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REFORT OF RECEIFTE AND DISBURSEMENTS
For Other Than An Authorized Commitles
{Summary Page)

1. NAME OF COMMITTEE {in full)

nFﬂLEu’firﬂﬂ SNSTEMSE Cogp. ;Qﬁ:f_,
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ADDRESS {number and sireet)
-ﬂn-'g Hgmﬂ LocsA¥s

[ check if differant than

CITY, 3TATE and ZIPF CODE

as a multlcandidate commitiee

\Woonguay , Mew ek [1797 fsee FEC FORM M)
4, TYPE OF REPQRT
(8} [ April 15 Quarterly Report Manthly Report Due On: _
L July 15 Quarterty Report ] Fabrirary 20 ] gure 20 3 cctober 20
E) d ¥ [ march 20 O July 20 3 Newember 20
October 13 Quarterly Repart [ April 20 L] August 20 L] December 20
L1 January 31 Year End Report [ may 20 O September 20 H January 31

LI July 31 Mid-Year Report
(Nan-election Year Onby}

(] Twaltth day report preceding

N
LT N TP

5. FEC IDENTIFIGATION NUMBER 1) .
CDO1G T84Sy,

previousty reported | 5 R This committee has quélifiet?’ 55 &

[ Termination Repart

election on in tha Stata of

O Thirtieth day report following the General Election an

In the State of
{h) Is this Report an Amendment? IB’?EE O no
SUMMARY COLUMN A COLUMN B
5. Covering Period - 0i- 98 through §-Z0-95 This Period Calendar Year-to-Date
B. {a] Cashon HandJanuary 1,18 & . . ..., Kig, 770.00
{b1 Cashon Hand at Beginning of Reporting Period . 1§28, 076 . ¢ O
{c} Total Receipts (rom Line 19y .. ..... .. .. .. Aaan . pp di155200.048
[d) Sublotal (add Lines 6(b) and &{c) for Column A
and Lines B{a) and 8{¢) for Coturnn B) . . .. . .. . |#Ena,d 7o 00 AA7 970 a0
7. Total Disbursements (from Line 30} ... ... ....... F 9, 700. 60 |#}5,400.00
8. Ca=h oan Hand al Close of Reporting Periad &
{subkract Line Tfrom Line 8{dy . . ... ... ....... fod 570 06 Hiz,870.00
0, Dabiz and Obligations Owed TO the Cormmiliee Fedaral Elaction
tltamize all on Schedule C andfor Schedule Dy . . . . a. oo Cormimizsion
10. Debts apd Ohligations Owed 8Y the Committes 2 1L E_ Street, HW
{llemize all on Schedule C andfor Schedula D) - . .. & 40 Washington, DG 20463
| certify that | have examined this Report and to the best of my knowledge Toll Free 800-424-8030
ahd beliaf it is true, correct and complete, {ocal 202-219-3420
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Submission of false, erronecus, or incamplels information may subject signer to penalties of 2 U.5.C.437g,
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