CAMPAIGN FINANCIAL DISCLOSURE STATﬁfEED

For State and Local Candidates Ay
For Single-Candidate Committees 4

1. DATE QF REPORT 2.a,_~NAME OF CANDIDATE OR COMMITTEE Sy TG 2010 Ry
~9 - ‘clard WMoRerS  Egdng, 8 T
2b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION N O]

&y

State Zip Code Phone N

Street or Rurg| Route City
ST0 Fbewe BeasterR). Westmordad T 376l s bY9-504/

4 b. CANDIDATE'S HOME ADDRESS (if dffferent than 4.a.)
Street or Rural Route City State Zip Code Phone

4.a. CAMPAIGN ADDRESS AND PHONE

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Pusper (o écgo) . Supel aotendect Tffil‘-f /‘//O 2ALS
7. CATEGORY OR REPORT (Check ohe) 7

77 el O O L] Cl | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Jawwary Jle QD)% Macchh 3l 201§

g, {Check ong) /

a. [J This campaign is exempt from detailed disclosure because confributions (including inkind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121)

b. [C] This campaign is required to file a detailed financial disclosure because contributions {inctuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting peried.

10. lwe do solemnly swear or affirm that the information contained In this campaign financial disclosure report Is trus and that this report is an
accurate accounting of campaign contributions and expenditures requirad to be reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, lwe swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candidate pr for any other nonpolitical purpese as defined by the federal internal revenue code.

/N

signature of candidate date

signature a}political treasurer

11, WITNESS SIGNATURE

SO AMansiar 417 7) TN . §-/?
signature of witnest— dat [ 7%namre of withess L/’ dZe

12. SUMMARY
a. BALANCE ONHAND LASTREPORT ....c..eovn. cerenes S_L

b, TOTALRECEIFTS THISPERIOD c.coorssseetssscsssesssmrarassesssseessssssssssssssrsssssssssmsssssmmssssssesssseosessress § M
c. TOTALDISBURSEMENTS THIS PERIOD covvooossesssssssmssssssssessssmmssssseesissesssssecessessssssssnsssssnsonsens $ MC
d. BALANCE ON HAND (12.8. PIUS 12.b. MINUS 12.6.) cevveoesevcrrsnecernssensssesnsresssssssssssserssssessssssssss s sssssssrnresss § _Q__

Seld lo%n)

g, TOTALLOANS QUTSTANDING ....co.corommicssissisiimirarnres s esse e cb bbb msa b $

f TOTALOBLIGATIONS OUTSTANDING SQ“FFM’V?J‘J $ —Q—

§5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: /(-5 | 103-23)-)5

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Uniternized Contributions ($100 or less from each source this pefiod) .....c.ccoevivnen- $ ( )_

b, Itemized Contributions {over $100 from each source this period)......cocreenrirecnnnn, $ O

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) cccieciiniinserenenccannns $_ }
16. LOANS REGEIVED THIS REPORTING PERIOD coeevreveereecsossoessssososssosssossisenssesessssmssssissssssosssasssessseees $s227).82—
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cocviiviirecrrrnerrsers s trnessisnres et simssssasseas st s snesanane $ @)
18. TOTAL RECEIPTS {add 15.c., 16., and 17.} (must be shown in tem 12.0.) . 3
DISBURSEMENTS

1. EXPENDITURES (other than loan payments)

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

O nocept Opc s 136.%2

$
$
$
$
$
$
$
Total of Expenditures ($100 or iess each Payee) ... $
b. ltemized Expenditures (Over $100 each payee this pefiod) ........cccoineininninennnns $ éé? 2 i'é:'
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) .o v $
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccoiviniimmiscrmsmsmen i sssssssmsirisessss seassesssssssstnsssanssessssnsssrss snasnas $
21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) (must be shown in item 12.€.) cuevcveveriverinncniesseieniiicines $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this pertied)............. $
b. Iltemized in-kind contributions (over $100 from each source this period) .........ccovrieens $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) ....ccoovrinvicrvnininicnnnas $
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or Iess each) ...uvrinimcrmrernssssninien $ E 2

b. Itemized Obligations Qutstanding (Over $100 8Ch) .....cccrivrinerimsrrs e o $
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12.f) ........ O ......... 5 O

$5-1133 (Rev, 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Agmount
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor
First Name Confribution Received For: Amount of Contribution
Lasi Name/Organization Name [ Primary Elestion [ Generat Election
Address ] Runoff (Local Elections Only)
City Stat Zip Code Date of Contribution Agoregate This Election
QOceupation
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name 8 Primary Election [ General Election
Address CJRunoff {Lozal Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name rlddle Name Contribution Received For: Amount of Contribution
s Na anzabon Name [JPrimary Election ] General Election
Address [JRunoff (Lecal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Ceeupation
Employer
First Name Middle Name onfnbuton Received For: Amount ontnbution
La={ Name/Organization Name O primary Election £ General Election
Address [ Runoff (Local Elections Oly)
City Stats i Code Date of Contribution Aggregate This Election
Occupation
7 Employer
W
5. TOTALITEMIZED CONTRIBUTIONS
{Camy forward o itam 3, of nexi page if addiional pages of this form are used.)
{if this Is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ SS-1131{Rev. 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION fin-ind contributions iotaling mose than $100 from any conkributor during the period}

