conUibutor's employer Amount of contribution

Contnbutor's occupatIOn

S

Aggregate contr1butlons Date of contnbutlon

vear-lo-date .... S
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbutlon

Contributor's occupation

S

Aggregate contnbuUons Date of contnbutlon

year-to-date .... S
Contributor's name, mailing address and ZIP code Name of contnbutor s employer Amount of contnbutlon

Contnbutor's occupatton

S

Aggregate contnbutlons Date of contribution

year-to-date .... S
Contributor s name mallmg address and ZIP code Name of contnbutor s employer Amount of contnbutlon

Contributor's occupatIon

S

Aggregate contnbutlons Date of contnbutlon

year-lo-dale .... S
Contributor Sname, mailing address and ZIP code Name of contributor's employer Amount of contribution

- - Contributor's occupation - -

S

Aggregate contributions Date of conwbutlon

year-to-date ~ S
Contnbutor's name, mailing address and ZIP code Name of contnbulor's employer Amount of contribution

Contributor SoccupatIOn

S

Aggregate contrlbuttons Date of contnbutlon

year-to-date ~ S
Contributor 5 name, mailing address and ZIP code Name of contributor s employer Amount of contribution

Contributor's occupation

S

Aggregate contnbutlons Date of contnbutlon

year-lo-date .... S
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbutlon

Contnbutor's occupation

S

Aggregate contnbutJons Date of contnbutlon

vear to-date ~ S
Contributor s name, mailing address and ZIP code Name of contributor s employer Amount of contribution

Contnbutor's occupation

S

Aggregate contnbutlons Date of contrIbUtion

year-to-date ~ S

Subtotal of contrIbutions reported on thIS page only Enter here and also Include thiS amount In the total on line 9 -O-af Form 8872 • S

Fo,m 8872 111-20021



"
Form 8872 (11-2002)

, . ' : Itemized Exoendltures SChedule B page / of /

Name of organtzatlon /J1SE!/ - PI!C-E
Employer Identification number
0/ : OS-3U"S/

Recipient's name. maIling address and ZIP code Name of recipient 5 employer Amount of expenditure

S

RecipIent's occupation Date of expendIture

Purpose of expenditure

Recipient 5 name, mailing address and ZIP code

Purpose of expenditure

RecIpient 5 name, mailing address and ZIP code

Purpose of expenditure

Recipient's name, mailing address and ZIP code

Purpose of expenditure

Recipient s name, mailing address and ZIP code

Purpose of expendIture

RecIpient's name, maIling address and ZIP code

Purpose of expendIture

Name of recipient'S employer

Recipient 5 occupation

Name of recipient's employer

Recipient 5 occupation

Name of recipient's employer

Recipient's occupation

Name of recipient's employer

Recipient s occupatIon

Name of reCIpient s employer

RecIpient's occupalJon

Amount of expendllure

s
Date of expenditure

Amount of expenditure

s
Date of expenditure

Amount of expenditure

s
Date of expenditure

Amount of expenditure

s
Date of expenditure

Amount of expenditure

s
Date of expendnure

Subtotal of expenditures reported on thiS page only Enter here and also Include thIS amount In the total on
line 10 of Form 8872 .... $ -6-

Form 8872 111·2002)


