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1. Committee L.D, Number / .fﬂjg ?

SUMMARY PAGE | / ey, '
. 2 i
RECEIPTS . Colurnn | 7 Column il
This Perlod Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ . L. oo
b. Unitemized (fess than $20.01 each - no Sche'dule) {3b) $ NOT APPLICABLE
¢. Sublotal of "Contributions" (3c) § VAR (18) 3
4. Other Recalpts (Scheduls 1A -1, Column 6) @) $ 2. 0o 185
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) s L, (20)$
(Add Line 3¢ + Line 4) .
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Comributloﬁs {(Schedule 1-IK, Column 7} 6.) & ﬂ d é 0 (21.)%
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) {7.) & _ ﬂ ‘ (ﬂ cfy (22.) 8
EXPEND!TUﬁES
8. Expenditures _ '
a. ltemized (Schedule 1B, Celumn 6) (8a} § / i J i D @
b, ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.y S
c. Unitemized (less than $50.01 each - no Scheduls) (8c.) § ' -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line §c) (@) § / & J. / i (23) 8
INCIDENTAL EXPENSE DISBURSEMENTS .
(Officeholders Only) .
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (fess than $50.01 each - no Schedule).
. (100} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling 10b) )
(1) & {24) %
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) 5 % L D90 6o
b. Owed to the Committes {Schedule 1E)
. (12b) $ :
BALANCE STATEMEN

13. Ending Balance of last report filed

(Enter zero If no previous reports have been filed.)
14, Amount received-during reporting period

(Line 5, Total Coniributlons & Other Receipts)

15. SUBTOTAL Add lings 13 and .14

16, Amount expended during reporing period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

wy s Hp /)b
(14)+ § y 2

(15)= $__ %é/, /é

(18.)- % -‘/95 ; /0

(i7.}y 3 jé’/" /&
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [, D, Number

[5D2) g
v

2, Commiitee Name

1lerk.

3. Name and address of person or vendor to whom paid

4., Purpose (Required Information) g, Dale

8. Amount

Name &W lj [y//&rk
Address 5/6 WI/W

y
i B

7
Purpose: %// /ﬂ)é Wf Dat
Ao/6

Check box if this expenditure Is payment of
debt or obligation reported on previous

Click Here for Memo Itemizaton Type

s /0000

DFund Ra!ser statement
Expenditure #2
Name
3
Date
Address Purpose:

D Fund Raiser

QCheck box if this expenditure is payment of
tor obhgatlon reporied on previous

Click Here for Memo ltemizaton Type

statement
Expenditure #3 -
Narme
_ $
Address Purpose; Date

I:]Check box if this expenditure is payment of
debt or obligation reported on previous -

Click Here for Memo lternization Type

D Fund Raiser stajement

Expenditure #4

Name

Address Purpose: e

Check box if this expenditure is payment of
dabt or obligation reported on previous

Click Here for Memo itemization Type

l:l Fund Ralser - statement

Expenditure #5

Name

Address Purpose: Date

D Fund Raiser

‘Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo [temization Type

Grand Total of all Schedules 1B
{Complete on Ia_st page of Schedule)

Subtotal this page l ﬂﬁfﬂ(ﬁf

W/ /0

Enter this total
an line 8a of

Pags of

Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

. Committee 1.D. Number

2-. Committes Namem M /tdﬂ A % 4 de Vﬁ Cf("' & 4/5//64
_ //

(50309

This Schedule itemizes: ‘

aE]Debts and obligations owad by or forgiven the committes OR
{Check either a or b. Use o

b. DDeb:s and obligations owed lo or forgiven by the committes.
niy for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt s owed,

Check box to indicate whether dabt is owed to an
incorporated business. if debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
Incurred

