CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates A4y o7 e
For Single-Candidate Committees . s
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 4’D/r
L fe
Y- 4-4f 7‘?0% Soenas (,L)Q,A.‘H\ &ﬁq‘fﬁﬂ ASU/! i Jo
2b. IF COMMITTEE, NAME OF CANDIDATE [ / 3, ELECTM@?’;EC;’ Vgﬁ, o i 572 )
Mas 1 Harp-C

4.2. CAMPAIGN ADDRESS AND PHONE ! VMM

Street or Rural Route City State Zip Code Phone A

£ - E

[LSYB w23/, ‘Rethpare e 37az  (Cr5)EY. hoa
4.b. CANDIDATE'S HOME ADDRESS (if differert than 4.a) = ’

Street or Rural Route City State Zip Code Phone
5. OFFIGE SOUGHT (include district number, if applicable) 6. ﬁAME OF POLITICAL TREASURER (may be candidate)

< hevift Chery) Collins
7. CATEGORY OR REPORT (Check one) !
[ O 0 ] O | | 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
{—]6=1? 3I-72/-/7

9. (Check one}

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-Kind) received fotal $1,000 or jess AND expendi-
tures total $1,000 or less for this reporting period. {Complate tems 12d., 12e. and 121)

b. Is campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $4,000
and/or expenditures total more than $1,000 for this reparting period.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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. Addifionally, iwe swear or affirm that no campaign contributions have been expended for the personal financia!
benefit of the candidate or for any other n litical purpose as defined by the federal internal revenue code.

11. WITNESS SIGNEGTURE

signature of witness

ignafire of witness

12, SUMMARY
- 1=
8. BALANCE ONHAND LASTREPORT woocooooeoooeoo oo $32, AN,
oo
b.  TOTALRECEIPTS THISPERIOD ....oorvvemoeeeeeeeeseses oo oo oo e oo e eeeeeeeeeeeeeeeeeeoeeeoeoeooee s _L,od50, —
Y
¢.  TOTALDISBURSEMENTSTHISPERIOD ....oooocoocovecoeeerveess oo oseeessosseess e § 0671,
. 03
d.  BALANCE ONHAND (12.a. pluS 12.5. MINUS 1280 cee oo veeeeres e eee e . $ 80,- lﬂci Y
€. TOTALLOANS OUTSTANDING ..ocrmemsverrnrsrres o erseseenstessssssses st essseeeeeeeeee oo, § o

£ TOTALOBLIGATIONS OUTSTANDING ........oormeemeeemeeneestisaas it sesios s seeme e ssems e sseeessesssseses . wenes §

§5-1109 (Rev. 2/06) Page 1of_8 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
oo “Soane" Weathe, fiy d FROM: 1 yg-y2 | 10 3-3,-;p
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this Period) .....uoeevene, $ 5306 ‘-ﬁ

b. ltemized Contributions {over $100 from each source this period) ... e B [.;ISD =2

¢. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a. and 15.b.) ....cooveereeeeeeerso $_1.55H .2
16. LOANS RECEIVED THIS REPORTING PERIOD w..ccvrvermeeeromeosceesesosoessesmeeoe s oo $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..eecvveoe oo oo $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in ftem 12.b.) ....cvvvveoeveeeeoo $_] 3380 -"'—'
DISBURSEMENTS

18. EXPENDITURES (other than loan payments}

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

docrH st ng $ So. &
Purche eJr‘\eo{cs- s _Y7. &
Vﬁbr\chon( $ 330‘2
Dues s Qfa. =
Conributia, s 205 &
$

b. ltemized Expenditures (Over $100 each payee this (22010 R $§ 3073, —

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) . $ Lh) 7} al
20. LOAN REPAYMENTS MADE THIS PERIOD ..vvoccvcoevesecesssneesmsssssosesseseessesssssssssessseseoes e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) o § GOl 7. h
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {3100 or less from each source this period)............ §

b. Nemized in-kind contributions (over $100 from each source this period).................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (2dd 22.a, and 22.b) ..v.eereecrer, $ Q
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ACH) e ene $

b. Hemized Obligations Outstanding (Over $100 (=212 o) ST $

¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown f item 12.£) cooovovvvveo, $ O

@ S5-1133 (Rev. 4102) Page_o2 of _&



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

’Qac.i t &ﬂnc}“ g_)ea:"herfwi

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

Amount
o

First Name b Middle Name

Lise $Miliyn

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totali

Last Name/Organization Name

wyts
Address

p Qe Rd

more than $100 from any contributor’
Contribution Reseived For:

