CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATECFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

10-29-1% Eddig eberson

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

Ngyembes & 201 €
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

WYY Sracks, Yise, LN “&\&EV‘SU“Q'\\\_E_‘—R.37D7S LB -Croy

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 applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
HE&&W\M&Q’M st o | Dell
7. CATEGORY OR REPORT (Check one}
0 - “w [ 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER. QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
BEGINN[NG DATE OF REPORTING PERIOD B8.b, ENDING DATE OF REPORTING PERIOD
Dels 20yd Vetobse, 87, S0

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (inctuding inkind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporiing 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
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe do sclemnly swear or affim that the information contained in this campaign financial disclosure report s true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit didate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

0 -2 SAe [0-89.1%

date signature of political treasurer dafe

signature of+vandidate

1. WITNESS SIGNATURE

Kttty Ronar 10-29-/ 8 “’w 19-39-20 8

Jibnatu}e of witness date ignature of witness d‘ate'

a. BALANCE ONHANDLASTREPORT ..........

2 sumosy FlLED 136119

b TOTALRECEIPTSTHISPERIOD. ... . ... p,(".[ ?0?913 .$

6. TOTALDISBURSEMENTSTHIS PERIOD wovovons i g oo s § m
iGN SO S ulN
d.  BALANCE ON HAND (12.a. plus 12.b. mln@%pﬂu'”‘"’““ $ _LLGLSL

8. TOTALLOANS OUTSTANDING ...oiivceicueeccncessassnsssonscrnarsssssass srssssnsss ssssssssssssss s seresmssesssssssmsssesassnsmeesessessesesees 3

/o
e

f. TOTAL OBLIGATIONS QUTSTANDING ......covvureivesscersresrenarsserssesssesssessssesssssssstssmsnss o sses s sns e sessass sent ssessesboenmmeon

58-1109 (Rev. 2/05) Pagedof RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (tn Full) 14. REPORT COVERING THE PERIOD
Each# E:mﬂm R0 1. 19] TO10-a-13

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

a. Unitemized Cohtributions ($100 or less from each source this pericd) ....ooveeivenines $ 4 00

b. ltemized Contributions (over $100 from each source this 112 1T ) TP $ b . aD

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c..eevvrrevrerecreenerernnernn . § I IQQ ) -
16. LOANS RECEIVED THIS REPORTING PERIOD .....couuuomermmmserecnrmmsssmsessesssssnesssssssssssssssoossseeesessee oo $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccvvcerermrverresmsseseemeeressssssssss oo oo eeoooseseoo e $ 8~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.5.) e $ l I mnbp
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
3
$
Total of Expenditures ($100 or less each PAYEE) it ar e e ens ersena e $ las 'Q 2
b. Itemized Expenditures {Over $100 each payee this period) ....c..coecvveiiccrrvrenncenrnnnnnn $ l l &5 + %l
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.5.) .ccooreereee veeoeeeeseeooss oo, $ 0.1?2
20. LOAN REPAYMENTS MADE THIS PERIOD ..cvvvecvrsscomurmersssmsssssessssneersessssemeessessssssessesssssssesseeesosesesssee s $ 5&
21, TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown in item 12.¢) .occeveverrennn, S 3 I l !0' EB
22.IN-KIND CONTRIBUTIONS )
a. Unitemized in-kind confributions ($100 or less from each source this period) ............. $ & .
b. ltemized in-kind contributions {over $100 from each source this period) ......coceeevvnee $ ﬁ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ueeeecvvcerrerer $ ﬁ
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less =221 1) OO $ "6‘
b. Itemized Obligations Outstanding (Over $100 €ACH) e e $ h@-
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23..b.) (must be shown 1 item 12.£) ..ocvvveccrveeerennnn, $ &

@ 86-1133 (Rev. 4102) Page_____of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDJDATE OR COMMITTEE
| LSO

3. REPORT COVERING THE PERIOD

FROM: 30~ 1%

TO 10 X1 -1

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

Amouni
0

First Narme

o

Last N;

‘Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $10¢ from any contributor

Contribution Received For:

[ Primary Election \EI General Election

£ Runoff {Lacal Elections Only)

Qflf)(),.c's'i)

Amount of Contribution

Middle Name

Organization Name

% o3, Moyeorest Cipelo,

Date of Contribution

10113

Contribution Received For

[ primary Election \ﬂ] General Election

I Runoff {Local Electians Only)

Aggregate This Election

T18p.00

Amount of Contribution

"CAlatin e | F7066
Cecupation N\ QJ I

Employer - i T

First Name iddie Name

Date of Contribution

\© I&-\%

Contribution Received For:

~

[ Primary Election \N.General Elaction

] Runoff {Local Elections Only}

Aggregate This Election

Amount of Contribution

ko oo

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o ftlem 3, of next page if additional pages of this form are used.)
{If this is the last page of contributicns, this amount must be shown in item 15b. of summary.)

ity 1St Zip Code Date of Contribution Aggregate This Election

Perdunsanille DR, [T7ers|

QOccupation k’e . 3\5 - ‘ g .

Empoyer #Q\SO ’, Q)
First Name Middle Narme ntribution Received For: Amgount : oniripution
CastNamelOrganization Name O erimary Elecion 1 General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ceeupation

Employer

%50- ov

@ $8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE
dd

2. REPORT COVERING THE PERIOD

FROM: Q) .

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

TOARN.YY-
moun
LY

First Name

Middle Nama

Last N usiness

"Lim(s'

"B ﬂk“) LebaNen Dit Rd

Address

City State Zip Code
First Name Middle Name

Lzst Name/Buslness Nams

Addrass

City State Zip Code
First Name Middle Name

Last Name/Business Name

Addrass
City State Zip Code
First Name Middle Name

l.ast Name/Business Name

Address
City State Zip Code
First Nama Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward foitem 3, of next page If additional pages of this form are used.)
(I this is the last page of expendilures, this amount must be shown in item 13b, of summary.)

Purpose of Expenditure

Yl

e,
™han Ll'Na

Pumose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpase of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

W34,

Amount of Expenditure

ava .60

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

145 ¢

@_ 85-1129 (Rev. 4102)
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