CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
1. DATEpRFREPORT
13l

ber [Camp il

For Single-Candidate Committees
2.b IF COMMTTTEE. NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE

2.a. NAME OF CANDIDATE OR COMMITTEE
3. ELECTION DATE
1//8)1%

Street or Rural Route City State Zip Code Phone
197 febocts O Apndexsonvifle.  TW 372075 A5-714-12)3
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {inciude district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
'4{&”‘11!»&_&@01( 2 C’ynﬂnm 6’a.«wu y
7. CATEGORY OR REPORT (Check one) ‘
O | [ | O O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR Y ND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
[0-28~/F /- AS—/T

9. (Check one)

a. [] This 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 12f)

b. This campalgn 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 reperting period.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repornt 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, I'we swear or affirm that no campaign contributions have been expended for the personal financial
bengf of the cgpdidate or for any other nonpolitical purpo7 defined by the federal internal revenue code.

72k

J signature of cahdidate ¢ datg” 7

11. WITNESS SIGNATURE

Bpmeets %u_ﬂmﬁm =348

v signature of witness date

QU P Psnan [l

signature of wines¥’ date

12. SUMMARY D
a. BALANCE ONHAND LAST REPORT F\LE ..................................................... $ M.'L
pM.

{0800
b. TOTALRECEIPTSTHIS PERlODNM._.................FZB.RECJ“ ................................................ s e 0%

c.  TOTALDISBURSEMENTS THIS PERIOD JM\\ Y SO M
NER COUNTS ON |
d. BALANCE ON HAND (12.a. plus 12%_%1%?\1@09\\!\\\!\35& ....................................................................... $ M
|AR =
€ TOTAL LOANS OUTSTANDING .oooooo oo oo sesesesssesss s esseseeessesesess st ssssssssnsssssees e e e e $ el
/
£ TOTALOBLIGATIONS OUTSTANDING oooo oo ooeceseersseseeseseres s ssesseseessesssssses s sessssessasnoss s sesss s eeeis $
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SUMMARY PAGE - CANDIDATE

13. NAME OFPWATE OR(iIOMMITTEE (tn Full) 14. REPORT COVERING THE PERIOD

ﬂ&‘M FROM:[nlzg,gl TO: /_//S'//"?
RECEIPTS { /

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ......covveveeies $ Q

b. ltemized Contributions {over $100 fram each source this period) ... $ {@0 99

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) c.ccewmummmressssererscssssesas s 0080
16. LOANS RECEIVED TH!S REPORTING PERIOD eteretoe e etesatareeseraarareeesassibarsrasaearurisararsaruse s sansrsnnsranansaanases B
17. INTEREST RECEIVED THIS REPORTING PERIOD RO OSSRV AUPUOUPROOOR. | -
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (MUSt be ShOWN in HBM 12.5.) ecrerrersmrnnsssrscsssscsinns s (700.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)

Blate egedd Pea s _/20-7/
Rlak oyed fee s //2.87
&éaﬂ‘;/&é s _ 38
f)fam 2 s __ 297
$
$
$
$
$
Total of Expenditures ($100 or less each payee} ... $ 15’ ?3
b. ltemized Expenditures (Over $100 each payee this period) ... $ 2 3 Ze é ‘8
c. TOTAL EXPENDITURES (other than joan repayments){add 19.a. and 19.b.) ....c..c.... . $ 2 yﬁ;/
20. LOAN REPAYMENTS MADE THIS PERIOD ...rcrriiiiitmnien s sesist st s s sssssns s st st sns s s §_—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,6} veererrerereeremresntresrnssismeranseasren $ 2'19' 5 /
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 5 —_
b. ltemized in-kind contributions (over $100 from each source this pefiod} ... $ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) SRR OO — el
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach} ... $ —
b. ltemized Obligations Quistanding (Over $100 each) ....ce i $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) SOOIV

%. §5-1133 (Rev. 4102) Page l. of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME ? CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
M\wﬁ( FROM: /Q/Z?’I 0. 4 -j/;,l 7

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ¢‘
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (zonributions totaling more than $100 from any contributor ’
First Name Middle Name Contribution Received For: Amount of Contribution

LastNames! INBII L] D Prima ¥y Electicn %e =] al Election
Address ! '! F ! f ‘E t D Runoff {Local Elections Ollly’

City ! Zip Code Date of Contribution Aggregate This Election
Hondermonvhid_ ™ | %7025

Oocupabon

Employer

First Name "‘"\) Middie N Contribution Received For: Amount of Conbribution
Q \'lvt &ﬁ ane
LaslNar%Organizaﬁon Name [ OJPrimary Election ﬂenera[ Election /0 D00
s ndgn, ‘
Address I Runoff (Locat Elections Oniy)
Po.6ox 1714p
i Stake Zip Code Date of Confribution Aggregate This Election

K aghvi (L

ke

Empicyer

FirstName ddle Name Contribution Received For: Amount of Contribution
TasTNamelCrganization Name [CJPsimary Election  [] General Election
Address . T Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

mployar

First Name Midcle Name ontributien Received For: cunt of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address 3 Runoff {Local Elections Only)
City State ZipCode Date of Confribution Aggregaie This Election
Ogccupation
Employer

