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SUMMARY PAGE 1. Commiltee 1.D. Number /S?/)7

BALLOT QUESTION COMMITTEE T >
2. Commitiee Name/- e VIS L= P s . 72N, 7

REGEIPTS Column| Column I
3. Contibu ‘ This Period Cumulative for Election Cycle
. Con ons g .
. lilemized Contributions(Schedule 4A, Column 6) (a) 7S, O
b. Unitemized Contributions S s
{fess than $20.01 - no Schedule) (3b.) §__NOT APPLICABLE 92 c/“z
¢. Subtotal of Contributions (3c) § Y5 e (18 % &
4, Other Recaipts (Schedule 4A-1, Column 8} ) $ e 0 (19.)% _— o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS i~ 1 ool
(Add Line 3 ¢ + Line 4 5} % 443 R A eos 4 A

IN-KIND CONTRIBUTIONS

’Z; YR, 80

6. in-Kind Contributions

a. ltemized In-Kind Confribuiions ‘,_,..,,é, J—
(Schedule 4-1K, Column 7) (6a) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $__NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS = . <,
{Add Line 6a + Line 6b) @y s ~— & — (21)% ;’ 7, [,
EXPENDITURES
8. Expenditures -
104 D : SET SO
a. ltemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) &
b. Itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b.) § —D —
c. in-Kind Expenditures - Purchase of Goods or Services N S
(Schedule 4B-2, Column 7) (8c) § 4
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d) $ -0 —
e. Subtotal of Expendiures _ @e) $ SLET, SO
9. Independent Expenditures (Schedule 48-1, Column 7) ©) $ —0 (238 - L‘f’ “"“
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) s =4 7, S0 T2
LSl ST
(N-KIND EXPENDITURES o2 §Y2, S
11. Tolal In-Kind Expenditures-Endorsements, Donations or Y ., TR C/ 5 Lo
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) & (253 % : i
DEBTS AND OBLIGATIONS _
12, Debls and Obligations 4 —
a. Owed by the Committee (Schedule 4E) (12a)% -
b. Owed to the Commiltee (Schedule 4E) (12b.) §, N —
BALANCE STATEMENT
13. Ending Balance of last report filed A
(Enter zero if no previous reports have been filed.) (13)% ;264‘2 ' S5O0
14. Amount received during reporting peri &
{Line 5, Column |, Tota Contnbl.?ttons & Other Reoeipts) (14) + é/‘g: @
16, SUBTOTAL Add fines 13 and 14 (15) = 2P T SO
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ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Comniiitee Na

180702
FRIENDS  OF Pullic TRAVS 17

Please enter confributors name and address. If contrbution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Election Cycle for Each
Conlributor (Through
date of receipt)

3. Contribtdion # 1

4. Date of Receipt /o/ J@//g}[

Name & Address:
R AL Geg
/507 Me K 7 |
By 11y 4 ETOS
5. if over $100.00 cumulative, pleasa provide:

Occupation ] Employer

¢ #S.00 9800

Click Here for Memo {temization

Business Address

Type of Confribution: E@ired DLoan from a person

DFund Ralser

3. Contrbution# 2 4._ Date of Receipt

Name & Address:

B. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Addrass .

Type of Contrbution: Direct Loan from a person J-und Raiser
3. Conlribution # 3 4. Date of Receipt

Name & Address:

$ %

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation: Employer
Buslness Address — — i

Type of Contribution; Direct Loan from a person Fund Raiser

Contribulion # 4 4, Date of Receipt

3
Name & Address:

5. If ovar $100.00 cumulative, please provide:
Occupation Employer

$ $

Click Here for Memo ltemization

Business Address

Type of Contributior: L__I Direct D Loan from a person

I_ Eund Raiser
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Grand Total of All Schedules 4A | ,
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee . . Number,

2. Commitiee Name 7~ ot A D S 24 0Bl TRANLS 7

/S SOTo =2

3. Name and address of person to whom paid

6. Date 7. Amount 8. Cumulalive

for election

4. State purpose of expenditure,

5. Identify the batlot proposal involved.
Indicate whether supported or opposed.

Expenditure # 1
Name & Address:

BaY M E7RD TRANS(T
sssyo Ay SN Sond S7T

By &yry ME EETE

4. Purpose:

POSTr A6 S7aMPs

et F 34,00 ¢ [3rd]
Date of -
Expenditure

5. Ballot Proposak:

BAY 7 HD TEANS T

Click for Memo ltemization Type

U.S. [ DSrac. Selirees

[ check box if expenditure is payment of debt or obligation  SUMY:

raported on previous statement upport DOPD ose
D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:

Name & Address:

POST A & SramMls

({’cm/ury‘
QOG LIAS U MGTON, St/ The 2
AV 7y A pEreE

Check box If expendilure is payment of debt or obligation
reported on previous statement

; L ) 5. Ballot Proposal: 4 /-/’_/’_r -~ \,.Z 7O
/)/A/C’,C?/l//\/fﬂ/él /HI 3,45/ /1(5:72,_8 HICLASE Datecf‘f $ 7&1% $75 ’
9,0 (f’ &3O R NE e Expenditure
County:  RAY .
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I:_;I)orted on previous statement @guppon [ oppose
D Fund Raiser D Statewide ]:] Local
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Name & Address: 7O dLOSEE o7~
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e of
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[_] Fund Raser [Cstatevide [ecal a8 deose Adoaiir
Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal; $ $
Date of
Expenditure
County: Click for Memo Hemization Type
l:] Check box if expenditure is payment of debt or obligation
reported on previous statement [Csuppon DOppose
[ Jrund Raiser [statewide [ JLocal
Subtotal this page uZdL’ ZS‘C‘;
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