CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SinQI&CandMate Committees

[ 1. pareosreroRT 2.2, NAME OF CANDIDATE OR COMMITTEE

(e -F2¥-Dk Hendri'cks ‘Fm( Toww Councs \

2.b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE

,-PO»M-{ M. 'F'{Ew:ﬂn.c'.lcr

4.2 CAMPAIGN ADDRESS AND PHONE
Streat or Rural Route State Zip Code Phone

28 r’\umﬁw_rci.mt Al 5 _c;hd_,'"i-i-hT.kJ 11377 8366518

4.b. CANDIDATE'S HOME ADDRESS (if difierent than 4.3.)
Steet or Rural Route

1 Poetis, ksl Pl S’mw.!l Wi TN 3A3TE 886 ST

5. OFFICE SOUGHT (inciude district number, if applicable) 6. Ouame oF D-DUTICAJ. TREASURER (may be candidate)
‘?m\ weh Mownta, Gﬁmmiﬁa ity qu& 5 F Q“hw
7. OATEGORY OR REPORT (Check one)
Ol U 0J 0 = L] =
FIRST SECOND THIRD FOURTH PRE- PRE- MIC-¥YEAR YEAR-END .
OUARTER CUARTER QUARTER QUARTER PRIMARY GENERAL SUPFLEMENTAL SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD &.b. ENDING DATE OF REPORTING PERIOD

Jeptember [, §o0t Octibar 2 7, 2004

2, [Check cneft

2. [[] This campaign is exempt from detailed disclosure because contributions (induding in-kind) received total 51,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. E This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than 31,000
andior expenditures total more than 51,000 for this reporting period.

I

10, liwe do solemnly swear ar affirm that the information contained in this campaign financizl disclosure report is trus and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financia! Disclosure Acl Additionally, lhwe swear or affirm that no campaign contributions have been expended for the personal financial

gm of the candidate ar for any other nonpolitical purpose as defined by the federal intemal revenue code.

[0 -28-0k , [O-AE8-06
date

signature of candidate date signatu polijfcal reasurer

11, WITNEGS SIGNATURE,

— 10-24- bl ,4’»;“2‘5 /0-2.8- blp

ssg,r.-.;h:]"e of witness date signature of witness date

12, SUMMARY

2 BALANCE ONHANDLAST REPORT . i FASTIPOE Smee e 1Y, (SIS sy

b TR RGBT S THIS PERIOD . i .8 '3 g'ﬁr‘j—:}:}{}

e TOTALDISEURSEMENTS THISPERIOD ............ = s 5 ‘f ’f ?‘ﬁ "1&

4. BALANCE ON HAND (12.8. DIt 12,5, MINUE 1200 cooooereoeeeeeomsesreeseeserressessesemmseseeremssessreseesemseseeemmsesmsmsesseeeeeees 5 }-3{}2 7?
& TOTALLOANS OUTSTANDING e 2 M. L€ 1008007 s L200.00

185 AR S 0

f.  TOTALOBLIGATHONS QUTSTAMDING ... oasemciisans Tanssantan

%. S5-1108 [Rew. 208) Page 10f_Z_ RDA 1152



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Powl » Heudricks FROMG 106 | 10 /0 -28-06
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
-

a. Unitemized Contributions ($100 or less from each source this period) ......cccceeceeee. 3 2 g Dm_/__‘.i L0

b. ltiemized Coniributions (over $100 from each source this period)........ccccececvecrenne $ j’( ; g o0, oD

c. TOTAL CONTRIBUTIONS (cther than loans and interesf)(add 15.a. and 15.B.) .....covevrvrecrrserscnsssnssennnns B . é d-‘f;:m
15; - LOANS RECENVED THIS: REPORTING:PERKME ..o oo cann s s i sinnacmssiais a1 f @.-OD
17. INTEREST RECEIVED THIS REPORTING PERIQD ..........comemiresessssamsrsssmsreasssssrmrrssssrmmsnssmssreessssensarssssssssnses
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .. iscs s ssssssanes gﬁ_ﬁbﬂ
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)

