CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQFREPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE

]
M_M W Satfeorfiel
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

cty
1276 Hnrtsville pi Aﬂ#"’w T Fnay ot X2,

2.0, CANDIDATE STHOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
M e
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
3 [ ]
? . - 5‘1 g
! : mmissies \‘)'Vd\q SAH
7. CATEGORY OR REPORT {Check one}
| Cl] ] ] | | O
FIRST Sl D THRD 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 PERIQD

i Aprd | 219 Jowe 32 I8

9. (Check one)

a. [J] This campaign is exempt from detailed disclosure because contributions (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. m‘ 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. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repor is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirmn that no campaign conlributions 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.

Bussil 1 fostpesly Tive 30 2010 Bl ) JattGolbt  Toue 2y i

signature of candidate date signature of political iré4surer date

11

ature of witness date ghature of witness date
12, SUMMARY
1y g D A
a. BALANCEONHANDLASTREPORT.....................!;.i..i::t.n.: e e B
sy

b. TOTALRECEIPTSTHIS PERIOD ....ccommnr A PMS Y /

VI, <
c.  TOTALDISBURSEMENTSTHISPERIOD .oconrcrmeeeanne JULOZ?[HB ................................ $ M—

VMNER L iad Jd
_ BALANGE ON HAND (12.a. plus 12.b. i SrNER COUNTY e
d NC D (12.2. plus 2bEPLE{chnhl faral UT W IV Y. NP W ) $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAND|DATE OR COMMITT (in Full) 14, REPORT COVERING THE PERIOD
‘/, Saffer EF, FROM: fpti ] 7| 107U e 3o v
RECEIPT
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........ceae $ [&2
b. Itemized Contributions (over $100 from each source this period}........coomeriiniians $ 9]
¢. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 15.5.) e D ....... $ 14)
16. LOANS RECEIVED THIS REPORTING PERIOD OSSO OO 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oovirimmnrimnrs et ras s e s ssasstasianssvass $ Q
18. TOTAL RECEIPTS {(add 15.¢., 16., and 17.) {must be shown in item 12.0.) ceiiiiiiinnsiiiinns ] Q
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee fhis period) (must be listed by category - e.g., printing, postage, gasoline)

0Vﬁ/:f}‘ ProsTing Priatwg s
Mso/we . VLI

$

$

$

$

$

$

$

Total of Expenditures ($100 or less €ach PAYER) ...cocwnimmmmivmisemireisisnarmen e enasians $ [ 4 3 2 ‘ ’7(' 5

b. ltemized Expenditures (Over $100 each payee this period) ... $

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.} ........... OO ORR. 7
20. LOAN REPAYMENTS MADE THIS PERIOD ..ooocivciiiri st rens s s st s s et sas s e i brassess snisees $_2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) e 3 N "TL"
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ /Vﬁ‘

b. Hemized in-kind contributions (over $100 from each source this period) ......c..occeeeee $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ccvveeiniiniiiresiciniiens $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 8ach) .....uvniininnn 3 D

b. Hemized Obligations Qutstanding (Over $100 aCh) oot 3

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown 1item 12.6) (v $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

c/
1. NAME OF CANDIDATE OR COMMITTEE N / ﬁ' 2. REPORT COVERING THE PERIOD
FROM: TO:

d Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRE(%DIN%AGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR]B!‘TION contributions totaling more than $100 from any conbributor

First Name Middle Name Contribution Recelved For. Amount of Conribution

Last Name/Organization Name A Primary Election O General Election

Adtress . [J Runoff (Local Elections Only)

City State Zip Code Date of Contribuion Aggregate This Election
Octupation

Employer

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Orrimary Elecion £ General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Contribution Received For:

Employer
FirstName riddlereame Amount of Contribution

"CasINamelOrganizaton Name [l Primary Election ~ [~] General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First harne ontribution Receved For:

Last Name/Organization Name O Prirnary Election O General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

M

5. TOTALITEMIZED CONTRIBUTIONS

(Camy forward % item 3. of next page if additionat pages of this form are used.)
(If this is the last page of contributions, this amount must be shown initern 15b, of summary.)
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ITEMIZED STATEMENT OF IN-KI/NI}CONTRIBUTIONS - CANDIDATE
A

