CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NA.M_E OF CA?:IDIDATE ORCOMMITTEE
Las 9 Keith fudc
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Clty State Zip Code Phone

A5 Ro tinsfloveDe wWing, Hhuse W 37)8% (153005997

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

Street or Rural Route Chy State Zip Code Phone
DONNL
5. OFFICE SOUGHT (indude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Koy ¥ Cudche

] |
PRE

(|
PRE- MID-YEAR

| 9.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

ol ¥ |B5{19

9. (Chack ong)

a. campalign is exempt from detailed disclosure because contributions {Induding in-kind) recetved total $1,000 or less AND expendi-
tures totat $1,000 or less for this reporting period. (Complete items 124., 12e. and 121

b. [J This campaign is required to file a detailed financial distosure because contributions (incuding in-kind) received total mora than $1,000
and/or expendiiures total more than $1,000 for this reporting period,

10. liwe do solemnly swear or affirm that lhe information contained in this campaign financlal disclosure report 1s true and that this report is an
accurate accounting of campaign contributions and expenditures required ta be reported by the candidate committes by the Campaign
Financlal Disclosure Act. Additionally, we swear or affirm that no campalgn contributions have bee| ded for the personal financial
bei of or for any other nonpolitical purpose as defined by the fod e,

ashq \as)ig

11, WITNESS SIGNATURE
S

1h5)19 &)vuw\\ﬁ&m 1251

signatune of witness date signature of witness date

12. SUMMARY

3. BALANCE ONHAND LAST REPORT F’Lt .3

b.  TOTALRECEIPTSTHISPERIOD....... . g v

€. TOTALDISBURSEMENTS THIS PERIOD JANQﬁREC'ﬂPM $—
—7017
d.  BALANCE ON HAND (12, pIuﬂZbSHMNERCm”MTV %
EtECT Y
e. TOTALLOANS OUTSTANDING ’ONCOMM[SSION $ __EL
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Key FRow OR[[T 10 1S9
RECEIPTS

15. CONTRIBUTIONS (other than laans and interest)

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

b. ftemized Contributions (over $100 from each source this period)...........coeeeeesness § Q

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a, and 15.5.)..cc....ovoeerennnn,
16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD .....ouceucnsiviscerceereeeeeeceeeereesseesres e st

“w o®» ow -
~

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in fem 12.9.) ..o vverveceenreeeeerneo oo,

DISBURSEMENTS
19. EXPENDITURES {other than joan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
Total of Expenditures ($100 o 1885 8ACH PAYEE) ...ccoviviriiiiiicenereeceecreosereeserassermesssasss B
b. Itemized Expenditures (Over $100 each payee this period) .......ocooooeiecevevvesecnnens §
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and $9.b) ..ooonr.. ....e. $
20. LOAN REPAYMENTS MADE THIS PERIOD ......ovvvevv e ferrs s s bt rr e e enrare $ & Z
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) BRSO SOPRR. -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. §
b. Hemized in-kind contributions (over $100 from each source this period)..................... $
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.} eeeeevvvveevecennesonr 5
23, OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 of 188 €ath) ......eeveemsccvensicsecinrecnrenenn §
b. Hemized Obligations Outstanding (Over $100 €aCh} ........co.coevveevice e srreeesee o § ol
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i itam LI 1 S 3 Q

@ 551133 (Rev. 4002} Page CQ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME CF IDATE OR C TTEE 2. REPORT COVERING THE PERIOD
Qi% F,L&.&/ FROMICHA 1A T70 | 25114
N Amount v

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

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

T Hamarorganizaton Hame O Primary Blection [ General Blaction

Address ] Runotf {Lotcal Elections Ony)

ciy Stk 2ip Code Date of Contribution Aggregate This Blection
Cccupation

Emplyper

First Name Middie Name Contribution Recalved For: Amount of Contritition
LestNamalOrganization Name OIrvimary Elaction £ General Bection

Addrsss CJRunoff {Local Elections Only)

Gty Stz Zip Coce Date of Conlribution Aggregate This Elecion
Oecupation

Empioyer

FirztNama Name Contribution Received For: Amount of Contribution
"o Namarancabor Rame [IPrimary Elaction [ General Election

Aodrsss [JRunoff {Laocal Elections Only)

City Sz ZipCode Date of Contribution Aggregate This Hlecton
Qecupation
[ Employar

First Name Middie Hame on on or: t ol
TesiNamerOrgamization Nomw [ primary Elaction [ General Baction

Address 3 Runoff {Local Elections Ony)

Ciy State Ip Code Date of Contribution Aggregete This Etection
Oecupation

Employer

§. TOTAL ITEMIZED CONTRIBUTIONS

{Carmy forward % kan 3. of neet page i pddionsl pagas ol this form ere used )
{t s is the lasi page of conriburtions, this smaunt must be shown in kavn 15 of summary )

@ SS-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1 N oF DIDATE DR COMMITTEE 2. REPORT COYERING THE PER!
‘-?al ‘\ FROM: o g

1]

3. TOTAL {TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {entar $0 if first lemized page)

¢ COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind conributions. intaling more han $100 from any contributor during he pariod)
First Hame Midta Name In-Kind Contribution Received For: Vatue of Innd bution
| [ Primary Election ] General Eiection

Lzst NameOrgaatzation Name
O3 Runoti (Local Elections Only)
Address Drteof - Kind Conbuion m% Electon
City Stae ZipCoda Descripbon of in-Kind Coniribubon
Occupation
in-1nd Contribution Reseived For: Value of InKind Cortribution
[ Primacy Elecion [ General Bection
Last NarneOrganization Name
[ Runcif (Local Blections Only)
Address Date of ln-Kind Conlibution Apgregate this Eiacion
City Staty ZpCole Description of n-Kind Contribution

