\

SCANNED AUG ¢ 1 20

o D872 Political Organization

(Nobember 2002) Report of Contributions and Expenditures OMB No 15451696
ﬂfgrirat?;;t,:r:.}:%;r«ezuw » See Seperate instructions.
A For the pérlod beginning d%uuu [ 20 /2 and ending :j_u/ne %7 , 20 Ib
B Check applicable boxes '2( Intial report D Change of address D Amended report I:I Final report
ame of organ ation , Employer identification number
Linan Lount Reowbliter Women Federated W5 YA T024
Malllng ddress (P O. Boxor number, street, and room or suite number)
0 Box_ 35773
C or town, state, and ZIP code

JU5S t/a,(,ua LA 95G45

3  E-mail addregs of organizatior™” 4_Date organization was formed
Nner wzs Ghotmail . Lom January /, /95
5a Name of custodian of records 5b Cusfodian’s address
B0 Box 3592

St Te fhreey, Treaseresr 6}//}95 Vally LA 4GS g4

6a Name of contaef person 6b Ccﬁct persgn’s address

-------------- ox s57%
Mynne Fdler, Aisident Grass Vidiey LA s

Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

8 Type of report (check only one box)

f |:| Monthly report for the month of

(due by the 20th day following the month shown above, except the
December report, which is due by January 31)

a D First quarterly report (due by April 15)

b m’ Second quarterly report (due by July 15) g D Pre-election report (due by the 12th or 15th day before the election)

(1) Type of election
(2) Date of election.
{3) For the state of*

c |:| Third quarterly report (due by October 15)

d D Year-end report (due by January 31)

h D Post-general election report (due by the 30th day after general election)
e [:l Mid-year report (Non-election {1) Date of election
year only-due by July 31) (2) For the state of

9 Total amount of reported contributions (total from all attached Schedules A). . . . . . . . . . . 9 38@‘ 4§

10 Total amount of reported expenditures (total from all attached SchedulesB). . . . . . . . . . .| 10 / 445 9 ‘ 3 ‘)"

Sign

Here b%@ (/ OV/,(/‘ug, }D«MQBI 073

Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete

Signature of authorlzedﬁﬂqg V4

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 30406G Form 8872 (11-2002)
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Form 8872 (11-2002)

Itemized Contributions

Schedule Apage [/ of [

Name of orgamzatlon

Employer identification number

(o8 (O ToRg

Contrlbutor S nam alling address and ZIP code
Joann wawn Drivi
)C/(p /Odé/’ed/ao&{ s ¥e

Briss Vollw,
(Tn Kind) %‘WC

Name of contributor's employer

reyed

Amount of contribution

Contributor's occypation

re e A

s O

Aggregate contributions

s Q00 (I /CifWD

Date of contributio

year-to-date ., . P 0 / /€
Contributor’s name, malhng address and ZIP code Name of contnbutqr’s employer Amount of contribution
Kaver, Wri , tetired
/ V4] g d s ({ e aré Contributor’s occupatlon
Srae z redive A
. Aggregate contributions 8 Date °f co ”bUt
(ﬁ‘) 16 I’)d_) q‘g—qéLq yeartodate . . » $ 200 (% k//’)d) 7/{‘3
Contnbutor s name, mailing address and ZIP code Name of contri ‘Kltor s employer Amount of contnbutlon
vinne dler e
475 pel 51//0 et a8 M Contributor’s occu \:za/tnon
rass Valte, P ye A s 95
A7 Agagregate contributions C;lél S~ Date of cojtributi
¥ yearto-date . . b $ LXSD(Tn Ed A /1

Contributor’'s name, maiing address and ZIP code
Sewr ULGire
Py Box 17/5
/Vevzde bity, <P

(o Kmd) G914gsY

Name of contrlb;?r s employer

217, [0 &

Amount of contrlbutlon

Contnbutor’s occupation

Attor r7ee)