FR/nting : 153257
Pos/poe s /5780
Phoro s _ D2HE

Pdvertising s _227.060
Office Ze ;‘-"'IP =, s _J/.6/
Food s__ 4955
Boofk s _ 20.00
3
5
Total of Expenditures (5100 or less each payee) ... s 9 ? £ ?. / ?'
b. Itemized Expenditures (Over $100 each payee this pefiod) ......cccocnnciieccineccncnecnns $ 3 .5-' 7-é a8y
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. 8nd 19.5) ....c.c.... cveocosossmssscmnns § ﬂz_{éﬁ
20. LOAN REFAYMENTS MADE THIS PERICID ......ocisecssssrsssmmssssanspsmsssanssssssssnssspanssssssssmassssssanssspsssssssassssssss o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ... $ 75,29,
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... §
b. hemized in-kind contributions (over $100 from each source this period) .......cccvcvvenee. J .fi E 2‘ [4]=]
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) ....ovcecevcceersorrnnn§ L 2 O0
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less aCh) .......cc.cowureecmrreeecmceeemrrerenees $
b. Hemized Obligations Outstanding (Over $100 €ach) .......cormrmrsssmsmsssressssssesssress B
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12.1) ..coiiiiiiicninnins $ O

@ §S-1133 (Rev. 4102) Page [ o 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

pul . Heddpicks

2. REPORT COVERING THE

------

FROM: ?"JE‘

S0 -g_&-ae

3. TOTAL TTEMIZED

CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized nage)

Amount

Forst Kame

Prul

Mide Mames

Centribunon Regeived For

L85% Mame. Crpangaten hame

Hﬁﬁdﬁfckﬁ

O Prmery Ekection E Generg Elecuon

i Meuute Orchprd Fath

[ Runoff Local Elections Dniyl

4 COMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribitions tatakng more than 5100 from any continutor

| Ameunt of Contriouton

#5'053.05,1

I Code

1 e

Sionnl Plousteis bzl

Date of Contribution

Oeipdition

| )Dfu_,rjicwd

e-/1-06

Smmayer

Firsl Marme

K ith R

Confricution Receved Faor

ezt Name Cinpancanon NEme

Dﬂ.e.-ﬁ_ﬁ Jer

O Pnmary Election ¥ General Siection

=9 Sk Ines “—Sﬁt{

O runek [Local Eleshons Oniy)

Agaregate This Thecton

# 500.00

Amont of Condribution

{5me

Signrl Mouwdtoin 7R

37377

Date of Contrbetion

e D@M?‘? :f?p

G- 1406

1 EDheves

Fret hame

FrRicwds 6% Lizefip

[m B

Coniribution Received For

e e g aniZabon NamE

wlugplshi

] Primary Slection E-Smera: Shecton

.J%M}H&fe Creeck Rd

[ Runof (Lees! Slectons Only)

Amount of Connouton

#\Boaoa

o Dooe

37377

_‘gx crﬁ-b?f Mﬂmu 7&‘3‘1 o 7?'"(

Date of Contribution

W

/10-23-06

| Feslams

| Corde,

Lonmouson Kecemven ror

2=t Nagee Tipanizabon hame

= E’H}‘(n?n’?

[ Fremary Siecton ﬂ G3enersl Stestion

2T Ridoe Rock Drive

[ Runeff (Local Elesctions Oniy)

Agoregete This Sheston

£/

B00:.00

Amount of Contmoution

#200.00

:%;E}pﬁ / j’)?@;xﬂ ﬁ?x'k-l s»;;_w( l E‘;':?j T

Cate of Contributon

i e

P}l YA CrE

-23 06

3. TOTAL [TEMIZED CONTRIBUTIONS
Ay inredsd 1o fiem 2 ol next page T aodions! oages of Tis 10 ane weed )
|4 75 5 e a5 pepe of contioubons, this amount mast ba shown 1 item 158 of sommany |

Agoregate This Sheshon

‘#SQODIGQ

Sy : :EI

w{ﬁ”oa..m

% S8-1131(Rev. 208
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

Pﬁu( 2. /?E-‘f—id:'%fcéﬁ

2 REFORT COVERING THE PERIOD
FROMG - /8-06 | 10/0-28-0€

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 i first itemized pege)

Amoun;

J_;f__fi_bﬂaﬂﬁ

™ Chae Jes

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMEZED CONTRIBUTION {contributions totaiing more than 5100 from any contritaror)

Contribution Received For. Amount of ContribuSion

Last Name.Crgangaton Name

T David
c;{&f.f:

] Erimary Eiediion ﬁﬁ&lﬂlﬁ Eleciion

ﬁzaatc}o

A0 Mowntzid Orchard Both

[ Runoff (Loca! Elections Only)

Date of Contribution Aggregatz This Eiection

c;%}h—‘ﬁf HNowsd (o0 B"%/ 37377

by v . B 4

Pb"f:‘;féﬁ;.) /0 -2AF 6 A00.00
Erver S
Fst Hame Middle Mame Confribution Received Far: Amount of Contribution
Lzt hamesDimpanation Mame Dﬁma:yﬁemm [ General Siecton
Azcress Ol Runaff {Local Blections Only)
Sy S ZpCode Date of Contribution Aggregate This Election
Jeugetcn

