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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIBATE OR COMMITTEE

\_72’//&. K RIS /QF/Q/'?@ nr)/'ﬂ(??/ééﬂu

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

B rleae Cunnngban e

4.8, CAMPAIGN ADDRESS AND PHONE
Street or Rural Rpute State Zip Code Phone

City
104 Ceptor [+ OF (Tendersonvifle, 7/ 37075 cofS 497554

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicabie} 6. NAME OF POLITICAL TREASURER {may be candidate)
/f/derman ~ (L S M tesse Ur112415H8 sn”
7. CATEGORY OR REPORT (Check one) 4
(| O O n"g | | | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATECF RTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD .
[0/28/1F (/5 /09

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (inciuding 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. @/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. |iwe do solemnty swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiaf Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the ca?‘date or for any other nonpolitical purpose as defined by the federal internal rayenue code.
7 ///’?//f? dby) besriinc fan/ //’”//9

signature of candidate date signature of political fregsurer date

11. WITNESS SIGNATURE

L\Da,ummtm,ﬂ? l/QJIfQ Lp@mmmﬂe 1,/9}/:9,

signature l'of witnesl Tdate 1 signat{Jre of wifness dafe

12. SUMMARY F\LEU pM

3. BALANCE ONHAND LASTREPORT wooovoveeo Moo oo e sX. 7938
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SUMMARY PAGE - CANDIDATE

13. NAME{F CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
rlene é Unning b m ROML /IR 10 1//S/r9
RECEIPTS v
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ................... $ z 2
b. ltemized Contributions {over $100 from each source this period) ......cvvevvrrerarcrnns $ @
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) e, $ ( i
16. LOANS RECEIVED THIS REPORTING PERICD ....ovcioeccrcmreeinsismsisnmisisinininsissssassnssensresssnsmsssssessssnessssrosss $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t crnseasessesnesismienres e nsessaosssasessnssssenraseas $ Z 2
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in ftem 12.b.) .o $ @
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)

$
$
$
$
$
$
$
3
$
Total of Expenditures ($100 or less each payee) ..., $ Q
b. ltemized Expenditures (Over $100 each payee this period) .......cceveeeeiccvvneeeces $ [: Q o) [: § Z
c. TOTAL EXPENDITURES (other than oan repayments){add 19.a. and 18.b.) ..cccceees e § [:al o/ 5/
20. LOAN REPAYMENTS MADE THIS PERIOD ...t isrisessisisssrsisnsrsnssesss s s sesss e s seasensboss b ebsasans sssonss $ &L
21. TOTAL DISBURSEMENTS (add 19.c. and 20} (must be shown initem 12.6.) icnniniininiceiinas $ /,. 20/ J/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. §
b. ltemized in-kind contributions (over $100 from each source this period).........c.cein. 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cccovcevvcrncveninnn ®
23, OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ... vcervcccccnisninvisnneins $
b. Iltemized Obligations Qutstanding (Over $100 @ach) ..o $
c. TOTAL CBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ [

55-1133 [Rev. 402) Page __ cA of ;Z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE O?MMITTEE

2. REPORT COVERING THE PERICD

ROV

0 /15 /14

/enéb nr)/nyéxéﬁm/

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

Amount

&

First Nar=

-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor

Contribution Received For:

[ Primary Election %neral Election

Amount of Contribution

Last Name/Organizatiggb{ame

Address - [ Runof (Local Elections Only)

or e Date of Contribution Aggregate This El.et:!;nn
UCCUW‘

First Name

Contribution Received For:

First Name Middle Name Confribution Received For: Amount of Contribution
Last Name/Cryanizabon Name | Primary Election [ Generat Election

Address [JRunoff (Local Elections Oniy)

City Staie Zip Code Date of Contribution Aggregate This Election
Ocgupation

Employer

Amount of Confribution

First Name

ontnbution Receiw

or:

Tas! Name/Urganization Name [ClPrimary Election [ General Election

Address [ JRunoft {Local Elections Only)

City Stale Zip Code Date of Contribution Angregate This Election
Cccupation

e

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{4 $his is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Mame/Crganization Name O Primary Electicn O General Election

Address [ runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

Qﬁ%ﬂ $S-1131{Rev. 2106)

e_‘iof’_;L

RDA 1159




TS Wt e

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:/Q./Q{// p1o: / //:,"'//9

rlene aﬂn/'ﬁﬁﬁﬁ i

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

Amount

First Nama Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling more than §100 from any contributor during the period)

