CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFRE%?T 2.a. NAME OF CANDIDATE OR COMM E
34 8 TSERMN W ﬁg’fe_&

2b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

I3, LRets tn (L AUAD ™N 3% bISS3T

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

Street or Rural Route City State Zip Code Phone
SApe
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate}
O™ Gpnessimyen,. Dvsicr Ty L) FosTeA
7. CATEGORYORR T (Check one) S
] O Cl O [ ] |
FIRST COND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.3, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

42218 (o208

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 campaign is required to file a delailed financial disclosure because contributions {including in-kind) received total more than $1,000
‘and/or expenditures total mere than $1,000 for this reporting period.

10. Wwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repert is an
accurate accounting of campalgn contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lAwe 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 intemnal revenue code.

4 J T horts
/sfgnajd?e of candidate

/ date

7AE

date

11, WITNESS SIGNATURE

‘/
date signature o%‘ es5 date

12, SUMMARY
a. BALANCE ONHAND LASTREPORT .ot iemr s snsnis st et $w
b.  TOTALRECEIPTSTHISPERIOD ...ooiiinrreresimssamsrscsisinsiisns et st st setes $ in_
c. TOTALDISBURSEMENTS THIS PERIOD oottt vemmsi ettt $ 1. ‘ L*g]@'-l
d.  BALANCE ON HAND (12.a. plus 12.b, MNUS 12.6.) wvver ittt e $ 4 S;O' 02
e, TOTALLOANS QUTSTANDING ...couvmeisimiisirsiesesenrssse sttt sres a8 4 8RSt 1000 Sifaa_ﬁ_._

£ TOTALOBLIGATIONS OUTSTANDING ....vviiiiiirtsisesissse s amat s nis s et d s e b st s $ 7&——
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR CQMMITTEE (in Full) 14. REPORT COVERING THE PERICD
%N\\-« w_yosen FROMY-12-)g | 10 (o1

RECEIPTS '
15, CONTRIBUTIONS (other than loans and interest)

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

b. temized Contributions {over $100 from each source this period) ..., $§ 2.0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) vccreeiencrenervnmncrncnss $ tpifw
16. LOANS RECEIVED THIS REPORTING PERIOD ....ovuvrrreeeccisesiscsseisssmssssissasssserssssesssssasssasssssssssssssssssossiss s 9
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ccoovii it rtsassrsrene e ibs s ssrs sisms s 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.5.) v $ 2 02
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)

GAS RIA

Total of Expenditures (5100 or less each payee) ... $ M:
d] 43963

b. ltemized Expenditures (Over $100 each payee this period) ..o, 5] -

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.} ............ ISRV l ,‘_-[ S( Qf'
20. LOAN REPAYMENTS MADE THIS PERIDD ...vore ettt snssesssnsrrss s st ssastseansns snatsnss sisbass hsnusss susnses $__~—
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.C.) .o $$ l ' r:l E[ Q,l
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $

b. ltemized in-kind contributions {over $100 from each source this period) ......ceveenenae $

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

a. Unitemized Obligations Outstanding ($100 or less each) .........coiiiiisinsnrnire $

b. ltemized Obligations Outstanding (Over $100 gach) ... $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE O OMMITTEE 2. REPORT COVERING THE PERICD
QAN W TO:-f ef FROMEZ L1 10 (030 (4
Amount
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first lemized page) ¢

L4

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

Middle Name Contribution Received For:

First Name Amount of Contribution

g
Tast Nmsaﬂngo}& ﬁ?r&maw Election [ General Election g
LT 55,00

Address 2]% BL Ry {UM { m | . O Runet .(Lo.cal Elections Only) | |
City ,'—( { Vi { k _%% 12095; V Date of Contribution Aggregate This Election

Occupation 9&1 m é 250} o

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election

Address I Rrunoff [Lacal Elections Only)

City Stale Zip Code Date of Coniribution Aggregate This Election
Qccupation

Employer

First Name iddle Narme Confribution Received For. Amount of Contribution

TasiName/Organizaton Name [C]Primary Election ~ [[] General Election

Address ] Runoff {Local Elections Ondy)

City State Zip Code Date of Contribution Aggregate This Election

Oecupation

[ Employer

ontribution Received For.

First Name

Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Qceupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward to item 3. of next page i addiional pages of this form are used.) % (5;)
(If this is the Last page of conlributions, this amount must be shown in item 159. of summary.) . - OO
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Sepn b SosTen

2. REPORT COVERING THE PERIOD

FROVL[Z7 10

0. U35

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if frst itemized page)

Amount E

First Name Middle Nama
Last Name/Busl s?zne&)o\L

Address A

City

Purpose of Expenditure

Anverqg N,

Middle Name

First Name

Last Name/Business Nama

Address

City

WMiddle Name

First Name

Lasl NgmefBusiness Name

KL 3PN SySTemS

gy MY AT DRIVE

Tip Code

3NLS

ol 9

First Name Middle Name

Last Name/Business Namb S P g

Address S%O MA?QL 57,

City
G A

Fitst Name

Middle Name

Last Name/Business Name

Address

City Slate Zip Coda

First Name Middle Name

Last Mame/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

{Cany forward to item 3, of next page if additional pages of this form are used.)
{If this is the last page of expanditures, this amaunt musl be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

MALLEK

Purpose of Expenditure

M LAGS

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures lotaling more than $100 10 any payse during the period)

Amount of Expenditure

945,00

Amount of Expenditure

Amount of Expenditure

ﬁf%’. 7

Amount of Expenditure

FS9,%

Amecunt of Expenditure

Amount of Expenditure

3] ;%fog
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