In-Kind Cantribution Received Fof:
[ Primary Election ] Ganeral Election
Last NamesOrganization Name
] Runcft {Loca! Elections Oniy)
Address Data of in-Knd Conribution Aggragaie s Elacion
City Stale ZpCode Description of in-Kind Contibuion

In-Kind Contribution Recelved For: Value of In-Kind Contribution
[ Primary Election [ General Blaction

Last Namne/Organization Name
{7 Runcif Local Elections Only)

Address Dataof In-Kieg Contribution Aggregaie ik Election
City Stale ZipCode Description of In-Kind Contribastion
Cocupition

In-Kind Contribution Raceived For:
[ Primary Election  [[] General Etection
Last Name/Organizaion Nams
) Runoff {ocat Elections Only)
Address. Dats of n-4nd Contribution Aggrogale this Election
City Sty ZpCoda Dserption of In-Kind Candibution

5. TOTAL ITEMIZED {N-KIND CONTRIBUTIONS

(Carry forward 1o lam 3. of nead page if additional pages of thia form are used )
{ this is T last page of in-kind contributions, this amount must be shown in item 220 of summary.)

@ S5-1128 (Rev, 2006) Page _L‘._ ad_1 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A

2, REPORT COVERING THE PERIOD

FROM:}

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 If first itemized page)

i ml_l.:aslm

AMOU L

First Name

Middie Name

Last Nama/Business Name

First Name:

Last NameBusiness Name

Address

Cily Stale Zip Code
Firsi Name Middle Name

Lasi Name/Business Nams

Address

Qy Staie 2ip Code
First Name Middle Name

Last Hata/Buginess Name

Last Nama/Business Name

Address

First Name

Last Name/Buziness Name

Addrets

Chy

§. TOTAL ITEMIZED EXPENDITURES

(Carry forward b Rem 3, of nat page H sdditional pages of iNg form are usad.)
{1t thi l& the kst page of expenditures, this amount st be shown i Rem 10b. of summary,}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMZED EXPENGITURE {axpadibures. tobalig mors thian $100 o any payse duing the pariod)

Purpose of Expendiiure

Pumpcse of Expentiture

Purposa of Expenditure

Furpose of Expandiure

Purpose of Expenditure

Ameunt of Expenditure

Amount of Expendiyre

Amount of Expenditure

Amount of Expenditure

¢

@ $5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

parson/vendor at the end of the reparting period)

Lasi Nama/Business Name

aty Stz

1. NAME OF CANDIDATE OMMITTEE 2. REPORT COVERING THE PERIOD
K{_\ FROM: @Q‘?“TITO.‘ i 19
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debi incumed Payments | Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Pericd) |  This Periog This Period (End of Pariod)

Urscnption of Obigation

Middle Name

Tast Namousmess Nams

Addiess

Zp Coda

Description of Obisgation

First Name Midie Name

i Code

Desciplion of Obliguton

Flest Name Widdie Name:

Las! Name/Business Name

Zip Code

Mdde Nama

Ciy Siae | ZipCode

Descrigtion of Obigation

4, TOTALS

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

@ S8-1127 {Rev. 4/02)

F'age_’l_uf_.:z.

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2, REPORT COVERING THE PERIOD
FROM: TO:
Aerbn Bl aalig Nlashg
3. COMPLETE THE APPROPRIATE ITEMS FQR EACH ITEMIZED LOAN floans tataling more than §100 trom any sobres during B period)
Complete the Following for the Source of the Loan
Firsl Name Middle Name Qutstanding Loan Balance {oans Loan Outsianging Loan Balance
{Baginning of Period) Recelvad Peyrents od)
Last Name/Organization Name
Address Loan Received For: Dale of Loan
) Primary Bection 3 Ganeral Ehection
Tty Staw ZipCoda
[ Runof (Local Electons Ok}
List A Endorsers or Guarantors for Above Loan (If more spase is naeded pleass attach a page)
Feat Name Middie Mame First Name | Middle Name
Las| Namakimanization Name L83l Name/Organization Name
Addrass Address
City Slale Zip Code City Slale Zip Code
Amouni Guarasiesd Cutatanding amosnt Guaranieed Outstanding
Firsl Name Middle Nama Firs{ Name Middle Nama
Lanl Karmne/Organization Nama Last Name/Qrganization Name
Address Addrans
Ciy Slat Zp Code Chty Stle Tip Code
Amount Guaramieed Outsianding Amount Guaranteed Ouisiending
First Name Middie Name Fiest Nama Middle Name
Last Nama/Organization Name L ast Namalirganization Name
Adiross | Addtass
Tiy Stae Tp Code Ty Stats Z¢ Code
Amount Guaranised Outslanding JAmount Guaranieed Outstanding
First Nama Middle Kama First Mame Niddle Name
Lag Hame/Organizaiion Name L.ast Name/Organization Name
Addresy Address
City State Zp Cods City State Zip Code
Amount Guaraniesd Outstanding #umoun! Guarsnteed Qutstanding
4, Totals for all Loans {complete on last page of #emtzad loans) Outslanding Loan Balancs toans Loan Outatanding Loan Batancy
{Total lcang received should sleo be shown in itern 16, on summary page.) {Baginning of Pariod) Recoived _Paymanis {End of Pariad)
(Total loan payments showld als be shown in itsm 20. on summary page.)
{Total outstanding laan balance showld also be shown in e 12.0. on roni page.)
@ SS-1132 (Rev. 402) page L@ of / RDA 1159



