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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT: 5,/ - %

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE é
10-87-18 Cihzons Sora Succecclnl Lobung,

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

O

3. ADDRESS AND PHONE

Street or Rural Route . City State Zip Code Phone
8RN, Cpmborind S- Leburen 720 2208 (oic- -39,
4. MEASURES SUPPORTED OR OPPOSED .
1ol
5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPQINTED

| Lo - (0 Jte /]2

6. CATEGORY OR REPORT (Check one)

FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER REFERENDUM SUPPLEMENTAL SUPPLEMENTAL
7.A. BEGINNING DATE OF REPOR}NG PERIOD 7.B. ENDING DATE OF TPORTTNG PERIOD
lol1)a o [8=2/)a

8. (Check one)

A. |:| This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemnly swear or affirm that the information contained in this statement
is frue and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.
and 10f must also be completed.)

B. is committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

L AL G . L0-22/7

signature of political treasurer date

)

/CC/LQ 1), Qwﬂ%’\ [0 =274

signature of witness ~ date

10. SUMMARY
8 BALANCE ONHANDLASTREPORT oo $ _@
b, TOTALRECEIPTSTHISPERIOD ..o 8 _Mj
C.  TOTALDISBURSEMENTS THIS PERIOD oo g _MLCN

d. BALANCE ON HAND (10.2. plus 10.5. MINUS 10.C.) veureeriiieiioitie oo B

€. TOTAL LOANS OUTSTANDING ..o T R B $ W

9. WITNESS SIGNATURE
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OCT 29 2012

SUMMARY PAGE - SMC .. otod, syt 3
11. NAME OF COMMITTEE (In Full) 1 12. REPORT COVERING THE PERIOD
Citeose, lor a Sy resstul Ldb@yw rom: 10y )y 3 10 jo)awl 2

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ................ $ Md

b. Itemized Contributions {over $100 from each source this period)...............c.c...... $ 0 61

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.0.) ..o $ M’
14. LOANS RECEIVED THIS REPORTING PERIOD .....iiieiiie et 3 g
15. INTEREST RECEIVED THIS REPORTING PERIOD ......ooviviiiiviitiiiiisiie ettt $ _.____._._.._g

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.b.) ..o $M

DISBURSEMENTS
17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,

gasoline)
Uster fisc s _Z% .00
’Efm K }7 724 s 15,00
$
$
5
$
Total of Expenditures {$100 or less each PAYEE) ......c.occcvoviiievieiiiiiiciei e $ _6—3Q_Q;_
b. ltemized Expenditures (Over $100 each payee this period) ...........ccecvvveviicviiinncn. $ 3(20 9 J 9/
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.5..) «ooooiiiiicioiieeeeeeeeeeeee $ & g?/
18 LOAN:REPAYMENTS MADETHIS PERIOD: vsvinummramemenimsmamm s e i S e i vin $ ﬁ
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.6.) .oovooevoeoeoeeeeoeeceeeeeeee $ MA .

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period) ......... $ _ﬁ
pre 4
b. itemized in-kind contributions (over $100 from each source this period) ................ $ i

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ....................... —— $ ﬁ
21.LOANS -
LOANS OUTSTANDING (must be shown in #em T0.6.) ... 5%
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ @{

b. Itemized Obligations Outstanding (OVer $100 €8Ch) oo $ ___L

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.f) ... $ @

% ?  SS-1145 (Rev. 4/02) RDA 1159 Page FL of 1'/




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC‘“”

1. NAMEOF COMMITTEE

f/l

;Qa/ A ”oaaé%ﬁu MMM

2 REPORT COVERING THE PERIOD

FROM: /o)1) 2

10 i1

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Am@() __,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

during the period

1LNeN

.

Zip Code 7 -

:::;me Last Name/Organization w Wcmribuﬂon
. 44 Cemiefm Jle by
" Lohapen T 3080
Occupation a 6 0 ;OO
:::J:Sme M, LastNare%auonNam %[‘b j:l\? In sL//% _L% /) Amount of Contribution
Clty L,a’) y\Wﬂ )QQ Zip Code

W Aanes] M 208D 000 09
::::;me M., LastName!Organizaticni:ir? /}YJM /) ﬂ./, 0 p’ ﬂ k Amount of Contribution
— oo 975

Oocupatjon

A=

oo Q1

Employer

FirstName

M.

Last Name/Crganization Name

Amount of Contribution

Address

City

State

Zip Code

Occupation

Employer

FirstName

M.

Last Name/Organization Name

Amount of Contribution

Address

City

State

Zip Code

Occupation

Employer

5.TOTAL [TEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

090 4l

A

i)
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OCT 29 2012
ITEMIZED STATEMENT OF EXPENDITURES - SMC WALS O S
2. REPORT COVERING THE PERIOD |

UV rone ora Gueosslul lodupen

R R

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amourgg/

must be itemized.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 fo a sigle payee during the period,

FirstName Middle Name Purpose of Expenditure | Amount of Expenditure
|9 .
Last Name/Business Name W\a { /&’\ ﬂ [
“losw E ) = = los 2002 9!
) E. Pors
Cliy /g) % Zip Gode
b dha e 2070

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

FirstName Middle Name Purpose of Expenditure lAmount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name

Address

City State Zip Code
P . T

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

FirstName Middle Name Purpose of Expenditure [Amount of Expenditure
Last Name/Business Name

Address

Clty State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) g C[
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) OC@ ! l
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