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PR CAMPAIGN FINANCE REPORT CovER PAGE

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

{
I - FFiter identification . _ Report
5' Number: ’ }) } - D /b & 511 | Filed By:

Name of Filing Committee, Candidate or Lobbyist
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(SEE INSTRUCT!ONS FOR CODES)

Thegistes ae by WIN

Summary of Receipts 5 SEAY
To |3 |R %0”

and Expenditures from:

A Amount Brought Forward From Last Report $ Qf - r~

5. Total Monetary Contributions and Receipts (From Schedule N{$ | 4 4of, - )QO cf l_:g
C. Total Funds Available {Sum of Lines A and B) $ ' q q el - ;r___Dn-—Q :3‘_’2 O
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. SCHEDULE 1 PAGE 2 OF [\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candida@e

(13
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Cdy Qe A D) sess o

]
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Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

0.

ived from Politicai Committees (Part C)

All Other Contributions (Part D) $/)0. /00

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page., Item B.)
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PART A

AR S o,.(’ 16

ConTRIBUTIONS RECEIVED FrROM PoLITicAL COMMITTEES

Name of Fiing Committee or Candidate

EVilendy o

 Pogy MpLesso

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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d
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Full Name of Contributing Committee
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Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A))
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Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 60
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S ol &V G S o DS A
ALL OTHER CONTRIBUTIONS g

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate
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Name of Contribur
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"\g O O ¥ l95as -

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. | $ ZU( .
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ALL OTHER CONTRIBUTIONS ‘“’@é T

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al

T”TZML 10 SR lAGHI
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Moye Tlrrx %cm\)c_s Taktrprisws  Pourdgnenssnip
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Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. s / ;\ 3L>
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ALL OTHER CONTRIBUTIONS pos T o 1t
OVER $250.00 ’

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Reporting P

M «
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Froml

AMOUNT
Full Name of Contributar TEE b
iy w Mps me\%(\'f’\\% 3 $ 35 0%. °-
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S N N
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Employer Name . Occupation
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PO BoY 43l

"Rk ppack AL 7;";;";“:"‘ “
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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ALL OTHER CONTRIBUTIONS

OVER $250.00 \P% E 476 AN

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Reporting Peri
F:KRI Eaods AR e e, From "T‘IO‘}-QG” To

Fult Name of
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SET mesessc S a6l ] 3 S006. T

Mailing Address
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Full Name of Comtributor

$
S

Mailing Address

Tity State Zip Code Plus 4)

- ' s
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Empioyer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Conmtributor
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/ |
iy State Zip Cote Flus &) ; P

Employer Name Occupstion

Employer Mailing Address/Principsl Place of Business

Full Name of Contributor

Mailing Address

Ciry State Zip Code Plus 4 T,
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Employer Mailing Address/Pri ipal Place of Business

Full Name of Contributor
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e vand Total of Part D on Schedule |, Detailed Summary Page, Section 3. | g < (30,0
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SCHEDULE 1l 4
t STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
) NS I
| & |L\bs O i ‘ l‘.,‘

Reporting Perio
From | 119}(3” To 5‘&'10”

17]0_3 (R

To Paic : I K MO —
@Qd,(.\~p$ Flb \:t.-‘h 1} l“\ ;)n C-. Al 261 ; J@s‘
Mailing Address - Description of Expenditur ;
Pe Berw &n Rhbck Qa,nc/: / Aum cads
City

Cedons Al

To Whom Paid

Mailing Address .

City State Zip Code {Plus &}

To Whom Paid

ount
Mailing Address Description of Expenditure

iy State | Zip Code Pius 4

To Whom Paid ount

Mailing Address Description of Expenditure

Ty State | Zip Code Bius &)

To Whom Paid

Mailing Address . Description of Expenditure

City State Zip Code {Plus 4)

To wWhom Paid

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address Description of Expenditure

oy State | Zip Code Plus &) "

To Whom Paid

Msziling Address

Tity State | Zip Code Pius 4

PAGE TOTAL __
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ .3 Gg
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L - SCHEDULE IV v
- STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate i 1 i

Coicahs ar Pt

Name of itor ng o
o4 MosSesso B 660, ~
Mailing Address : DATE RIS XE
/46 AT, au{t 'Ré NOURRED E) T
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Name of Creditor ng o
Waziling Address DATE
OEBT
INCURRED
city Stxte Zip Code {Plus &)
Description of Debt
Name of Credjtor [-]
Mailing Address DATE
‘ OEBT
INCURRED
City State Zip Code {Pius &)
Description of Debt
Name of Creditor ing of Deb
Mailing Address DATE
DEBT
INCURRED
City State | Zip Code {Plus &)
Description of Debt
Name of Creditor Balance of Deb
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
PAGE TOTAL C
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. s 7 3F —
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