6. Indicate criginal amgunt
of debt

7. Date and amount of
each payment

8. Cumulative 9. Outstanding
payment to Balance at close
date on debt | of this period

: (item 6 minus
Item 8)

e
bynthla A hdpzat—
J0§ Frost
Bay Uity Ml 44700

4. Type; A é iQ

5. Date Debt Was Intcurred:

$

f)15/3003

6. Original Amount of Debt:

$ éﬂﬂfﬂo

3

I 00|

DFORGIVEN

Amotunt Endorsed: $

If bank loan, nams of endorser or guarantor;
Debt #2

Owed to or by: Corp?[:’ ves
Dynnlaf A ite zade
§ Fros
oy bity M1 e

4. Type: l{ﬁ ’f’ /d
5. Date Debt YWas In.curred:
F2 74057

6, Qriginal Amount of Debt:

255 Ao
77

If bank loan, name of endorser or guarantor;

$
[ Iroreiven

Debt #3 Cnrp?[j Yes
Ovred to or by: :

Lyt A Mg zak—
§08 Frost

b o Wity My 7y ¢

Mbank loan, name of endorser or guaranior:

4. Type: é gzg‘éﬂl

5. Date Debt Was Incurred:

J &

6. Criginal Amount of Debt:

7,

5 (‘Mﬂ. /¢
$
Amount Endorsed: 3
$
$
§
b
s $
D FORGIVEN
$

Amount Endorsad: 5

(Complete on last page of Schedule showing amou

4 debt or obligation must be shown on this Schedule if there was a
this Campaign Statement ar it was forgiven during the period cove

Page of

n outstanding amount owed o
red by this Campaign Statermant,

Page Subtotal (Cutstanding debt)

n it at the closing date of

Grand Total of all Schedules 1E
nts owed by or to the cemmittes) / ﬂ ﬂd. J 4

Enter this total

on line 12a "owed
by™ or line 12b
"owed to” of the
Summary Page
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'DEBTS AND OBLIGATIONS 1. commites 1.0, Namber /IDEOT

SCHEDULE 1E '
2. Committee Name @AW/ 74l /[7&5%//}” M (Y// %

CANDIDATE COMMITTEE

This Schedule iternizes:

a%ebta and obligations cwed by or fergiven the committee CR b. DDebts and obligations owed fo or forgiven by the commitlee
(Check either a or b. Use only for the purpose checked.)

7. Date and amount.of
each payment

8. Cumulative 8. Outstanding
payment to Balance at close

date on debt | of this period

4. Type of Obligation

3. Name and Mailing Address of parsor, vendor or
{Description)

financial institution to whom debt is owed.

: . 5. Indicate date debt was
Check box to indicats whether.debt is owed to an incurred {ltem 6 minus
Incarporated business, If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or - of debt ’
guarantors, If any.

%ii«');j 1&0 or-by. Corp?DYes . 4. T)’ptimwx’_&/jﬂ_ J 3. 00
MH%/QA}LMM 5. Date Debt Was Incurred: $ -
5‘0? MQ)L ~ 7{/52[2 § g - — 4 —
b d,(f\ W //(r{/(z/g 7 2 6. Original Amount of Debt: PTG T ~$__¢_’_
- $ y,%', 009, 00 [ JForaiven

—

R d

Amount Endorsed: $

If bank foan, name of endorser or guarantor:
=

" Debt #2 : COFP?DYeSl- ; | 4‘T:,fpa:_Af_e)‘?ﬂj—.w | & s Yo

Owed to or by:

Mﬂ ‘H/L /rd,/l wg Z‘;(/M’ ' 5, Date Debt Was Incurred: _ 5 )
. )

¥/l 7
X?)g Wéf/ 6. Qriginal Amount of Deht: 5 s 2 - :
' | $
' _ [ roramven

@W-W/WWDQ s [/, 000,00 .

if bank loan, name of endorser or guarantor: _Amount Endorsed: $
Debt #3 : Corp? lYes . ’ ’
Qwed 1o or by 4. Type: : $
5. Date Deht Was Incurred: -$
- —_— $
6. Qriginal Amount of Debt: 3 3
3 - )
$ D FORGIVEN
3

Amount Endorsed: $

If bank loan, name of enderser or gljarantor:

Page Sublolal (Outstanding debt)

Grand Tolal of ali Schedules 1€
ing amounts cwad by or to the committee)

nter this total
on fine 12a "owed

- by™ oriine 12b
"owed {¢” of the
Summary Page

(Complete on last page of Schedule showi

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