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SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME > ACCOUNT # (Ethics Gammission Filers)
\ , . el .
C'lﬁ-u”"%é*awn fbusfncss /ar‘mf r'shc;) L ammMe /fep
) 1
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Atltach lists on plain
paper to complete this
report if necessary ) l:l CANDIDATE
@ SUPPORT [] orricenower OFFICE SOUGHT (candidata) / OFFIGE HELD (officeholder)
(Candidate or Measure)
[ ] opPosSE
(Candidate of MeasurE) BALLOT IDENTIFICATION 7 # ELECTION DATE
Month/ Day Yoar
| /02 1o
EJ ASSIST glr MEASURE DESCRIPTION
(Officeholder, = Ak . i [ . W e
) feael Sale of alCoholic DFV«:rch€5
;ﬂtlmdu‘nq Niyed dfﬂﬂ](f-S
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED
2. TOTAL PCLITICAL CONTRIBUTICNS $ .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) (J Q ; ({9 2.
EXPENDITURE . o ,
TOTALS <3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ ?< lg
4. TOTAL POLITICAL EXPENDITURES $ .
508 b2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTINSG PERIOD 0. 00
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD O.00

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accolinting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifUAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenoider/Polilicai Committee

OTHER (enter a category not listed above)
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POLITICAL COMMITTEE
C -DR
AFFIDAVIT OF DISSOLUTION FORM PA

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Dissolution™ »-

1 COMMITTEE NAME 2 ACCQUNT # (Eihics Commission Filers)

é\{.urqetown r'?)msmzss Par-{ners/ﬁ_{) ﬂumnftiwuf&

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissoiution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSCOLVED

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘gu TH t(-umpKfA/ . this the

day of \7’;}1\/ , 20 J ’ , to certify which, witness my hand and seal of office.
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Signature of officer administering oath Priged name of officer admimnstering oath Title of officer administering oath
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