il STATE ETHICS COMMISSION Pg 2 of 4
CAMPAIGN DISCLOSURE FORM

I TT,:S.EE- ort: (Wnitial OPre-Election OFinal Quarterly Update: OApr 10 ClJul 10 OOct 10 OJan 10
te or Committee: Last Name, First Name, Middle Initial Mr. () Mrs.( ) Ms.( )

2 e i Candi

The Commonwcal+h PARC

s P Rox [ 180

Coe 92 rm,'aghaﬂm Sae M
e ggo) R 24 % 27 1 765
s

5. Date of Election: (mo/day/year) /] o >0 q
6. County of Residence: ”)4
7. Agency: N/ A
8. Type of Election; O Primary O Runoff XGenerai O Special O Convention/Caucus

9. If filing fee was paid from personal funds and will be the only expense, enter amount of filing fee $ . If you receive any funds or make any
other expenditures, you must open a separate campaign account. [f you entered the amount, stop here -- sign, date, and mail this page and page lonly at
lcast tifteen (13) days before the election.

10. CONTRIBUTIONS Unitemized [temized This Period . TOTAL Election Cycle
A. Candidates: Personal Funds | $ i $ WM s MY $ Vel
B. Individual Contributions or | (+) ¢ SO. po (+)£/QL§00 @*/a,s;s‘o m’ /0,550
C. In-Kind Contributions (+) ) (+) o) Hzﬂ& (+) ¢
&
D. Total Contributions = *sg.00 (=) /0,520 (710,550 | (#5500
A In-Kind Expenditures s /D $ oo A. Contrib. On Hand (Beginning this Period) § ¢
B. Expenditures (+)f )5S (@/. 55 B. Total Contributions (This Period) (10D) (+) & /9, 53 .06
C Toul Expenditures (=) | ' 2/ €S (=)Jg/. ¢5 C. Total Expenditures (This Period) (1.C) (7 2 &7 . FS

D. Contrib. On Hand (Period End) (?AQLI/ 32y 15

Amounts Owed by the Candidate/Commuittee (Must be {temized in Section C)

CERTIFICATION: I certify that the contents of this statement are true, correct, and complete to the best of my knowledge and belief. 1 understand that if this

statement is not received within five (5) days of the deadline, a late filing penalty of $100 per day WILL be levied. "5’-3

Date ? "/ J‘ - b‘/ Signature: 74 1wf M It othe; than Lﬂ'ﬁd!dalc.-pﬂ"ll

name Tt Lo tSC&-M? ——:\ = ,_:3 =
FOR QFFICE USE ONLY: FAXED COPIES WILL NOT BE.AGCEPT ED- ’
0O Complete O Incomplete The original must be received no later than 5 O{J.p m.en the ¢ te

cTo ooy 2oy of the established deadl‘me...- 2 =
O Entered ~ ~ = "0 Scanned 3 ':':- = T
=== =

NOTE: PLEASE PROVIDE ONE ORIGINAL AND ONE. COPY OF THIS FORM fFO THE
APPROPRIATE SUPERVISORY OFFICE, AND KEEP A COPY FOR YOURSELF.
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South Carolina State Ethics Commission CAMPAIGN DISCLOSURE FORM-Pg. 3 of 4

Name: 7A€ émlwma&/{é- PrC

_EMIZED CONTRIBUTIONS

DATE FULL NAME AND FULL ADDRESS OF INDIVIDUAL CONTRIBUTIONS CONTRIBUTIONS
OR GROUP MAKING CONTRIBUTION THIS PERIOD TO DATE
$-6-6Y | lotoct b te % 3,500 2 3 500
D3 Chodwick R u-rtfm MA OJ442
c-6-64 | Paceell Lrale ~ £ 3 S00 7 3, So0
90 Hale S'r‘feef Bevecly, MA 0195
S-ppy | Seth feceanar~ ¥ 3,500 £ 5,560
S carles flivec 5:!“*“9 &Sén,ﬂﬂdﬂw
TOTAL (Must equal amount reported in Number 10 D. [temized)
B. ITEMIZED EXPENDITURES
DATE FULL NAME AND FULL ADDRESS OF VENDOR OR DESCRIPTION OF AMOUNT THIS
CANDIDATE TO WHOM EXPENDITURE WAS MADE EXPENDITURE PERIOD
7-7-04 6:'54:/21(' Lo fesg Cel! %4!.‘ * QJ -S¢
P.o.Box &4
Caro! Steean~ , LL 606057
7"&0‘/ Coanleice, gdvk Check (oS‘/{ % b’?
/7! . i S L/
Lo Maple &mym-; | feeq
3-02% | Gaculac brceless c=/) Phone #2227/

Ao..: Rox 5‘7/‘5

ars/ grt'w,. x‘a‘ @/‘77

TOTAL (Must equal amount reported in Number 11 C. This Period)
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