In-Kind Contribution Received For: Value of In-Kind Contribution

] Primary Etection 1 General Election

First Name

Last Name/Organization Nams

O3 Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggragate this Eleciion
City State ZipCode Description of InKind Contribution

Value of in-Kind Contribution

in-Kind Gontribution Received For:
L] Primary Election £ General Election

Ceeupation

First Name Middle Name:

Last Name/Organization Name

[ Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregats this Elaction ‘
City State Zip Code Destription of In-Kind Contribtion

In-Kind Contribution Received For Value of In-Kind Confribution

[] Primary Election ] Generat Election

LastName/Qrganization Name
[ Runoft (Local Elections Ondy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
ccupation

Value of In-Kind Contribution

Occupation

Middle Name

FirstName

First Name Middie Name In-Kind Contribution Received For.
[J Primary Election [ General Election
Last Name/Organization Name
[ Runoff {Lacal Elections Only)
Address Date of In-Kind Confribution Aggregate this Eleciion
City State Zip Code Description of In-Kind Confribufion

In-Kind Contribution Received For: Value of In-Kind Contribution

(] Primary Election [] Generat Eiection

Tecupabon

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward o #lem 3. of next page if additional pages of this form are used.)
(f this is the last page of in-kind contributions, this amount must be shown in ilem 22p. of summary.)

Last Name/Organization Name

[J Runoff (Local Elections Only)
Address Dateof In-Kind Conributian Aggregate this Election
City State Zip Code Description of In-Kind Cantribution

SS-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OZANDIDATE OR ZEMMITTEE 7. REPORT COVERING THE PERIOD
ytene U nniogbiame NG 1//5T7

moun
3. TOTAL ITEMIZED GAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) L ROL 5/

FirsiName/V/ﬂ WUW)‘?

Utlce Solikipns

ce
Address
/W;/a # Dr. : '
Clty A 1} ‘e o tale Zip Code
Middla Name
Last Name/Business Name
Address
City Stale Zip Code
FirstName Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City Zip Code

First Narme Middle Name

Last Name/Business Name

Address

City

First Name Midgle Mame

Last Nama/Business Name

Address

5, TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {axpenditures lotaling more than $100 o any payes during the pe

Purpose of Expenditure

/77 arfer -
/0/"/'/1 ?‘I’ﬂ? §’i

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

riod)

Amount of Expenditure

ngbér
7 LACL. 5/

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

City l State i Zip Code

{Camy forward to item 3, of next page If additional pages of this form are used.}
(If this is the last page of expenditures, this amount must be shown in itemn 495, of summary.} / a j / ’ 5 /
@ $8-1129 (Rev. 4102} Page 5 of 2 RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

ﬂr/e neé Oann/‘f)f/}lé e

2. REPORT COVERING THE PERIOD

FRO
/ 0)226’/ &

TO:/ // Sj/?

Complete the Folkowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period) Received Paymants {End of Period)
Last Name/Qrganization Name
Address Loan Reteived For. Date of Loan
O Primary Election [ General Eleclion
City Stale Zip Code
3 Runoff{Local Elections Onty}
List All Endorsars or Guarantors for Above Loan (i more space is needed please attach a page)
First Naire: Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slate Zin Code
Amount Guaranteed Qutstanding uni Guaranteed Outstanding
First Name Middla Name: First Hame Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Addrass Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lamount Guaranteed Cutstanding
B
First Name Migdle Nama First Name Middle Name
Lasl Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

larnount Guaranteed Oulslanding

First Name

Middie Narme

Last NameQrganization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Cede

Amount Guaranteed Ouistanding

ni Guaranteed Outstanding

4, Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Bajance Loan Dutstanding Loan Balance
(Total kans received shoukd also be shown in item 16. on summary page.) {Beginning of Period) Recaived Payments {End of Period)
{Total loan payments should also ba shown in item 20. on summary page.}

[Fotal outstanding loen balance should also be shown in e 12.6. on front page.) kS G- -

@ §5-1132 (Rev, 4102) RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR C
Lrlene

ITTEE
& /m/'néz/é 2%

2. REPORT COVERING THE PERIOD,

FROM: 790€/ /¥ V0. 4///S/r &

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code

Qutstanding Balance
(Beginning of Pericd)

Debt Incurred
This Period

Payments
This Period

' Outstanding Balance
(End of Period}

Description of Obligation

Last Name/Business Name

Fiest Name Middle Name

4. TOTALS

{Total from Cutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

Address
City Siate Zip Code
Cescription of Obligation
W
Last Name/Business Name
Addrass
City Stale Zip Code
Description of Dbigation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Oiigation
m
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation

“

G | -

RS

@ §5-1127 (Rev. 4/02)
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