In-Kind Contribution Received For. Value of In-Kind Contribufion

O Primay Slecton [ General Elestion

First Name Middle Name

Last Name/Organization Name
O Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

First Name Middle Name in-Kind Contribyution Received For: value of In-Kind Contribution
[ Primary Election L] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Addrass Date of kn-Kind Contribution Aggregate this Election

City State Zip Code Description cf In-Kind Contribution

Occupation

First Name Middie Name in-Kind Contribution Received For: Value of in-Kind Confribution
[ Primary Election (] General Election

Last Name/Organization Name
7 Rrunoff (Local Elections Only)

Address Datefkn-Kind Contibution Aggregate this Election

City Stals ZipCode Descripbon of in-Kind Contribution

ccupaton l Empkryer

First Name Mididle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Blection T} Generat Election

Last Name/Organization Name
] Runoft {Local Elections Only}

Address Date of n-Kind Conribution Aggragats this Election

City ' Stai ZipCode Description of n-Kind Contribution

Occupation

FirstName Middle Name In-Kind Centribution Received For Value of In-Kind Contribution
[] Primary Election  [7] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only}

hddress Date of in-Kind Contribution Agoregaie this Election

City Stals Zip Code Deseription of in-Kind Contribution

{Occupation

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward to ilam 3. of next page if additional pages of this form are used.)
M this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary )

G5 1128 Rev. 200) Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. %ME OF CANDIDATE OR OMMITTtEE 2. REPORT COVERING THE PERIOD
lal’lb J"c,’ ARy 5 FROM""{&")& 10: 3“"3)")37
T moun

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENDITURE [expenditures lataling more than $100 to any payee during Lhe p

Co sCep)
Last Nl usiness Name
C o Noept DN E

o ot Sh 1SV gL

eriod)

Amount of Expenditure

First N \ Middla Name Purpose of Expenditure

Cily

First Name \ / Purpase of Expenditure Amount of Expenditure
Viny

usiness NAme

{astN

_ ! BZ!S T Axtion é/ -6
I}-}w}/ g} E"_, . \ }ch,/

Middie Name Pumpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Zip Code

City

Armount of Expenditure

Middle Name Purpose of Expenditure

First Name

Last Name/Business Name

Address

City

First Name Middle Name Pumpaose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Chy

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o ftam 3. of next page I adliiona pages of s form are usedd é? ﬂlz 9 9?

{If this is the last page of expenditures, fhis amountmus! be shown in item 19b. of summary)

@ $5-1429 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
FROT:O T0:
. '
Poheawd  Mogs' s Rl-1s 13-3108
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

{ Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments [End ofPeried)
hasd Ylayy € ’aH{

Lasi Name/Organzation Nams , - / 7 % bt
Mokl S 22—7 Fuond el
Address Loan Received For: Date of Loan

C'iyg {O Dave g:ﬂi‘d“;{m [ Primey Blecn 3 GeneralElecton /— ) _ / g
L) estmorse )aual TA) ?7)? \p | D3 Ruoff{Local Elections Onl)

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a pags)

First Name Middle Name First Hame l Middle Name

Last Name/Organization Nama Last Name/Organization Name

Agddress Address

City State Zip Code City Slate Zip Code
Amouni Guaranised Outstanding Eﬂl Guaranteed Oulstanding

First Name Middle Name First Name Middle Nama

Last Name/Qrganization Name . Last NameOrganization Name

Address ' Address

Clty State Zlp Code City State Zip Code
Arncunt Guaranieed Dulstanding lAmount Guaranteed Outstanding

First Name Middie Name Fiest Name Middle Name

Lasl NamelOrganization Name Las| Name!Organization Nama

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
L ast Namne/Organizalion Name Last Name/Qrganization Name
Address ' Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding [smount Guarantees Outstanding
(Tota loans received should also be shown in fiem 16. on summary page.) {Beginning of Period) Received Paymanis {End of Periog}

(Totai loan payments should also be shown in item 20, on summary page.)
{Total cutstanding loan balance should also be shown [ ttem 12.e. on front page.)

@ 851122 [Rev, 4162) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NA OFCANDJDATEORCO MITTEE ‘ 2. REPORT COVERING THE PERIOD
FROM: {~{p -/ [10: 2-% |~ /Q

i megr S

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personivendor at the end of the reporting period)

HE?:EQNN /
e lpee) s 127722

380 Dne  [Leasi<o

Siale

\%ei)‘mone )@u_cj T ')g ?;?‘(_p

Descripbon of Obligation
Flrs! Naime Middle Name

Last Name/Business Name

Sehb

\’:u,NOl ec«r

Addrass

Stale Zip Cade

Clty

Description of Obligation

Flrs{ Name Middle Name

Las! Name/Business Name

Address
Gity Slate Z2ip Code
Description of Obligation
Flrst Name Middle Name:
Last Name/Business Name
Address
Chy State Zip Code
Description of Obligation
%
Flrs$ Name Middle Nama
Last Name/Business Name '
Address
City Stale Zip Code
Description of Obligation
w
4, TOTALS
(Total from Outstanding Balance - {End of Period) column must also be shown

in ftem 23b. on summary page.}

@ §S-1127 {Rev. 4/02)
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