CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEiFrE’ORT 2.a. NAME OF CANDIDATE OR COMMITTEE
a&_{ g Ceccu Becker
2b IF COWIﬂEE, NAME OF CANDIDATE '-.) 3. ELECTIO

7D TE
S8
4 a. CAMPAIGN ADDRESS AND PHONE )

Street or Rural Route State Zip Code Phone

02 Gecernl Suthn Pl Hlordesnuill  TH  Sro1s Gis-579- 354

4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable) 6. TME F POLITICAL TREASURER (may be candidate)
(ounty Cpwaassioner bist 2 eti\&me, (. Tighe
7. CATEGORY QR REPORT (Check one) \ 7
0 O O O] V7g | d [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF RERORTING PERIOD 8.b. ENDING DATE QF REPQRTING PERIOD
]z Qa1 [1X

9. (Check ong)

a. This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [J This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affim that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, 'we swear or affirm that no campaign contributions have been expended for the personal financial

benefit anwmmic& purpose as defined by the federal internal revenue code.
o) df23])e (

U sig‘ﬁ?uwwate 1 date

@'\TNESSSIGNATURE @ ?/K 4//::?&//5? % Z/ -73. 9

signature of witness (7

12. SUMMARY

a. BALANCE ONHAND LAST REPORT FILE .......................................... $ m
b TOTALRECEIFTSTHISPERIOD Moo e $ _200.00

. romossursevetsTspeoo AR 232018 e s (850

o enLaNcE ON D 120 BRI RPOUNTY. s 24407
O LORNSOUTSTANONG o N s T

f.  TOTALOBLIGATIONS QUTSTANDING ... .ot str et samnmnsae s s se s eneme s e $ -

@ §S-1109 (Rev. 2/06) Page 1 of "ﬂ 4 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
Oeco_Beckec rovli{® [ T qfi(iy

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ @

b. temized Contributions (over $100 from each source this peried)............................ $ 0? CD.OG

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ......cccovv v 3 : 0 0
16. LOANS RECEIVED THIS REPORTING PERIOD _..........oiiiiirrririnrc s e s st sa s s nacan e $ g
17. INTEREST RECEIVED THIS REPORTING PERIOD ... s e s s s en v nanas 3 gé
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .....ccoevviriniivcrccc e $ 00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........coovveeiiiiee e $ é
b. ltemized Expenditures (Over $100 each payee this period) .........coovev s $ '8-54 (5
¢. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19.0.) ....coo.ors cooveerosscerernerserenreereern $ |B5405
20. LOANREPAYMENTS MADE THIS PERIOD ... o s st e e $ d
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) ..o $ | 25 0 5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. §
b. Iitemized in-kind contributions (over $100 from each source this period)................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ccoovvvccrvevraeece

23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 orless each) ... $

b. ltemized Obligations Outstanding (Over $100 each) ............cccoceoiin e, $ [

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .._.._............$

@) §8-1133 (Rev 4M2 Pane 2 m®4



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
{ Z!g ﬁetk'ef FROM: 41 (\3 [0 Yt {16
Amoun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) d
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION {contributions totafing more than $100 from any contributor 0
First Name Middie Name Contribution Received For: Amount of Contribution
e . . i

%W’rog Thickal Adion omnitiee e ‘D T R00.00
MET 5l | a.p,‘ A\(C ‘ SOU {-h [ Runoff (Local Elections Only)
Cly l‘h.d\\! ) \(( sn_; A ‘ch_%dea\ N Date of Contribution Aggregate This Election
o ﬁ/eR Q { [¥ L0000
Employer
First Name Middle Name Contribution Received For: Amourt of Contribution
Last NamelOrgarization Name DClPrimary Election ] General Election
Address [ Runoff (Locat Elections Only)
City State Zp Code Date of Contribution Aggregate This Election
Ocoupation
Empioyer
FirstName ickdle: Narme: Contribution Received For: Amount of Contribution
Tast NemefOrganization Name [ Primary Election [ ] General Election
Address ] Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Ocoupation
Employer
First Name Middie Name ribution o mourt
Last Name/Organization Name [ Primary Election [ General Election
Address ] Runoff (Local Etections Only)
Ciy State ZipCade Date of Contribution Aggregate This Election
Occupation
Emplayer
5. TOTAL ITEMIZED CONTRIBUTIONS

(Cay forward to tem 3. of next page f addtional pages of this form are used.) Q(X)‘ Q0

{t this is the last page of contributions, this amount must be shown in itam 15b. of summary.)
@ §5-1131(Rev. 2/06) Page 3 of a 4’ RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAWNDDATE OR COMMITTEE

Je(w Becler
-t

2. REPORT GOVERING THE PERIOD

FROM: of

{18

0 Iaf(&

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount (ﬁ

Middia Name

First Name dé(ru E l

" BecKer

= 103 Genem] Swith £
City \‘ State %Oﬁde 5

Middle Name

First Name Cﬁ((“

Last Namgsiness Nama/

Purpose of Expenditure

Web ﬂoﬂ%r\cj

Purpose of Expenditure

Noradion to

COMN\@{((,

Purpose of Expenditure

Gallekin Chamboer o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

135,05

Amount of Expenditure

5000

Amount of Expenditure

Last Mame/Business Name

Address

City State Zip Code

First Name Middie Name Purpase of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State [ Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

iLast Name/Business Name

Address

City State Zip Code

First Name Middie Name Pumose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Ganyforward totom 3. ofnext page f adelionsl pages of s form are used \85, 05
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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