-

SIS
Fist Name

Confribution Received Foc Amount of Contriuton

R R TREREANO hiTE

[l Prmary Slection [ General Slection

TOTAL ITEMIZED CONTRISUTIONS

4

[Camy toreast © mem 3. of next page = addions! pages of this o &re used.)
[t @E iz e last pape of conirouhons, this amaumt mast ba shown i am 158, of summany}

Adnmss [C] Rumaft (Local Slections Onily)

City Sam Zip Code Date of Contribution Aggregaie This Sleshon
Crezunanon

Soyer

Frat hame ]mwm LONNOUSIN KECEVED HOr Amount of Conmoulon
Lzsi kamaOrganizasion hame DPﬁmElmm [ Genesal Slecion

Jrr— [ Runof (Local Elections Only)

iy Se TpCode Diate of Contritustion: Aggregate This Shection
Cozupaasn

A
/800.00

Per Y
&7 5S-1131(Rev. 2105)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, MAME OF CANDIDATE OR COMMITTEE

Pow/l I. Heridwicks

2. REPORT COVERING THE PERICD

FROM: TC:
7-/8-06 |/0-27-06

Complete the Following for the Source of the Loan

3. COMFLETE THE AFPROFRIATE ITEMS FOR EACH ITEMIZED LOAM (loans intaling more than $100 from any source during the pariod)

First Mame Middlia Name: Cutstanding Loan Balance Loang Loan Qulztanding Loan Belance
Pﬁg !‘ {Beqginning of Period) Receivad Paymenis (End of Peind)
Last H;?;;{,;T & 560,00 H0o0.00
Address ; Loan Received For: Date of Loan
%LM}&J QECJI *;aff{ f J'i;fﬁ' [ Frimary Elecsion T8 General Elecsion -9 A -66
by 5 p Code
Siguip! Woustminl | TH 137377 |0 rattastrsoson

First Mame

List &ll Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

Middla Name Firgt Narne | Middles Marne

Leest Mame/Organization Name LastNamen’Crgani:_'.miun Mame

Addrass Addness

City Stale Zip Code City Stals Zip Code

Firgl Narme

Amaunt Guarantesd Quistanding Emnt&mwm Outztanding

First Mame

Midole Name First Neme Midola Name

Last MameOrganization Name Last MamaiCrganization Mame

Addrass Address

City Gtate Zp Code City Siate T Code
Amount Guaranteed Ouistending lamount Guaranieed Outstanding

Fira{ Name il Marne First Neme Middla Name

Lest Neme/Organization Meme Last Name/Crganization Mame

Address Address

Tity State Tp Code City Stale Tip Code
Amount Guaranteed Cutstanding |Amount Guaranteed Outstanding

_

Middle Name First Nama Middle Name

Last Nama/COrganization Mame L=t Hame/Cryganization Name

Adciness Address

City Siata Zip Code ity State Zip Code
Ampunt Guaranteed Qutstanding lamaunt Guaranteed Outsianding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loars Loan Cutstanding Loan Balence
(Tatal loans received should also ba shown in e 16, an summary page. ) {Bagirning of Period) Received Payrenls {End of Period)

{Talal loan payments should slso be shown in item 20, on summery page.)

{Total oulstanding loan batance shauld ko be shown in item 122, on frond page.}

@ 85-1132 [Rev. 4102) Pogr L d i RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CDwFTTEE 2. REPORT COVERING THE PERICD
. =g FROM: TC:
il f;:‘J{JR, f i 2
Poul m cha $-18-06 | Jo-23-06
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lnans toksling more han $100 from any source during the pesiod)
Complete the Fallowing for the Source of tha Loan
First Marme Middle Mame Culslanding Lean Balance Loars Loan QOutstanding Loan Batance
4 }' {Besginring of Period) Recaived Payments (End of Fariod)
Last Name/Organization Name .
v vl B 700.00 700.00
Address Loan Recelved For; Date of Loan
j {' ﬁ:&."‘xﬂim# @fﬂi’n’#ﬁd ﬁ?f 4 [0 Primary Elecson THL enersl Election 7 4 PO 6
.wfn/ Motz |7/ 37577 |0 rosroasosony
List All Endorsers or Guarantars for Above Loan (If more space is needed please attach a page)
First Mama Middla Name First Mama | Middla Name
Lest Mama/Organization Hu_m ansmarmDrgmbm Name
Addrass Adidrass
Caty Stale Zip Code Cy Slate Zip Code
Amount Guarantesd Outstanding lAmount Guaranieed Qutstanding
First Narne Middle Name First Nare Middle Name
Last Name/Crganization Name |Last Name/Qrganization Name
Address Addness
Cay State Zip Code City Slate Zip Code

