KA \SAS GOVERNMENTAL ETHICS COMMISSION

—=ZCENE®  \RECEIPTS AND EXPENDITURES REPORT
" DF A POLITICAL OR PARTY COMMITTEE

AN 13
\ J ““:\\em :TE January 10, 2009

| NG 9P S FILE WITH SECRETARY OF STATE
SEL- SEE REVERSE SIDE FOR INSTRUCTIONS
A. Name of Committee:(\ﬂ\‘\y?,du KQHSQS %U\S’lﬂ esges ‘FD' &(\O\Lﬁf{’\
Address: P 0. FZOX \bl L
City and zip Code: _ (N(e0x Bend  KKS L1s3p
This is a (check one): Party Committee k Political Committee
B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from October 24, 2008 through December 31, 2008)
1. Cash on hand at beginning of Period .........cccoiriiiiiiiniiimiiiic e eeeeeenee Cé . 5 Y

2. Total Contributions and Other Receipts (Use Schedule A) ........cooevveeveevicnieenienen.

3. Cash available this period (Add Lines 1 and 2) ......c.coccvveiriiieirniccceeeeee e

4. Total Expenditures and Other Disbursements (Use Schedule C) .........cccovevvieieeennens \ ( -3 ?
5. Cash on hand at close of period (Subtract Line 4 from 3) ......cccooevivenecceninecie e, '6'
6. In-Kind Contributions (Use Schedule B) ......... CJ 0S Ccl

7. Other Transactions (Use Schedule D) .............. AQI—OW‘U&’

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and behef is true, correct and complete. I understand that the intentional
failure to file this document or intgrtignally filing a false document is a class A misdemeanor.”

Wy,

Dafe ' Signature of Treasurer

GEC Form Rev, 2001




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Party Committee or Political Committee)

Purpose of Expenditure

Date Name and Address List candidate name & address if independent or in-kind Amount
expenditure in excess of $300
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

( Name of Party Committee or Political Committee)

Purpose of Expenditure Amount

Name and Address
Date List candidate name & address if independent or in-kind

expenditure in excess of $300

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less




