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iSection  I%,.__A. TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
insfmmiomd manual fbr reporting periods and due dates.

Thisreportisfortheptiodfiom  Cd /(c-j //5C: t h r o u g h  Cy / .3i: / 00

q  7 Day Pre-Primary Report q  7 Day Pre-General Report Cl Qututerly (Aprii 30)
(only filed by ballot measure committees)

0 30 Day Post-Primary Repon q  30 Day Post-General Report
q  QumerIy (July 30)

@October 10 Pre-General Report ’ q  Annual Report
-

(only flled by ballot measure committees)

Is this Report an amendment? q  Yes M N0 Is this a Termination Repon? Cl Yes #No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check rhe box next to the statement below, fill in
the eppropriato  dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column If,
section Iv.

Cl I hereby certify that I have received no contributions and have made no expenditures during this reporting period
l?om I I- owe-I I *

Section Iv SUh+lMARY
To reach  your Calendar Year to Date figure: Add this repo~‘s Column I
figures to the Column II figures of your previous report (except on line 6).

COLUMN I
This Period

COLUMN II
Calendar Year to Data

Line 1: Cash on Hand January 1, This Yea? $xxxxm $L
Line 2: Enter Cash Balance at Close of Last Reporting Period.* $ /QO. 0 0 $Icooucx
Line 3: Total Contributions (Enter amount from pago 2) s a90.00
Line 4: Subtotal (Add lies 1.2 and 3)
Line 5: Total Expenditures (Enter amount from page 2)
Line 6: Cash Balance a! Closo of Period (Sub-  line 5 from line 4)**

*This same figure should be ontemd on line 1 of all reports filed this calendar year.
**YOU must report the cash on hand at both the beginning of the reporting period and the close of the “porting  period.
Note ti the closing cash balance for the current roponing period appears on the next report as bcginnmg cash on hand.

section v CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: mono 0% (see attached Schedule C2A)

Incurred Expenditures during this reporting ptiod but not y;f paid: q  None m 6 /4 90 (see attached Schedule C-2B)
7

Returo This Report TO:
Pete T. Cenarruea
stcmtary of stllte

PO Box 63720
BoLsc ID 8372O-OWJ
fax: (20s)  334-2262

Section VI CERTIFICATION

required by law.

, hereby certify that the information
Campajgn Financial  Disclosw Report as
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DETAILED SUMMARY PAGE
Name of Candidate or Committee

STtwE Jo p&-d Sdd

Report C vcrins~ the Period
1. From & ! 3 I& to ? 130 166

UNITEMIZED CONTRIBUTIONS
Confi&utignr PIFifty Dollrrs ($50.00) or IASS This Period

izzber s L:““tsVW

UN-ITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (S35.00)  This Psrlod

LzlL 7 ~:““cf81. 99

EQ'd Si-lld SXItiY3Wd

Page 2
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SCHEDULE I3
ITEMIZED EXPENDITURES

of Twenty-Five Dollars ($25.00)  or more this period

Name of Candidate or Committee

ST(2:‘r~ J q+/lmti

Full  pame, Mslllnf Address and Zip Code
Date of Recipient

I. Sal Kit-k Pas
p,o. ea, 875’

&i& /3c) i 00, S&Q+G&,Z;P,, fxa6o
Purpose of Above Expenditure: CO-~ p4 ;r h C&T&

2. ss( #cl-L t-u *fi
##G, 80% g7r

44 I30 !E &dQpo#)r~ &k-4& P3Fio- -

f
Column A Column B

Cash or In-Kind
Check (non-monetary)

% /I$w%

% w3 95-s

Purpose of Above Expendlture: pa ,,, 2j, /&
3.

BL&r% c"* HaSSe+/
117 so4a G

-f-j- sIz.A/~;~ s; TBl a PLO

Purpose of Above Expenditure: vd &J L ,, h
4. &&dy c-J& &*ssat

Purpose of Above Expenditure: fix!& L-434
5.

-j-!y

Purpose of Above Expenditure:
6.

s s

I I f s
d--

Purpose of Above Expenditure:
7,

I /

Purpoee  of Above Expenditure:
e.

L-J I s S

IPurwne of Above Exwndlture:

-1-l s s I

Purpose of Above Expenditure: I

Subtotals of Columns A & B s $f3. d 6 $

Total This Page (add columns A & B) $ 5~3,db
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SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

‘Name of Candidate or Committee

JTFJG da w 5013

F;z ($v~iyth; 20; L/3a , ~

Directions: Complete this schedule if you incurred an obligation during this repoffing period to purchase an item or service, but did not make
payment before [he end of the rcponing  period. Do not include these envies on Schedule B until you actually make payment.

Line 1: Incurred Expenditures of Less Than $29.00 This Period: Total  Number - Total Amount. $ ,-

Incurred Expenditures of $25.00 or More This Period:

Dntc 1 Full Name, Mailing Address and Zip Code I Amount
Incurred of Recipient Incurred

I. Di3cow.
00. i3orc /rNt

(&J A AhMeTtS 1% 4Sq$4
763d%S 4-d

6$l /q IO0 \ bic'-~bfP&P~ /qFeg OP, e AZ, NE 62//V &%/, b

Purpose of Above Expenditure: ~,‘~,,s tip fir,&
2.

Purpose of Above Expenditure:
3.

Purpose al Above Expenditure:
4.

Purpose ofAbove Expenditure:
s.

Purpose of Above Expenditure:
6. I

I

Purpooe of Above Expenditure:
7.

Purpose of Above Expenditure:
8.

Purpose of Above Expenditure:

.

Line 2: Total Amount of fncurrcd  Expenditures $25.00 or more s s &9*%

Line 3: Total Amount of Incurt-cd Expenditures Under S25.00  (cnfer amount from line I ) f s OO*~t

Line 4: Total Amount of Incuned Expenditum this Period (add lines 2 and 3) Also enter  this total in Section V, page 1. S 4 c4wi
. -
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