Amount Guaraniead Culstanding

irst Mame

Iamount Guaranieed Outsianding

Firs1 Name

Middle Name

Last Name/Organization Name Last Name/Onganization Name
Address Address
iy Size Zip Code City Siale Zip Code

Ampunt Guarantesd Cutstanding

imount Guaranbead Culsianding

First Mama Mididie Name: Firs Name Middle Name:

Lest Mame/Organizasion Meme Last Mame/Organization Name

Address Address

City Siale Zip Coda City Stata Zip Coda

Amount Guaranteed Cutstanding oum Guaranteed Ouistanding

4. Totals forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loen Outstanding Loan Balance
(Todal loans received should also be shown in item 16. on summary page.) [Beginning of Perod) Paymenis (End of Period)
(Tetal loan paymenis sheuld also be shown in item 20, on summary page.) P F

[Tertal eutstanding loan batance should also be shown in item 12.2. on front page.) ful m’ o0 fQﬁ}-OO
@ S55-1132 (Rev. 4102) 2 RDA 11553




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

WAME OF 2

ANDIDETE OF COLMITTES
F CANDIDETE DR COMMI

Pﬁu; /. i’?‘é’ﬂdﬁraé

2 REPORT COVERING THE FERICD

SROMSP/F-06

”/0 -R¥%-06

3. TATAL

TEMIZEE IN-KIND CORTRIBUTIONS FROM PRECEDING PASE (emer 50 if firs: Hamized pans!

i Ee bert

LEggier Marmn :! j
LS

250 Kame Traaneaan Name | .

Lo

4 CORSLETE THE APFROSRIATE ITEMS FOR SACH [TEMIZED IN-KIND CONTRIBUTION ineking coninbulians inising mome Sen 2100 w0 20y et forr B serd

Inkond Contitubon Reseved ol
1 Enmary Slecticn Genergl Decton

1 =
—l Runo (Locg Eiestions Onty:

Veius o o100t Contibubon

| 250.00

=708 Eesd Beow ﬁfﬁ‘ﬁc{

Do =f ekl Canimeisan 9'-5-—_.2@

b &zorzpans 1aE B

,5}?,&4'241’ /%J?’:W/

patape

=355 77

il Ja 5 GACR. | Y cmph

Des=gimn ol ie-Knd Cantrioton

Des f’"‘&’(

Firgs g Mizgee hame In-Hime Contriousan Reseivad For Walus of In-King Conmrimygnan
5 = -~ . i
[ Snmare Secnen. L1 Ganaral Setlion
Last Hama Uimgenzezon hams
[ munoff fiesa Siectons Cnly)
| stow Dttt ire Kl Corvpeiance Agirgats i Blearon
Jity S | ToCmx Desoription of ir-Fond Corard ton
| Cesuoalon Empis
i
I Frathame Mkl Nt In-Kind Contribishon Recsived o Ve oF riing Contrbuton
[ Prmary Blesbon [ Geners' Slestor
| -B5L TR TR RIS, T
[ Runct (Leeal Elaclicns iyl
Adnes: Ceracl inKing Sormounes | Agaregaia ng BEecqor
o e Jip Soce Desrnppar: at & dint Seertnuticr
T ‘ T |
1
|
For) Narme itun.t'pc-ma‘c in-Hing Contrputon Feosived For wane of In-Hino Confibukon |
: [ Frmere Seckon T Genes Slectior .
L] hame Tesdrrenn Name i
[ sunes fLe=! Sizcgans Only) |
Adress Diae o ireom3 oo Agme—aEhiE Secer |
ity } S Io Lo Dizrarae o in-Keed Conmiumee |
i i
| I
Crsuoation ‘ Smpover |
1
|
Sirst hame | ptizatie ame In-fing Conmbukon Kecewes o “alue ol ir-kens Sarmbelon |
i - - 1
i [ Primary Elaction ] General Elesion !
Lt harma g anzatan harme |
7 Runet {Lccal Electicns Sy
AArrady Dzteclirekng Sorirbuton ADOEQEE N Elestan 1
|
Cify St F Zp Cogs Dratergiie of ir-kind Cormerban i
i
CLpauan =iy |
!
TOTAL TT=MIZED IN-KIND CONTRIBUTIONS { i
oS Itware Y e 3 ol el page < ammeene: nases oF s 120 A usedd ) i i
ST S INE It page of m-kOZ CORTISUGSNS. Tha Srfcurl Bustl be o i item 270, OF SUTREAN: | : |