$

Aggregate contributions

%0 CZ,)K//VI) Date of 7ontr|tylon

yearto-date . . B $
Contributor’s name, mailing address and ZIP code Name of contributor’s employer Amount of contribution
e red

Brost
A{%&’%’ SPanner /—Wméz@g{,
Mpyada Loy A

Contributor’s occupation

e ssre o

g O

Aggregate contributions

sHN25 ( /Qnd)

Date of ¢ /1tr|but|

. A7) year-to-date . . B
Contributor’s name, mailing address and ZIP code Name of contnbutor’'s employer Amount of contribution
e

Vo cate De/in
rag 7 THrrshold

Contnbutor’s, occupation

n/a

$ 3‘7"//

Aggregate contributions
year-to-date . . b

s 92/ . /S| 6’4752(/)741)

Date of ?ﬁtl’lbutl

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contribution

Contributor's occupation

$

Aggregate contributions
yearto-date . . » $

Date of contribution

Contributor’s name, mailing address and ZIP code

Name of contributor’s employer

Amount of contribution

Contributor’s occupation

$

Aggregate contributions
yearto-date . . P

Date of contribution

Contributor’s name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contnbution

Contnbutor's occupation

$

Aggregate contributions
yearto-date ., . P

Date of contribution

Subtotal of contnbuttons reported on this page only. Enter here and also include this amount in the total on iine 9

of Form 8872

“r s 386 5

Form 8872 (11-2002)



Form 8872 (11-2002)

SN ltemized Expenditures

Schedule B page / of /

Name of organization

Employer identification number

L& O4 7029

ReC|p|ent s name, mailing address and ZIP code

a Feaer aton of
@// @”a plid an Women WD

1808 (_,dge/'noﬁ'/- Wway
Rxevifle, th a5l

Name of recipient’s employer

Sane.

Amount of expenditure

s F4425 .50

Reciptent's occupation

svi(e) Y

Date of expenditure

ERV/E

Purpose of expenditure

Ar Mﬂ’%ﬂ oS 70 Shate Orqup 7006, denteren te f2es ¥ jnsurende

ReC|p|ent s name, ma iling address and ZIP code

&//z@/’mé Frperation of

Rop petr/ ben Womern

1028 " T, Shret Swite 340

Seorement, bf 951

Name of recipient’s employer Amount of expenditure
Sarne, s +08&

Recipient’s occupation Date of expenditure
0124 /20 /20/3

Purpose of expenditure

Stholershyps, am bissidor Supgpa? & denterepes

Rempnent s name, mailing address and ZIP code
Sierra Eeonomies 7
Siiene Fpipladson
PO Pox 895

Neyade bity, A 4S9

Name of recipient’s employer Amount of expenditure
ppNe s 500

Recipient’'s occupation Date of expenditure
s50/(e) 3 /52 VoYY

Purpose of expenditure

70 Sigpor? TECH Test - exumn DAL prorid Sthlerstp on STETy subje Fs,

7
Recipient’'s name, mailing a

72{ 5 dress and ZIP code
74

yet v R guy Yo Elus

1/8977 /zzmmg Yy
Grass Valley, ¢

Name of recipient’s employer Amount of expenditure
rre s 763>, 8-
Recipient’s occupation Date of expenditure
lruntry (lub EYE,

95949
Purpose of expenditure

meeding s Iy 9 eatering

Recipient’s name, n%lllng address and ZIP code

/at /pte Aﬂ Insiwrente

X ,0 ﬁze/n ks Blvd.

&M/rwnan -lv LA 95 €<

Name of recnﬁ(ent's employer

Seme

Amount of expenditure

s (W05

Recipient’s occupation

Thspsenie ddmpanudl,

Date of expenditure

4// /90/3

-

Purpose of expenditure

OFR ere and Directors Thsupante

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amount of expenditure

$

Recipient’s occupation

Date of expenditure

Purpose of expenditure

Subtotal of expenditures reported on this page only Enter here and also include this amount in the total on / - -
v | s 42 23

line 10 of Form 8872 .,

®

Form 8872 (11-2002)



