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2. Commitiee Name T 31:10) ﬁ.‘a e

4a. Office Sought Including District # or Community Served (¥ applicable)
FYosgenms n ey LOMa, s aNSr 4378 Desvosd

4b. County of Residence

5. Committee's Malling Address
6 515 D COes :-",-,.g,.-*,-_
EI L e s PR FETY

~ .

Area Code and Phone 5_‘? A-7FEE - 255¢

if the address in this box is diflerent from the committee
malling address on the Statement of Crganization, mail may
be sent to this address by the filing official.

Area Code & Phone

6. Treasurer's Name & Residential Address

fy

L

7. Treasurer's Business Address
Jo 5. MRS

195 Cie s P FEIES

Area Code and Phane

Area Code and Phone

g. D%signated Record keepar's Name and Malling Address (If the commitiee has a
esign

ted Record keeper)

Fub,

}—\’\

9. TYPE OF STATEMENT

9a. E Pre-Election gb. EIPust—Eleclion

Pre-Election or Post-Election Statement relates to:

OR

General
D School

D Caucus

Date of Election, Convention or Caucus

Qc.D Annual Statement ( Coverage Year)

ad. Amendmenit to Campaign Statement (Complete Item 93, 9b, ¢
or 9e lo indicale which Statement is being amended)

9e. D Dissaiution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Nole: The disposition of residual funds must be reported on Schedule
1B and the Summary Page,

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements, The Cam
Schedules. Direct contributions, in-kt?td cangtributlons. loans, exper?dltures, aﬂrcg ogtstanding debts count aggiarzgt the $1,000 Reporting Waiver threshold.

n Statements must include ail applicable

since the information was shown on the committee’s Statement of Organization, an

If any of the information listed initems 2,4, 5, 6, 7, or 8 has chan%.d >
amendment o the Statement of Organization should accompany this Campallgn Statement. If a request for a Reporting Waiver Is not received on or
before tha filing deadiine of a required campalgn statement, that campalga statement cannot be waived.

10, Verification: N\We certify that alt reasonable diligence was used in the preparation of this staterment and attached schedules (if any) and to the best of
&

my\our knowledge and belief the contents are true, aceurate and complels ~
Current Treasurer or 1 i
¥ bt ALY | e
Designated Record keeper _Mm gadnt / LT el Date IO pE
Typea or Print Name Signature
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Type of Print Name Signature
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1. Committee 1.D. Number =3 525— ?f
SUMMARY PAGE > Commitien I o 3 :
CANDIDATE COMMITTEE Commitee Name__ LT £ Dadd Browd
RECEIPTS - Calumn | Columnn ¥l
. This'Period Cumulative this election cycle
3. Contributions .
a. ltemized (Scheduie 1A - Calumn 6) {(3a.) § O
b. Unitemnized {less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE _
¢. Subtotal of "Conlributions™ {(3c.) § : ' (18,) %
4, Other Receipts (Schedule 1A -1, Colurnn 6) 4) $ : (19 %
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTSI 55 % i (20) % Loy fas
{Add Line 3¢ + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Colurmn 7) 6) % ;—’7( (2138
7. In-Kind Expendilures (Schedule 1B-iiK, Column 6) {7) S . (22.) S
EXPENDITURES o
8. Expenditures
,
a. lemized {Schedule 1B, Column &) (8a.} $ p il
b. Hemized Get-Qut-the-Vote (Schadule 1B-G) " (8b) 3
c. Unitemized (less than $50.01 each - no Schedule) - {8c.) S
) kit : 2 :
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) ©) $ JZ‘ 23)8 £7 335 ¢
INCIDENTAL EXPENSE DISBURSEMENTS )
(Officehaolders Only)
10, Disbursements
a. itemized (Schedule 1C, Column 6) (10a.} s
9. Unitemized (fess than §50.01 each - no Schedule)
(106.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ 24.) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee (Schedule 1E) (M2a)§_ 2, =20
b. Owed to the Committee (Scheduie 1E)
(12b3 8
BALANCE STATEMENT
13. Ending Balance of last report filed’ az) s, 295 sy
{Enter zero If no previous reports have been filed.) ' .
14, Amaunt received during reporting period (14) + § ‘? .
{Line 5, Tatal Contributions & Other Receipts) : o T e e .
(sy=s__" ‘z?ws%é;ﬁs
15. SUBTOTAL Add lines 13 and 14 ED
16. Amount expended during reporting period i (16} -
{Add lines 9 and 11) h} T e
17. ENDING BALANCE 17y 3 *
(Subtract line 16 from line 15) . o
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DEBTS AND OBLIGATIONS 1. Committee 1.0. Number - ry 38
SCHEDULE 1E o .
C i N é:‘ & z:‘-..-"i'._'.'
CANDIDATE COMMITTEE 2. Committee Name

TP a"-?

This Schedule jtemizes:
a. Debts and obligations owed by or forgiven the committee OR b. Debts and obligations owed to or forgiven by the committee.
{Check etther a or b. Use only for the purpese chacked.) .
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Dale and amount of 8. Cumulafive 9, Outstanding
financial insfitution 1o whom debt is owed. - {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {ftem & minus
incorporated business, Iif debt is a bank loan, please Incurred Itern 8)
provide Information regarding the endersers or 6. Indicate original amount
guaraniors, if any. of dabt
Debt #1 Corp? [ ] ves ;
Owed to or by: 4. Typci_é_dz&.’_ : s O
Do Erowud $
-— 5.-Date Debt Was [ncurred:
éng O <onck T q—;-o.s $
; , Lo 6. Original Amount 6 Dabt: s O $ 2 Dan
AR o G T '?'?- b . s — ’
v s LD E]
FORGIVEN
k]
if bank lean, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? |_| Yes ]
Owed to or by: 4. Type: S
k]
3. Date Debt Was Incprred:
6. Original Amount of Debt: 2 $ S
s $
5 [ Foraiven
If bank loan, name of endorser ar guaranior; Amount Endorsed: §
Debt #3 Comp? D Yes .
Owed to or by: 4, Type: S
S
5. Dute Debt Was Incurred:
6. Original Amount of Dabt: 3 3 S
$ $ :
s [CJroraiven
{f bank loan, name of endorser or guarantor: Amount Endorsed: §,
- Page Subtotal (Oulstanding debt
"ag ¢ ng dett) RAdros
Grand Tota! of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)} Q- 3o

A debt or obligation must be shown on this Schedule if there was an outstanding amoeunt owed on it at the closing date of
thls Campaign Statement or it was forgiven during the peried covered by this Campaign Statement.

Page__ / of /
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