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10/03/2010 11:239132501934 #0015 P.001/003 

r ~ ep=i~ 

S GOVERNMENTAL ETHICS COMMISSION 

City and Zip COde:L£i±VC:NWOR1H t>(q12/-Il
 
'Office Sought: 1).:5 H~ 'OF 'Rtp, District: $
 

County: 4;-A Ve:~ 

'__ Termination Report B. Check only if appropriate: 

A. Name of Candidate: ~-rAtJ Pr "QObztl4tJ M'V1~b'~' 
Address: 410 Bf?QAbuJAV ~. 

C. Summary (covering the period from Janoary 1, 2009 throug~ece.m.ber 3~1, 2009 

1. Cashonhandatbeginnjngofperiod _.. _.._ ~ ..~£a ~ 
2. Total Contributions and Other Receipts (Use Schedule A) :::......:..:'::....... ~-:-0 
3. Cash available this period (Add Lines I and 2) ~~:!iil:i.... ~ 
4. Total Expenditures and Other Disb~ements (Use Schedule~ ......~J.:?,r?... ,~ 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) .......?:i!:l£~ ... a·~:g
 
6. In-Kind Contributions (Use Schedule B) ~IOS;~ " ' 
7. Other Transactions (Use Schedule D) -0- . 

D. 441 declare tha~ this report, including any accompanying schedules and statements, has been e:xanrined by me
 
, '. and to the best of-my knowledge and belief is true, correct and complete. I understand that the intentional
 

failure to file this document'ormtentionally . g f1 e document is,a class A rnisdemeanpr," 

GEe Form Rev, 2001 



10/03/2010 11:238132501834 GRISHAM #0015 P.002/003 

SCHEDULEB
L IN-KIND CONTRIBUTIONS 

-r;P,A/A:~QJ::::....-(,2;:;;..,,-.Q~. __O_7Y\.....!...-4_N~
(Name of Candidate) 

Value of 
In-Kind 

Contribution 
DesCriptiOD of In-Kind 

Contribution 

List Occ~pation & 
Industry for ThQSe Giving 
an ln~Kind of More Than 

$150 -

Name and Address 
ofContributor 

Date 

lOS; 

Complete if last page ofSchedule B 

Total Itemized ~ j'B;in-Kind Contnlmtions 

Total Unitemized ($100 or less) In-Kind Contrtbutions 



10/03/2010 11:23 9132501934 GRISHAM #0015 P.003/003 

..
 
~CilEDULEC
 

~£NDrr:uRES AND arHER DISBURSEMENTS
 

.~ ~QOonwJ . -' 
( Name of CSlld.i&te) . 

Dat\! Name and Addr:es-s 
Purpose of Expenditure 

. or Diiblln~ment Amount 

Complete if last page of Schedule c 

TOfalltemized Expenditures This Period . 


