CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-candldate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1 — -

10 /27 Iif T Decrer

2.b. IF COMMITTEE, NAME OF CANDIDATE | 3. ELECTICN DATE
N - 06~15

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

128 RrecocvewDe WHite Hovse T 314 (5308 8124

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3.}

Street or Rural Route City State Zip Code Phone

_SaMLQ

§. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Albdeesi Luptd 2 Tohvy

7. CATEGORY ORREPORT (Check one)
O 0 = O = X, = 0
FIRST SECOND THIRD 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 PERICD
lo /o) [2o15 10 (30 [ 28

8. {Check one}

a. [ Tnhis campaign is exempt from detailed disclosure because confributions (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 121)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than §1,000
and/er expenditures total more than $1,000 for this reporting period.

10.

liwe do solemnly swear or affirm 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

0/z7/15
i signature of candidate date ) signature of political treasurer date
3 i
11. WITNESSTIGNATURE
1027/
sighdture of witness date signature of witness date

12,

:.UM::f:NCE ONHAND LAST REPORT F\LEDPM ....... s _1//: 73

b. TOTALRECEIPTSTHIS PERlOD.......}.‘\.\..M.:....O.CT..?.@..'.2.85(8.........................................3 —-© -
: . OG
c. TOTALDISBURSEMENTS THIS PERIOD .ovoovevosoneenennss AP SCIE N i - AR oo
- WivAh:
SUMNER & 00 oON //:73
d. BALANCE ON HAND (12.a. plus 1ELWK§NGQW $
8. TOTALLOANS OUTSTANDING ........oovcevvrmsessssssssssssssssssmsscosenneeeserene .’ &
f. TOTALOBLIGATIONS OUTSTANDING ........ooeossesevcereermnere oo nnoessesssessomsesron w§ i
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SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (In Fum 14. REPORT COVERING THE PERIOD
FROM: | o:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions {over $100 from each source this perfod) ... erernr e 3 &2

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) w.veemremeeereeeeeeeoooeoo, $ 2
16. LOANS RECEIVED THIS REPORTING PERIOD ........couccrmmumsmsssessssssmesmessessomseseessssssssossesseseseoseeseessoe $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD OO s__ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown In ftem T2.5.) .o, $ 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, gascline)

Dost o s _|oomeY
! $
$
$
$
$
$
$
3
Total of Expenditures (8100 or jess each PAYEE) ..ot e ens s eeesssens s $ [ 0 o
b. ltemized Expenditures (Over $100 each payee this period) .....cevriiecveeessseeennnns $ &
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b)) ............ $ l W
20. LOAN REPAYMENTS MADE THIS PERIOD ...ovvevvscusesrsenermssssssmssssscsesssaseosmessssssesssssssosssssessesseeseseeeeeses e $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) oo, $ 17:% o«
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period).............. $ o
b. Remized in-kind contributions {over $100 from each source this period) ..., $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22,3, and 22.b) v 3 e
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less 1221 1) $ o
b. lterﬁized Obligations Outstanding (Over $100 aCh) .........eevvrmeeereeverooeeessooon, $ %
c._TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i ftem 12.£) ................ s &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CQMM[ﬁEE
“Tovwa D

2. REPORT GOVERING THE PERIOD

FROWE /G110 30/iF

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

Amount
L

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from any contributor?
First Name |Middle Name Contribution Received For: Amount of Contribution

O primary Election T General Election

First Name Middle Name

Last Name/Orgarizafion Name

-
Address [ Runoff {Local Eiections Only)
City St ZipCode Date of Contribution Aggregate This Election
Oecupation 0
Emplayer

Contribution Received For:
Cprimary Election [ General Election

[JRunct {Local Elections Only)

Amount of Contribution

C

5. TOTALITEMIZED CONTRIBUTIONS

{Cairy forward to item 3, of next page i additional pages of this form are used.)
{If thig is the last paga of contributions, this amount must be shown in item 15b. of summary.)

Address

City State Zp Cade Date of Contribution Aggregate This Election
Degupation O
Employer

FirstName r'ﬂddleNane Contribution Received For: Amaunt of Contribution
[ Tast Name/Organization Name [ClPrimary Election ] General Election O

Address [ JRunoff {Local Elections Only)

Ciy State Zip Code Date of Contribution Aggregate This Election
Oceupation O
[ Empioyer

First Name Middle Name tribubon Received For: Amount of Contribution
[2st Name/Organization Nams O3 Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City Stale Ty Code Date of Contribution Aggregate This Election
Qceupation O

Employer

N

@ §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

[ 2. REPORT COVERING THE PERIOD

FROM:

T0:

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

Amount

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributians totaling more than §10¢ from any conributor during the period)

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

Last Name/Organization Name
O Runoff {Local Elections Only)

Address Date of in-Kind Contribution Agpregate this Election

City State ZipCode Description of In-Kind Confribution

First Name

First Name Middle Name In-Kind Confribution Received For: Vate of In-Kind Contribution
[ Primary Electon  [J General Election

|.ast Name/Qrganization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregats this Election

City State ZipCode Description of In-Kind Cantriburion

Occupation Employer

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

Value of In-Kind Contribution

Occupaiion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward tc ilem 3. of next page if additional pages of this form are used.)
(If this s the last page of In-kind contributicns, this amount must be shawn in item 22b. of summary.}

Last Name/Organization Name
3 Runoft (Lacal Elections Only)

Address Date of In-Kind Contribution Aggregals this Elsction

City Stala ZipCoda Deseripton of In-Kind Contribution

Bccupaton ' Employer

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

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

Address Date of In-Kind Contribution Agaregate this Election

City State ZpCode Description of In-Kind Contribution

Ceeupation Employer

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

Last Name/Organization Name
3 Runoff {Local Electians Only)

Address Dataof In-Kind Centribution Aggragats this Election

City Stale ZipCode Descripion of In-Kind Cantribution

$a57 5S-1128 (Rev. 2/06)
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