CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10 9] -2l ¥ M.le GI\S
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NoJ. b +h
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

89\ et St Toried N e gy soy-dyok

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT finclude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one)
0 o | m| - /% 0 ]
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
LIARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Q-36 Jal¥ \6 -37 oty

9. {Check one)

a. [} This campaign is exempt from detailed disclosure because contributions {(including in-kind) receaived total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12)

b. ﬁ 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. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accirate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiaf Disclosure Act. Additionally, lf'we 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.

e — 10 1. Jols™ _ﬂ/ M’" 6 2T -0l

ignature of candidate date " signature of political treasurer date

1. WITNESS SIGNATURE

bems O arcliv /6-29-/9 _g“&&‘gi_ 2P/ E

d 'signature of witness signature of witness date
12. SUMMARY D
a.  BALANCE ON HAND LAST REPORT ............ \\E ................................. s
P \350=—
b, TOTALRECEIPTS THISPERIOD . ... coooeoosoescesoeoeeoeoeooe oo Ao §
W gl G
AN oot 2 / AT
c. TOTALDISBURSEMENTSTHISPERIOD.............................................@UN'.S;.\.\....d.N ......... $ q
G o\ 3
. NER ™ S P
d. BALANCEONHAND(12.a.pIus12.b.mmus12.@8$6N.GQM.................................................................$ !
&
. TOTALLOANSOUTSTANDINGE$ ——
f. TOTALOBLIGATIONS OUTSTANDING -....c.occoo e eeeeseeee st oo $ =

85-1109 (Rev. 2/06) Page 1 of 7 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD
M. Ve Gl FROM: 980 | T0: 097~
RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
oo
a. Unitemized Contributions {$100 or less from each source this period) ................. 3 'c'lSO
[-.=d
b. ltemized Contributions (over $100 from each source this period) ............................ $_|O0S~—
VD0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......oooooovvovveeeioo §
16. LOANS RECEIVED THIS REPORTING PERIOE .......ooviiitoce et ee e ee et es et $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oooiioeeoeeoeeo oo $ -
-1
18. TOTAL RECEIPTS (add 15.., 16., and 17.) (MUSE b& ShOWN if1 I6M 12,5 oo s 1230
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)

o2
slec s Q\—
ooskecro S s 1§81
' 20
aas s 10—
J
$
$
$
$
5
$
q Y
Total of Expenditures ($100 or less each payee) .............cccoovvvees oo $ lQ
" 48
b. Itemized Expenditures (Cver $100 each payee this period) .............cooovevevecvvreeerei $ C"Vl - ol
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.5.) ..ot oo eeeceres e $ l \ l-( -
20. LOAN REPAYMENTS MADE THIS PERIOD ..o ettt 3 ©
\4&t
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o, $ l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ '—9‘
b. Hemized in-kind contributions {over $100 from each source this period)..................... $ _——
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ....coooveoceeeieee, $ —e—
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ..., $ _&
b. Itemized Obligations Outstanding (Over $100 €ach) ... oo oo e
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ “e_

@ 85-1133 (Rev. 402) Page _& Of_r?_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ke Gile

2. REPORT COVERING THE PERIOD

FROMq . 3¢

TO: o-21

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

Amount

s

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions {otaling more than $100 from any contributor during the periad)

Last W&ganizaﬁon Name

In-Kind Contribution Received For:
O Primary Election [ General Election

O3 Runofr {Local Elections Only)

Value of In-Kind Contribut

Date of in-Kind Contribution

Wﬂwﬁm

Address \

First Name

Middle Name

Last Name/Organization Name

Description of In-Kind Cantribution

In-Kind Conlribution Received For:
[ Primary Elecion L] GenepafElection

Value of In-Kind Contribution

Address \

Apgrogate this Election

city ] state

ZipCode

First Name

Last Nama/Qrganization Name

Primary Election ] Generai Election

Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

(" Diate of ineKind Contribution

Apgregate this Election

City Stale

Zip Code

Description of In-Kind Contribuion

Occupation

tribution Received For:

Value of In-Kind Contribution

First Narme
[ PrimalwElection ] General Election
Last Name/Organization Name
Elections Only)
Address / Date of Innd Conﬁ'ibuﬁo\ Aqgregate ths Election
Zip Code Deseription of in-Kind Contribution

City /Stata

Middle Name

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

{23 Runoff (Local Elections Oniy)

Value of In-Kind Contribution

N

Address

Last Name/Organization Name /

Date of In-Kind Contribution

%ﬂﬂs Election

Description of In-Kind Contribution

TAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used )
(this is the last page of in-kind contributions, this amount must be shown in itern 22b. of summary.}

@ §8-1128 (Rev. 2/06)

Page_3 of _{

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

M. ke dils

2. REPORT COVERING THE PERIOD

FROM: TO:
43000537 2]

Gomplete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN foans totaling more than $130 from any source during the period}