Amount of Contribution

Ldimay Electon [ General Election [ad
<50,

T Runoff {Local Elections Only)

59)
J—“FFLMC.
_Wéglla-h‘n

Cecupation

Stata Code

7 0@t

Employer

r s B_u?l&m

First Name

Date of Contribution

lfas]rs

Aggregate This Election

Contribution Received For: Amount of Contribution

mpl [}

First Hame

Last Name/Organization Name

Address

Last Name/Organizaton Name mmary Election L] General Election 5 =
Do .
" Beach
Address O Runcff (Local Eiections Onty)
2 1 s St
City State Zip Code Date of Contribution Aggregate This Election
Hav+solite T~ | 3909y
Octupation Q I I / | 4
[ B
Empioyer \
riddleum Contribution Received For: Amount of Coniribirtion
o
[TasT NamelOrganizabon Name [SPfimary Election [] General Election ue
Mmme,s Soo.
Address I Runoff (Local Elections Only)
P.o Rox R8s]
City Stake Zip Code Date of Contribution Aggregate This Election
G—a.“gt:‘ﬂ Tr 1279006
Occupation
e ed ) s / ) &

ontribution Received For:

[ Primary Election {1 General Election

3 Rumoff (L.ocal Etections Only)

State Zip Code

City

Ceeupation

{Cavy forward to flem 3, of next page If additional pages of this form are used.)
(If this s the last page of contributions, this amount must be shown in flem 155, of summary.)

Date of Conlribution Aggregate This Election

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS a9
4 |2 S,

% $5-1131(Rev. 2106}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM: 1y, 2

103-3i- 15

’pnn.‘ ‘\—i)r\n'-%u LL)&A)H’& e,r{:t/l

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Arnount
)

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-Kind contributions totaling mere than $100 from any contributer during the period)

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election L General Election

Last Name/Qrganization Name
O3 Runoff {Local Elections Only)

Addrass Date of In-Kind Confribution Aggregate this Election

City Stata ZipCode Descripiion of In-tdnd Contribugion

Occupation Employer

in-Kind Contribution Received For
{7 Primary Election ~ [] Generat Election

Value of In-Kind Confribution

Dccupation

First Name Middle Name

Last Name/Organization Name

O runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-King Conlribution

In-Kind Contribution Received For:
[] Primary Election ] Generat Blection

Value of In-Kind Confribution

First Name Middle Name

Last Name/Organization Name
[ Runoff {Local Elections Only)
Addrass Dats of In-Kind Gentribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Decupatian | Empioyer

In-Kind Contribution Received For.
[] Primary Election  [] General Election

Value of n-Kind Confribution

FrstName Middle Name

Last Name/Organization Name

] Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregats this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Confribution Received For:
[ Primary Election  [] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward fo item 3. of next page if addifional pages af this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in ftem 22b. of summary.)

Last Neme/Organization Name
] Runoff (Local Elections Only)
Address Date of in-Kind Contribution Apggregaie his Eleclion
Tty Stale Tip Code Description of InKind Contributon
Tecupalon Emplys

@,

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE FERIOD

I Addres
City

Flrst Mame

Last Name/Business Name
Mﬂﬁﬁ_&s e
Address

|82’ U-) WM klia ‘S""
Ciy

State Zip Coge

VO s

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o tem 3, of nexi page If additional pages of this form are used.)
{if this is the las! page of expenditures, this amount must be shown in ilem 19b. of summary.}

Purpose of Expenditure

Donation

First Name Middle Name Purpose of Expenditure
Last Name/Business Narme
sSu.m Ny @au.n-‘n-. Avﬂw' Dfur &c. l’fﬁ"n
Address / ] Doncthen
[[+3=1 Dghl?c %‘,’.,{L
Clty State _ZpCode
\latn TP | 390060
First Name Middle Name Purpese of Expenditure
t Name/Business Name
!i‘i:!“li]‘ﬂ Sb lnnﬂ Zn
‘Address = ACe 30 r\-v.‘\“ ¥
leoo émq.“ S+ H o2 A
Stale Zip Code
n - 37 (o
First Name Middle Name Purpose of Expenditure
Name/Business Name
Crncttecg |
dress 2 e Du’eo
M o Row, YD

" So M U0 eatherfar d FROM: jo)y, 1 ¢ [10:3-3/- /8
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) O
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanditures lotaling more than $100 to any payee during the period)
First Name Miccla Name Purpose of Expenditure Amount of Expanditure
ame/Business Name oa
d,ompass .Dona:.}w\)n SOO'
Address
(03S €. Main St
[¥] Stale Zip Code
e B [T~ [
First Name Middle Narne Purpose of Expenditure Amount of Expenditure
Last NarpeIBusiness Hame )
Dues |So

Amount of Expenditure

0o

150,

Amount of Expenditure

2

SO,

Amount of Expenditure

ex
’,ooo.