1. NAME OF CANDIDATE OR COMMITTEE

[N/

2. REPORT COVERING THE PERICD
FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECE%NG?&E {enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND,ZONTRIBUTION {in-kind canlributians fotaling more than $100 from any contribulor duting the pariod)

First Name Middle Name

First Name Middle Name In-Kind Coentribution Received For: Value of In-Kind Contribution
O Primary Election. O General Election

Last Name/Qrganization Name
O3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Elaction

City State Zip Code Deseription of In4ind Contribution

Cctupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election  [J General Election

Last Name/Organization Nama
3 Runoff {Local Elections Only)
Address Pate of In-Kind Contribution Aggregaie this Election
City State Zip Cede Description of in-Kind Contribution
Qcgupation Employer

|Mer

First Name Middle Name

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

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

Address Drate of In-Kind Contribution Aggregale this Elettion

City State ZipCode Description of In-Kind Centribution

Occupation

Value of In-Kind Contribution

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

Last Name/Organizaticn Hama
[ Runoff {Local Eiections Only)
Address Date of In-Kind Conribution Aggregats this Elecion
City Stale ZipCode Description of in-Kind Contripution
Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS
{Camry forward 1o item 3. of next page if addibional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in ilem 22, of summary.)

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

Last Name/Organization Name
{7 Runoff {Locat Elections Only)

Address Cate of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Tccupaton T~ Employer

$5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name Middle Narrs

Last Hame/Business Name

Address

Cily

Firsi Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

Clty

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling more than $100 lo any payee during e period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

H

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo item 3, of next page If additional pages of this form are used.)
(If this i the last page of expenditures, this amount must be shown in itlem 19b, of summary.}
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ITEMIZED STATEMFN)T OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ﬂ 2. REPORT COVERING THE PERIQD
h—- FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE LOAN {loans totaling more than §300 from any source during the period)
Complete the Following for the Sourge of the Loan
First Name Middle Narne Outstanding Loan Balanca Loans Loan OQutstanding Loan Balance
Q : ! E ' 9 ﬁ I " l {Beginning of Pericd} Recsived Payments {End of Period)
Las{ Name/Organization Name / ' .
& Jp45 [ #5
Address Loan Recaived For: : DateofLoan
[ Primary Election [ General Election
City Slate 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 Firs{ Name Middle Name
Last Name/Qrganization Name Las| Name/Crganization Name
Address Addrass
City Slate Zip Cede City Slale Zip Code
Amount Guarantesd Oulstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middia Name
Last Name/Organization Name Last Name/Organization Narme
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding [amount Guaranteed Outstanding
First Name Middle Name First Name Middle Narme
Last Name/Organization Name Lasi Name/Crganlzation Name
Address | Address
City Stale Zip Code Ciy Stale Zip Cade
Amount Guaranieed Outstanding lAmount Guaranteed Quistanding
First Name Middle Name First Name: Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Coda City State Zip Code
Armoun! Guaranteed Culstanding [Amouni Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itamized loans) Quistanding Loan Balance Loans Loan Quistanding Loan Balance
{Total loans received should also be shown in fem 16. on summary page.) {Beginning of Period) Received Paymanis {End of Period}
{Total loan payments should alsa be shown in ftam 2C. on summary page.)
(Votal outstanding loan balance should also be shown in ifem 12.2. on fronk page.}
@ $5-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incured Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed 10 any (Beginning of Period) This Pericd Thig Period (End of Period)

person/vendor at the end of the reporting period)

Middle Name

Flrsi Name:

Last Name/Business Name

Address

City Stale Zip Code

Description of Obkgation L

Firs! Name ‘ Middle Name:

Lasi Name/Business Name

Address

City State Zip Code

Dascription of Obligation

First Mame Widdle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Cbligation

First Name Middle Name:

Last Nama/Business Name

Address

City State Zip Code
Dascription of Obligatien

Flrst Name Middle Name

Last Name/Business Name
Address

City Siale Zip Code

Description of Obligation

A L o
4, TOTALS

{Total from Outstanding Balance - (End of Period) column must also bs shown
in item 23b. on summary page.)
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