/

L Name: Middie Namea Qutstanding Lean Balance toans Loan Outstanding Loan Balehce
{Beginning of Period) Received Payments {End of Pej
Last Organization Name
Address \ Loan Received Far: Date of Loan
3 Primary Election [T General Election
City State Zip Code
O Ruroff{Local Elections Only)

List All Endo
First Name

rsers or Guarantors for Above Loan (If more space is needed please attach a pag

Migdia Name

First Name:

Last Name/Organization Name

Last Nama/Crganization Name

Address

Address

City \ State

Zip Code

City /

State Zip Code

Amount Guarantead Outstanding

First Name

Amount Guaranteed Outgpénding

First Name

Last Name/Organization Name

Address

City

State Zip Code

Stale Zip Code

Amount Guaranteed Outstanding

First Name

Middle Mame

Middle Name

Last Name/Organization Name

Last Name!Organ\QName

Address Address \

City e Zip Code City \ State Zip Code
/]

Amount Guaranteed Outstanding mount Guaranteed Outstanding

First Name Middle Name First Name Middle Narne

Last Nama/Organization Name / Last Name/Organization Name \

Address / Address \

City / State Zip Code City State \Zip Code

Amount Guarantge Outstanding

all Loans {complete on last page of itemized loans)
received should also be shown in item 16, on summary page.)
loan payments should also be shown in item 20, on summary page.)
{Tofal outstanding loan balance should also be shown in item 12.e. on front page.}

JAmount Guaranteeg Cuislanding

Outstanding Loan Balance
(Beginning of Period)

Loan

Payments

@ 8S-1132 (Rev. 4/02)

Page j_ of l

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ke  Gills FROVZ-36 |70 (0 . D7~ 20
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ——9*
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
First Name Middle Narne Cortribution Received For: Amount of Contribution
Sl ©
Last Name/Organizatior: Name 0O Primary Election General Election & C —
Co-hr <
Address 1 Runoff {Local Elections Onty)
3243 thn IOF l/
City State Code Date of Contribution Aggregate This Election
P:/J"-") rlN 37! o oo
—-_-
Occupation 3@
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Nathan 22
Last Name{Organization Name a Primary Election /& General Election EXSD
av. s
O runoft (Local Elections Only)
B.a by &7
City State Zip Code Date of Contribution Aggregate This Election
Po rtb W | 2714 SO'D-'*‘""
Occupation
Employer
First Name iddle Name Contribution Received For; Amourt of Contribution
Ko ®
LastNamefOrgalmzahon Name (3 Primary Elaction m General Election a'w_—_
||
Addrass [J Runeff (Local Elections Only)
D50, by S
' ) State Zip Code Date of Contribution Aggregate This Election
M ™o 37— m;l_'_\
Occupation
["Erployer
First Name Middle Name ninbubion Recaived For: nt ontnbution
Last Name/Organizaticn Name O Primary Election [J General Efection
Address L7 Runofi (Local Etections Only)
City Siate Zip Code Date of Contribution Aggregate This Election
Ocoupation
Employer
m
5. TOTAL ITEMIZED CONTRIBUTIONS ad
(Carry forward to item 3. of next page if additional pages of this form are used.) [ OOO_,._,—-—
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ $8-1131{Rev. 2/06) Page S of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDEQ"{ESOR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Tt Name

Middle Name

Lasiwﬁusiness Name

Address \

M. ke FROM._ F-20 |10 16-2 7
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period

(End gf Period)

LastName/Business Name

N

City State Zip Code /
Description of Obiigation
First Narne Middle Name

Adidress \
City State \ Zip Code

N
Description of Chligation
First Name Middle Name
Last Name/Business Name \
Address

Vi

City State Zip Code /

Descriptian of Obligation

Flrst Mame Middle Name

Las{ Name/Business Name

Flest Name Middle Name
Last Name/Business Nay
Address /
State 2Zip Code

"/

Address /
City / State Zip Code

N
Description of Obligation

Descrigtion of Obligation

4, TOTALS

{Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.}

@ 851127 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Woke Cils

2_REPORT COVERING THE PERIOD
FROM.F 2 |10 (O-2 )

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

Amount

Last Name/Buginess Name

Sgns USA- - ONMpe

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 o any payee during the period)
First Name I Middle Name Purpose of Expenditure Amount of Expenditure
g1

¥

Add

Zip Code

City State

First Name Middie Name

Last Name/Business Name

LI AKE ché\'O

Zip Code

” Pacdloy)

First Name Middle Name
Las} Name/Business Name {
__Ecg_\amk( ~OoN AR

Address

City

Middle Name

First Nama

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

{ast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to #tem 3. of next page if addilional pages of this form are used.)
(Hthis is the last page of expenditures, this amount must be shown in item 19b. of sumemary.)

5(3 AN

Amount of Expenditure

Purpose of Expenditure

Rado Spet

Amount of Expenditure

Purpose of Expenditure

Onlne. Adrertsng 395-——

Pumpese of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Q17 -

@ $S-1129 (Rev. 4/02)
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