Amount of Expenditure

e

2z .

Q'o72 e

@ §5-1128 (Rev. 4/02)

Page 5

of _z_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: /o103

10: 3-3)-1%

ﬁo'h‘ 1‘501\ m-\l" b-sea}"“‘lef'r"f‘k

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

Amount

Qo732

First Nama Middis Name

Last Name/Business Name

HT&\&.; P ‘J‘mnnlk

Address
{23 B:a‘. S"'A."Hm QMKP gd
First Name Middle Name
{ Name/Business N
avnd  owerd fac :)LJ"L
Address
105 Blue Y as (',gmmuns Or. S e D
City State ZipCode
JC«TSor\ Ale 3008
First Name Middle Name
Last Name/Business Name
| Warie Stewars o Evpagtive (hwmthe, Women
Address
1089 Sand. Valle,
City 1 1 Zp Code
Ae;r @ il 37075

Last Narne/Business Narne

Last Name/Business Name

Address

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iolaling more than $100 lo any payse during the period)

Purpose of Expenditure

Don sHon

City State Zip Code
\ I 372

Purpose of Expenditure

Gof\.\".: bu"\'\"'f‘

Purpose of Expenditure

CD, ,\-;v: b w e~

Purpese of Expenditure

Purpose of Expenditure

Amount of Expendiure

o9
—

Seco.

Amount of Expenditure

o

2507

Amount of Expenditure

[2,5)

230,

Amount of Expenditure

Amount of Expenditure

@_ §5-1129 (Rev. 402)

First Name Middie Name Purpose of Expendliure Amount of Expenditure

Lasl Name/Business Name

Address

City State Zip Cade

5. TOTAL ITEMIZED EXPENDITURES a9
{Carry forward lo iem 3. of next page if additional pages of this form are used.) [oow ™
{Ifthis is the lasl page of expenditures, this amount musi be shown in ilem 19b. of summary.) 4
Page (g of 5/ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

“" FROM: T0;
v

Qo,-\ -Sonm\ L,L)Q¢_>H~e,(~3rvl I=lte-1 o |[3-31-1%

3. COMPIETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaing more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name: Middle Name Ouistanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization Nama

Address Loan Received For: Date of Loan
[} Primary Election [ General Eleclion

City State Zip Code
3 Runoff {Local Elegtions Only)

List All Endorsers o Guarantors for Above Loan {If more space is naeded please aitach a page)

@ $5-1132 (Rev. 4/02)

First Name Middle Name Firsl Name Middle Name
Lasi Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amoun| Guaranteed Outstanding iAmaount Guarantesd Cutstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

Clty State Tip Code City State Zlp Code
Amounl Guaranteed Qutstanding Amount Guaranteed Outstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

Tity Stals Zip Code City State Zip Code
Amount Guaranteed Outstanding lamouni Guaranteed Oulstanding

First Name Middlie Name First Name: Middle Name

Last NamefOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City Sate Zip Code
Amount Guaranieed Quisianging lamaunt Guaranteed Oulstanding
4, Totals for al Loans {complete on kast page of fiemized loans) Ouistanding Loan Balance Loans Loan Outstanding Loan Balance

(Total koans received should also be shown in item 16. on summary page.) {Beginring of Paricd) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.} a
(Totat outstanding loan balance should also be shown in Item 12.e. on fronl page.)
page 7 _of & RDA 1158



I'I'EMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

1, NAME OF CANDIDATE OR COMMITTE
u Sonas, (.O.BQC‘-%fJCW d FROM: |—}(, =] [T0: 3-3)¢
3. COMPLETE THE APPROPF{‘ATE [TEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments (utstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

in item 23b. on summary page.)

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must aso be shown -

Flesi Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Descripbon of Obligation
First Name Middle Name
Last Hama/Business Name
Address
City State Zip Code
Description of Obligation
#
Flest Name Middle Name
Last Name/Business Name
Addrass
City Slale Zip Code
Description of ObRgation
Flrsi Name Middie Name .
Last Name/Business Name
Address
City State Zip Code
Description of Obfigation
#
Flrs! Name Middie Name ‘
Last Mame/Business Name
Address
City Stat Zip Code
Description of Obiigation

i

% §5-1127 (Rev. 4/02)
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