
Foem 8872
(july 2000)

tJepmlml"n ,,1 the Ireasury
Internal f«('V('nlH~ Service

Political Organization
Report of Contributions and Expenditures

~ See separate instructions.

OMB No. 15J15~1696

A For the period beginning \0 - \ , :20 OD and ending \ \ - 2 '"7 ,2000

B Check applicable boxes: D Initial report D Change of address D Amended report D Final report

Name of organization

H eLi '\"- (u""Y\';,S< 1(\\ oj) (~!" \ IcJ-{,c>
2 Mailing address (P.O. Box or number, street, and room or suite number)

\Lj ~,v\L 'St .", 1(.

Employer identification number

0\ : 0';3 L<lJi"3

City or taWrI, state, cmd ZIP code

b\\N\'Su,5YOL H-c. OLIO II
3 E-mail address of organization

yY\lcv ) 'l'

5a Name of custodiarl of records

t:'~lC 2"'- l:..c-+'", IOW'v'&{,v\O

6a Name of contact person

5b Custodian's address

_I_if ~(a,M-!.. 'sSt, ::t:~ I_\.fz _

:8\J'(\<2,\,,)1C k ~{C 04 0 \\
6b COrlt(lc1 pf:rson's .rJddress

\1\- '---lei, lY'-l'- ~~ , t'< Il¥
___ u __ n_n __ n n _ n n_ n n_ nnn_ n __ "" __ n _ n _ nn _

-!Sf\N\'5W.L Iz /--.:\12 aC{ 0\ \
7 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

8 Type of report (check only one box)

a D First quarterly report (due by April 15)

b D Second quarterly report (tiue by July 15)

c D Third quarterly report (due by October 15)

d D Year-crld report (due by January 31)

e D Mid-year report (Non-olection
year only-due by july 31)

D Monthly report for the month of:
(due by the 20th day following the month shown above. except thl!
December report, which is due: by January 31)

g D Pre-election report (due by the 12t110r 15th day before the election)

(1) Type of election'

(2) Date of election:

(3) For the state of:

h ¢ Po:~t-gencral election report (~uc by the 30th day after general election)

(1) Date of clcction: ~D\J J C-cOb

(2) For the state of: Yet 'V\C

•
10

Total amount of reported contributions (total from all attached Schedules AI .

Total amount of reported expenditures (total from all attached Schedules B),

•
10

-'It \S 3'50 00
~N IO>E- Pl'C'fDc >--IT

S-XfGN1>'1UICGS ONL'"I

Under penalties of perjury, I flcclare that I have examined this report, including accompanying schedules and slHtements, i:ln(J 10 the tlest of my knowledge
i:ln(J hellet It IS true, correct Clnd cornplete

Sign
Here ~ 2~A'\l ~ -\ O'VU/v"-'>- 0

r Signature.. of authorized official
~ ---.b\,-"o,-,~,----2=---.;.f3'-r-=Z=-D-=-O-=-O__r Date

For Paperwork ReductHJn Act Notice, see separate instructions. COlt. No. 30406G form 8872 (7-2000)



Form RRn (7 2000)

~ Itemized Contributions Schedule A page I of I
Name of organization ~1-\

\10\-<\-::, A-c -\-;G"" h/V\d
Employer identification number

(vI a; "c. LOY) '?£.N~ . CSY\ o : oS; 3 G: G,?,'1
Contributor's name, mailing address and ZIP code

1~~:\:{J?:~:~~~(~e~6lG~k-ld\V'L
Amount of contributions

\)t+CC 'd::n'ci \~ \A/\
reported for this period

~lSI;~ H\J'A. ~' Contributor's occupation

-"':/1 flQ.CAA-\ DC l,::, ICcl ArJ'00 Co--¥-

'8iV',\'jAJ\ cle '-'I.e mDt\
Aggregate contributions

3'50 00 3So.ooye<Jr-to-date . . , .. $ $

Contributor's name, mailing address ilnd ZIP code NeJme of contributors employer Amount of contributions

Smk CD n;;{X 'i ,,,:r; (j'(\ \JD-kK reported for this period

Ae-:h l1V-- I:V'''cJ CDntributor's occupation

::r') l0LSt e~ 'S't
Aggregate contributions

NHU Lf()(\t.. I--\lj 100 II year-to-date . _ ..... $ \0,000. 00 $ 10 000. CO
Contributor's nchne, mailing address and ZIP code Name of contributor's employer Amount of contributions

lv\J'<\>.'J1:; L.\::h GOf. or: (CNSe1<0"",~t--J reported for this period

\J () r"6i<.-S Contributor·s occup,ltion

ro 601' '')1..fl I

~\r c~v<, 1'6.- \-..·(E 0\ :;>/~L. Aggregate contributions
5~coo, 150 0; 000.00year-to-date ~ $ $

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

Contributor's occup"tion

Aggregate contributions
year-tn-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
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
year-to-date ~ $ $

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

Contributor'.,> occupation

Aggregate contributions
year-to-date ~ $ $

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

Contributor's occupation

Aggregate contributions
YCiJr-to-date .~ $ $

Contributor's name, mailing address and ZIP code Nam{; of contributor's employer Amount of contributions
reported for this period

Contributor's occup,':ltion

Aggregate contributions
yeiJr-to-date .~ $ $

Subtotal of contribution'> reported on this page only. Enter here and illso include this amount in the total on line 9
IS-, ~'W,of Form 8872 .~ $ VO

Form 8872 (7-2000)


