FILE WITH SECRETARY OF STAT
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Commlttee —Q/GUDJ, Of’l—H'E F o P

$
Address: 4SS A\ QU ETerr
City and Zip Code: K ANGAS C., i, K. (o J9
Thisis a (check one): Party Comxmttee \l Political Committee
B. Check only if appropriate: N Amended Filing _ Termination Report

C. S\immary (covering the period from October 22, 2010 through December 31, 2010)

1. Cash on hand at beginning of period .........ccceevvcverreriirernniirenine e /0. 25& Y6

2. Total Contributions and Other Receipts (Use Schedule A) ............. oo eeas 70.99

| 3. Cash available this perlod (Add Lines 1 and 2) i.....c.cooevvvvreiiiieiiceeceas / ‘91# L/ 9 A’ R 5} b
4. Total Expenditures and Other Dlsbursements (Use Schedule 6 I s}/ & [ LF :)0
5. Cash on hand at close of period (Subtract Line 4 from 3) ............... [ ST / \) oz / S( y <
6. In-Kind Contributions (Use Schedule B) ......... U N)& '
7. Other Transactions (Use Schedule 1 D) TR / U o/ (’,

D. “I declare that this report, including any accompanying schedules and staferrients, has been examined 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 or intentionally filing a false document is a class A misdemeanor.”

o gk, D) Sugl

Date Signature of Treasurer

* GEC Form Rev, 2001




SCHEDULE A

FeNpr QFTHE c.0.7.

(Name of Party Committee or Political Committee)

CONTRIBUTIONS AND OTHER RECEIPTS

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date - of Contributor Than $150 , “Loan or
: Cash Check /| Loan | Other Other Receip t

] (NDWiu e

9.

70.%

1032 PIgr1ox¢

Complete if last page of Schedule A

Total Itemized Reéeipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unjtemizéd)

Total Contributions When Contributor Not Known




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

f’(2<eMDs Of THe F.O.0.

( Name of Pany Committee or Political Committee)

) Name and Address
Date To Whom Expenditure is Made Purpose of Expenditure Amount
19[ 3 'f)f'oftfﬁr_);;;)éo M%»wt.* Ac ey Selig L4 7
1L{30 | Teurr— LYY 1 22 o),
rL'I[_Z_I rw e cuz, b GO/ Ctady€ C3%2 Per ‘“""m) :

N

[// G, W;u %‘:M-J’J/ou CONTRAAYTT s0c amwvals:)a— b
/

/ Q}‘EJ"‘ ”, v F
799244/4 R i Al 715 Fea A0S 30

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less - \9




