CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInjhcandldm Committees

2a NAME OF CAN}E?A;EIOR-;LOMMfrﬁt {CL

ITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

City
225 Rolling Aves I opte Howse T 37188 (S30 5997

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

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)

e Houe K-ci*HM

| 7. cATEG 'Y OR REPORT (Check one)

O O O ] | [
FIRST SECOND THRD FOURTH PRE- PRE- MIDYEAR YEAR-END
‘ U R R___ PRI E AL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

hlis 1028/

9. (Check one)
a. ‘Dfl‘mﬁgnisexempl from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expandi-

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
and/or expenditures total more than $1,000 for this reporting period.

10. I/we 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 pave been ded for the personal financial
benefit of the candigaje or for any r nonpaolitical purpose as defined by the federal intefnal revend cod

<

g
JQ}%LLS ﬁﬁnatl}‘a of poliﬁcal‘ trea‘#.l:er _%ez—mg
1. WITNESS SIGNATUR
. 2s)8 m\, obs!ig
date

signature of witnass date

signature of witness

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT e B —

. : $

N T TaSra Y | i—
LLLW 1 PFOTY GOV O OTONTY

f. TOTALOBLIGATIONS OUTSTANDING .........cccooecrreiecsumssssssssoseesesesssmeremseeseessescooseesese oo

@ 58-1109 (Rev. 2/06) Page 1 of 1 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulp) 14. REPORT COVERING THE PERIOD
el fd_ FROM(D /1 [18 | 7O /D /28 15
RECEIPTS S
15. CONTRIBUTIONS (ather than loans and inlerest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. itemized Contributions (over $100 from each source this period).......coovveviieennns, $ -~
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...ceooeoooooe $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooocee...ovooo oo oo $ "&“'
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.oooooooooooeoooeeoeoeeoooooo 3 "‘O -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) VUV ROPI.
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..ot $
b. ltemized Expenditures (Over $100 each payee this period) ..............oooooeviii $
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 19.b.) .....coocev oo, .$
20. LOAN REPAYMENTS MADE THIS PERIOD .........ooooovoooeeoeeeeeeeoesesesoeoooeooooooooooooooooo $ & el
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) RO USURNRIURIE.
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)..........oevueeenn. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and 22b)) .......ccccccovvvrrvnenn.. . §
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ o~ O -
b. Hemized Obligations Outstanding (Over $100 €8Ch) .o $ —0 -
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown | item 128} i, $_—0O -

@ $6-1133 (Rev. 4102) Page_R ol ]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMﬂ
KeH

2._REPORT COVERING THE PERIOD _

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

FROM: 45 (1 %17 ma >3/

Amoul

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totati

Last Name/Organization Name

more than $100 from any confributor
Contribution Received For:

[ Primary Blection ] Generai Election

Addrass I Runoff {Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Qctupation

Employer

First Nama

Contribution Received For:

Last Name/Organization Name O Primary Election O General Election

Address DI Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Contribution Received For:
[ LasT NamelOrganizton Name [ Primary Election ] General Election

Address [_JRunoff (Local Elections Only)

City Stats Zip Code Date of Contribution Aggregate This Election
Oceupation

Emproyer

ecal

or.

Last Name/Organization Name O Primary Election [ General Election

Address O3 Runoff (Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

(Carryfomardhm.’i.dnexlpageifadtitiorﬂpagasuﬂhlslnnnareussd.)
(i this is the last page of contributidns, this amount must be shown in item 15b. of summary.)

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

@ S8-1131(Rev. 2/06)

Pageiof_j_

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMI
2 A Efid\

2. REPORT COVERING THE PERIOD _

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

FROMyp /if} € 11002 JI8 7, &
Amount v

First Name Middie Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INCIND CONTRIBUTION {in-kind contributions totaling more than $100 from any

contributor during the period)
Value of in-Kind Contribution

In-Kind Contribution Received For:
O Primary Electon [ Generat Election

O Runoff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Zip Code

First Name

Middle Name

Description of In-Kind Contribution

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

Valug of In-Kind Contribution

Occupation

First Nama

Last Name/Organization Name

03 Runaff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

InKind Contribution Received For:
[ Primary Election ] General Election

Value of In-Kind Contribution

Uccupation

First Name Middie Name

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of in-Kind Contribution Agoregate this Election
City State Zip Code Descriplion of InKind Contritkation

In-Kind Contribution Received For:
[ Primary Blecton [ General Elsction

Value of In-Kind Gontribution

Oceupation

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Daie of In-ind Contribution Aggregats this Elaction
City State Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3, of next page if additional pages of this form are used.)
(Hthis is the last page of in-kind contributions, this amount must be shown in item 220, of summary.}

In-Kind Contribution Received For:
[ Primary Election ] General Election
Last Name/Organization Name
) Runoff {Local Elections Only)
Address Date of In-Kind Contribution Apgregate this Election
City State ZipCode Description of in-Kind Contritution

G ss1128 Rev. 209)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE K + J
e Tt

2._REPORT COVERING THE PERIOD,

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

RV )i i€ 12 255

Amount

First Mame

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Middle Name

Pumpaose of Expenditure

Last Name/Business Name

Address

City

Middle Name

Pumpeose of Expenditure

Last Name/Businass Name

Address

First Nama

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Zip Code

Last Name/Busingss Name

Address

City

First Name

Zip Code

Purpose of Expenditure

Last Neme/Business Name

Addrass

City

First Name

Middle Name

Zip Code

Purpose of Expenditure

Last Neme/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

{expenditures totaling more than $100 to any payea during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendilure

Amount of Expenditure

Amount of Expenditure

(Carry forwand b item 3, of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

e §5-1129 (Rev. 4/02)

Page 5 ofj__
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

First Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
' -{f [ FROM: / TO:
vu“\ui 10115 | j0L5)g
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans fotaling more than $100 from any sourcs during the period)
Complete the Following for the Source of the Loan
First Name Middle Name OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Recaived Paymants {End of Period)

Lasi Name/Organizaton Namo /D —
Address Loan Received For. Date of Loan

O Primary Election 3 General Elaction
City Siate Zip Code

3 Runoff {Local Elections Only}

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

First Name Middle Name First Name | Middte Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantsed Cutstanding Amount Guarantsed Quistanding

First Name Middle Name

Last Name/Organization Name Last Narne/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding nt Guarantead Oulstanding

First Name Middle Name First Name Middie Name

Last Nama/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Culstanding

4. Totals for all Loans (complete on last page of kemized loans) Outstanding Loan Balance Loans Outstanding Loan Balance
(Tota! loans raceived should also be shown in item 16, on SUmMmary page.) {Beginning of Period) _Received Payments [End of Period)
{Total loan payments shoukd alsa be shown in item 20. gn Surmmary page.)
{Total awtstanding loan balance should alsa be shown in item 12., on front page.)

@ $S-1132 (Rev. 4/02) Page _ (g of 7] RODA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ’ <{ ‘ u,"ft\ jr A

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name

Last Name/Business Name:

Address

City Stats Zip Code

| FROM: jo /i {43 |10 20 /zg&ggj
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured [ Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

-0

Tescrpbon of Dbligaion

Siness Name

Addrass

City State Zip Code

Flrst Name Middle Name
Last Name/Busi

-~

~ 0

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

- 0-’

Description of Obligation

Last Name/Business Name

Address

City Stato Zip Code

First Name Middie Name

._0/'

Description of Cbhgation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

in itlem 23b. on summary page.)

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

e $8-1127 (Rev. 4/02)
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