A% 251128 (Rev, 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME DI}BANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
vl M Heudricls FROM:G_/8-0¢ |10 /0120 b
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any peyee during the period)

First Mame Widdle Mame Purpose of Expenditure Amount of Expendiure
thmEBuslrﬂss Name i . ..#
Frd Rupy Dufdoor Bdverlisive | pfvent:s ing 7 20.00
9 st 29th Sirect
Z?Aﬁﬁ;é,«f@a /5 A |375%0 %
First Meme Midle hame F'urpuse of Ejgﬂ;m??_’;/ }.-? Armount of Expenditure
eBusingss Name ﬁ
ﬁ?cm.um C?Eﬁﬁ.éféx- gﬂ&'f Egj_{;-nc,te,gs s
Address ;r G{}- -5' }4: #fé? HMf /Jfff%‘fﬁ
6200 Plifcheldsle Suite F _:;?m.&nfc-ﬁ
City Slale Zip Code ot
Housfor Y| 7709a. | 7P
Firgt Marniz Mickdle Marme: Purpose of Expenditure Amount of Expenditure
Last Narne/Business Name L) r S
Limes [Ree TRes? fdvertiz/rip . 50400
Yoo £ % sf.
-:|rg,- State Zip Code
Chy 3717 r009 7 77V | 37403
Firsi Mame Midofle Mame Furpose of Expenditure Amaount of Expenditure
Last n-m'Eusmasstma
1G] phsid  Fost ' )
Jf? Mo unlin; < ﬁcv'ufﬁ&ﬁffﬂ? Q#,;QOE,GD
7(2_Lpfpgete R

Fort Ogle thorpe @-ﬁ";??fwm

Frst Marme Pﬁ’-u; Mddle;aw Purpose of Expenditure Amount of Expanditure
Last Mar Euslmwm ‘Lk 4 f':";D{‘/ ]%E @Mﬁ-{ﬁ-ﬁ?
Address E; ; ;f"d:'i'-j /ffjg: é):\)_
/)fawa 1irl @Mw&i Pﬂf 7 o i
First Hame Widdle Mama Purpose of Expenditure Amaunt of Expenditure
Lﬂ"ﬂﬁf Outdoon fdvettisimg | piyep ;L,;é,.;.? 165,00
7§ Ses? 25 Lleeel

Sate Zip Oﬂllt
TT o rSe00 /2 TA |

5 TOTAL ITEMIZED EXPEMDITURES At
(Carry forward ba item 3. of next pege if sdditional peges of this form are used.} ;2'3.9;0 & 03

(If thiz iz the |zst pege of expenditures. this emount must ba shown in itam 180, of surmmany.)

@ 55-1129 (Rev. 4/02) Page _f of ‘:-'1. RDA 1150




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF %NDIDATE OR COMMI

ul M ﬁEEfv«/c“fk reks

2. REPORT COVERING THE PERICD
FROM: ?_ /- Jﬁl 0. D-2% -0k

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)

ount

I"Twsw 04

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expanditures totaiing mara fhan $100 o any payes during fhe period)

Sigrinl Nourlein/ N1]icree.

Eﬂ:‘

P2 Noeth (Or trugs Lnwe
ok ot 52

' 5?3_‘.":’

Pumpose of Expenditure Amount of Expenditure

fdertizisly 4 3¥6.60

Purpose of Expenditure

ﬁcf Vi 3 IL ) s .ruf;?

Amount of Expenditure

360.00

First Narne Micdle Name
LastN usiness Name
?Af.r}f M.::m»/ taid Tost
ﬁngg éﬁyﬁ 97??3 ch
UHF_ fip Code
for /c.‘/’%&ﬂ = |Cr|35742
First Nama Mickdle: Name:
Last NamaiBusiness Nama
Address
City Siate Zip Code
First Name Middlz Name
Lest Mame/Businass Nama
Address
City Slate Zip Code
First Name Middla Nama
Lzt Meme/Business Neme
Address
City Zip Code
First Nama Midcliz Name
Last Name/Businass Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
[Cary forward to Bem 3. of naxt page if addifional pages of this form are used.)
(I this is the kast page of expanditures, this ameant must Be shown in item 190, of summary.)

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expanditurs

Purpose of Expenditure

Amount of Expenditura

35 76 .05

@ 58-1129 (Rev. 4/02)
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