4
fen INDEPENDENT EXPENDITURES
5 w, (Please note the definition ot independent expenditure and Section 67- l’mﬁH Jﬂl.hn Code - reverse side.)
: TOTALING MORE THAN $100 .
MADE IN SUPPORT OF OR IN OPPOSIT[DN TO
ANY ONE CANDIDATE, POLITICAL COMMITTEE DR MEASURF

Full Name: ﬁﬂllﬂ?f/? Kodns on Telephone No.: Zlﬁ 4523440
Mailing Address and Zip Code:__{ N9 4. J21h Liwe TP 39702

TYPE OF REPORT
O 7 Day Pre-Primary Statement B 7 Day Pre-General Statement
1 30 Dav Post-Primary Statement O a0 Day Post-General Statement

Total Expenditure(s): S / / 0: ga

ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS

Full Name, Mailing Address and Zip Code Candidate or Measurc Amount
Date wf Reeipient Supported or Opposed ol Expenditure
» 1 i
DFeite  HAX Prosiition 2

0. 1.0 Q504 $.Brvpowry BitE ID 42106 | (prposed) |s59.75
Purpose of Above Fxpenditure: pﬁ/’ﬁ" R FLYER

Purpose of Above Expenditure:
L

| S -

Purpose of Above Expenditure:

] S

Purpose of Above Expenditure:

3

Purpose of Above Expenditure:

f
I, _Mﬁ_&é_{_@/_i . hereby certify that the information contamed herein is

RETURN THISFORM TO: tnic, complctq and correct,

Bex YsUrsa
SLCRETARY OF STATE ’
PO Box 83720 Sigaiivie

Bopse T 8I720-0080






