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1. Committee L.D. Number C"‘ am@’ - Qag
SUMMARY PAGE 2. Committee Name E\—éﬁx 6&?»\@/\ K\M@Q\MM

____CANDIDATE COMMITTEE

RECEIPTS Column | Column §§
3. Contiibutions This Period Cumuiative this election cycte

a, Hemized (Schedule 1A - Column 8) (3a.) § \&6 : o0

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

6. Subtotal of "Contributions” (3c) $ L CR.00 weys_ (o4 Y

4. Other Roceipts (Schedule 1A -1, Column 6) 4) % — (19) % -
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § _- \ags C)(:} {20.) 3 (:0 4 ((;’g

{Add Line 3¢ + Line 4)
{N-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7) (6) § - (21.)% i ﬁq = %C(
7. In-Kind Expenditures (Schedute 1B-iK, Column 6) (7} % - {22) % -
EXPENDITURES
8. Expenditures

a. ltamized {Schedule 1B, Column 6) (8a) $ @

b. ltemized Get-Out-the-Vote (Schadule 1B-G) (8b.) § —

c. Unitemized {less than $50.01 each - no Schedule) 8c) $

9. TOTAL EXPENDITURES {Add Line 8a + Line Bb + Line 8c) ©) $ O (23)$ ,i N ﬂ O Zég

INCIDENTAL EXPENSE DISBURSEMENTS

@
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10. Disbursements —
a. flemized {Schedule 1C, Column 6) {10a.) $ i
b. Unitemized (less than $50.01 each - no Schedule) e
{(10b.) §
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) o —
e e (11.) § (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122) -
b. O\;.red te the Committee (Schedule 1E) —
{12b.} §
i
13. Ending Balance of last report filad 3y $__ 354 O
{Enter zero if no previous reporis have been filed.) I
14. Amount recelved during reporting period (14)+ § E C-lﬁ() ¢ C)G
(Line 5, Total Contributions & Olher Receipts) : y
usy=s_ M gd.cc
16. SUBTOTAL Add lines 13 and 14 -
18, Amaunt expended during reperting period {16.)- § C)
(Add lines 9 and 11)
17. ENDING BALANCE any s_ 319,02 .

{Subfract line 16 from iine 15)
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Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middte initial. Check box 1o indicate #f contribution is from a Political Committes or an Indepandent Election Cycle for Each
Commitiee. (PAC) Report all contributions from commiftess regardiess of amount, Contributer {Through
date of receipt)

3 Comibuion#1 . PACRecalpt? L] YES 4. Dato of Reosipt_L O 2.2 (%)
Neme: P iy Johnsen

Address: \@3 gﬁjcn Mi%d ABIS

8. If over $100.00 cumulative, please provide;

$2.5.00

Y05.00

Qotupation Employer

Business Address

"Type of Contribution; @ Direct [:] Loan from a person E] Fund Raiser
3. Gontribution #2 PAC Receipt? L] YES 4. Date of Recelpt__ (L | D | (5

Name: 2 \a P;;Tg
Address: * @%AV&%X: My 4’@{(}4

§. If over $100.00 cumulative, plaase provide:
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Occupation Empioyer

Business Address :

Type of Contribution; 14, Direct D Loan from a pemson E] Fund Raiser
3. Contbution # 3 " PAC Receipt? ﬁ YES 4. Date of Receipt

Name:

Address;

5, if over $100.00 cumuiative, please provide:

Occupation Employer,

Business Address } .

Type of Contribution: D Direct D Loan from a person D Fynd Ralser
3. Confribution # 4 PAC Receipt? E YES 4. Date of Recelpt

Name:

Address;

5, If over $100.00 cumulative, please provide:

Occupation Empioyer,
Business Address

Type of Contribution: E Pirect [:[ Loan from a person f:] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _ .’ 5 of :2

LRVANCEE

A5 .00

Enter this total on
line 3 of Summary
Page.