5. TOTALITEMIZED CONTRIBUTIONS (DO 0 , 05

{Carry forward o itemn 3, of next paga if additional pages of this form are used.)
(It this i the last page of contributions, this amount must be shown in #em 150, of summary.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THEPERIOD

1. NAME V WIDATE Oi COMMITTEE
\

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

FROM:[O!@ ;J$ TO: ” jS“q

Amount d

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-Kind contributions otaling more than $100 from any

In-Kind Centribution Received For:
O General Election

(7] Primary Election

ontributor duﬁn{ the period}

value of In-Kind Contribution

Qccupation

First Name

Last Name/Qrganization Name

3 Runcff (Local Elections Only)
Address Date of n-King Contribuon Aggregate this Election
City State Zip Code Description of In-Kind Contripation

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

Valug of In-Kind Contribution

First Name

Last Name/Qrganization Name
1 Runaff (Loca! Elections Only)
Address Date of in-iind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For:
] General Election

[] Primary Election

Vaiue of In-Kind Conribution

Lagt Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Deseripion of In-Kind Contribution
Occupation Employer

FirstName

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[} Primary Biection [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only}

Address Date of In-Kind Contribution Aggregats this Election

City State ZipCode Description of In-Kind Contribution

in-Kind Contribution Recelived For:
[ General Election

[] Primary Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward to itam 3. of next page if additional pages of this form are used.}
(i this is the Jast page ofin-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Omganization Name
[ Runeff (Local Elections Only)
Address Daie of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
ccupation Employer

T 551128 (Rev, 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF NDID EORCOMMI EE 2. REPORT COVERING THE PERIOD
FROM:I()]'), 13 T0: 1% M
. Amoun i

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

First Nams Middle Name
Last N usiness Name
Bledcewed fecs
Address
1 E. MtA sk

City

Middle Narne

First ng
Last Namﬁ ir

Address

Name

pmuL fers
10¢ r«qﬁmn} A <

Yo5!

Middle Nama

Last Nam&us;ness Nama
iMl €£

Address 1“{6 M@L L(‘LL 51“&

City I 81313

Zip Codé

First Name: Middle Name
Last Name/Businggs N
) 5 o’ﬁ“u
999 /\Jw Chadele Tsjal Oc,
City State Zip Code

Middie Name

Last Name/Business Name

Address

City State Zip Cods
First Narme Middle Name

Lasi Name/Business Name

Address

City State Zip Code

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward lo Item 3. of next page if additional pages of this form are used.)
{If this is the last page of axpenditures, this amount mus be shown initem 19b. of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure
(el bration Drnues
£ e -exy

Purpose of Expenditure

C el ron

Tae Wockee

ﬂ{ e

Purpose of Expenditure

Beearint foc OAEE

Purpose of Expenditure

(/LM—C.‘:\ fv W arke

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

[10-7/

Amount of Expenditure

12-37

Amount of Expendifure

258/

Amount of Expenditure
7007

Amount of Expenditure

Amount of Expenditure

2415/

@ 85-1128 (Rev. 4102}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CANDi?/‘?TE OR COMMITTEE

2. REPORT COVERING THE PERICD

0
F%%S//x

TO:
/

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LCAN (loans totaling morg than $130 from any source dring thd period]

s

First Name Middle Name Outstanding Loan Batance Loans Loan Quisianding Loan Balance
{Beginning of Period) Received Payments {End of Period}
Last Name/Qrganization Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City Stale Zip Code
] Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
First Name Middle Name First Name I Middle Name
Las! Name/Crganization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slate Zip Code
Amount Guaranteed Quistanding Amount Guaranieed Oulstanding
e
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Crganization Name
Address Address
City State Zip Code City State 7ip Code
Amound Guaranteed Outstanding Jamount Guaranteed Oulstanding
First Name Widdle Name First Name Middlie Name
Las! Name/Onganization Nama Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Oulstanding
First Name Middle Name First Name Midgle Name
Last Name/Crganization Name Last Name/Organization Name
Address IAddress
City State Zip Code City State Zip Code
Amounl Guaranteed Outstanding fmount Guaranieed Dulstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total koans received shoukd also be shown in item 16, on summary page.) {Beginning of Paricd) Recgived Paymenis (End of Pgriod)
{Total loan payments should also ba shawn in item 20. on summary page.}
{Totat outstanding loan balance should also be shown in Item 12.¢. on front page.)

@ $5-1132 (Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDI% ORAJOMMITTE 2. REPORT COVERING THE PERIOD
&WOMM! rrom:Ol2811% 101 ] B[15
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Inclrred Payments (| Odtstanding Balance
OBLIGATION (obligations totating more than $100 owed o any (Beginning of Pericd) This Periog This Period {End of Period}
person/vendor at the end of the reporting period}
Firsi Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code
Description of Obligation
Flrst Name Middie Name
Las! Neme/Business Name
Address
City State Zip Coda
Descripion of Obdigation
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
W
tast Name/Business Name
Address
City Stale Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
4. TOTALS
(Total from Ouwtstanding Balance - (End of Period} column must also be shown
in item 23b. on summary page.)

@ 85-1127 (Rev. 4/02) Page o 7 RDA 1159



