CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
J-2< 1§ /,»r"'_"'/;’:/ Al
2.b. IF COMMITTEE, NAME OF CANDIDATE !/ 3. ELECTION DATE

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
“FLL ;}\ O/ I’"-"f”-' e 7L S N Sy T2 T 5’?

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one) ’
S m| | D O g m)

FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
| Ve S

9. {Check one}

a. [] This campaign is exempt from detailed disclosure because eontributions {inctuding In-kind) recelved total $4,000 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 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.

1
10, Il/we do solemnly swear or affirm that the information contained in this campaign financial disclosure feport is true and that this report is an
accurate accounting of campaigh contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial ditionally, iwe swear or affirm that ne campaign contributions have been expended for the persenal financial
¥ other nonpalitical purpose as defined by the federal internal revenue cade. :

7-25 44 Y ad B

) sina/tdfe of dandidate date signature of political freasurer date
11, WI S SIGNATURE
J/[:“Lu\ 125

N ‘T:ﬁﬁnature'uN}tness date signature of wilness date
12, SUMMARY )

a. BALANCE ONHAND LAST REPORT F!LED ........ § 272 i

b, TOTALRECEIPTSTHISPERIOD o AMo o S ﬁ@ﬁy_

¢. TOTALDISBURSEMENTSTHIS PERIOD JULZ.SZQ'BPMS |353.80

d. BALANCE ON HAND (12.a. pius 12.5. 'E"EE%?#%X%@“QUNTV sS04 .

e. TOTALLOANS CUTSTANDING ..ot s stnsssssssanses

f TOTALOBLIGATIONS OUTSTANDING cocurevivmsirnissisrssenaressmsssntsinsessrrsssssmsesasss st s st s e bbb am st

§3-1109 (Rev. 2/06) Page 1 of i‘ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD
FROM: | 1o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest}
a. Unitemized Contributions (3100 or less from each source this period) .....wiseeen 8 / L QQ' o
b. ltamized Contributions {over $100 from each source this 011 [eTe ) PR 5 2‘[ (AP
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) coeisiennnnennes T $_ T
16. LOANS RECEIVED THIS REPORTING PERIOD '\.J’ ............... $ /ool
17. INTEREST RECEIVED THIS REPORTING PERICD et aoreeees et et AR AR R AR RR RSP0 3 o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) treecerrrreerss st s § /YLl

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

$

& B W B 4 8 8B W

Total of Expenditures ($100 or less each PAYEE) evrmmcrnsiven st e 3 ﬁ

b. Itemized Expenditures (Over $100 each payee this Period) ccmmemmsmrisieses $ o 3, 6; 4

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.} ceoiiinns smenrnninnsismmsnsnssinenes $
20. LOAN REPAYMENTS MADE THIS PERIOD uvieeeururserintsssssssmmesionnsssrssssssmssmisss ensssssassasssssrsss st osissn s erses $
24. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown iN tem 12.6.) iicammmscnimniee s $

22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions {over $100 from each source this period) ......ueeies ¥ 5_<§
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) v $ 7‘)
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or I£85 88CH) wuuvveeecrsrirerisessiomssssassonsinanins $ jf-g'{
b. ltemized Obligations Outstanding (Over $100 8aCH) .t $ i %
" ¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown item 12.£) crveseinneecnnees $ ;g

4
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

%. NAME OF CANDIDATE OR COMMITTEE
_/’/?‘l/fcf 1’("1"- YN

2. REPORT COVERING THE PERIOD

FROM: :}‘ -/

0 7- o =

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

Amount

Firs{ Name Middla Name

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

Conlribution Received For;

CJ Primary Election [l General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to #lem 3. of next page if additional pages of this form are used.)

{1 this s the last page of centributions, this ameunt must be shown in ifem 15b. of summary.)

Last Name/Crganization Name
LR oy .
'.'C'::'_?(‘ S o {6 . &
Address i B ] Runoff {Local Elections Only)
I, - i —
oy . Stale Zip Coce Date of Contripution J Aggregate This Election
Cecupation A ’ }

' ot amgt SR G Lo -
Employer o~ 0 e
First Name ") Middle Name - Contribution Recsived For Amount of Contribution

it {

Last Name/Organizajion Nare O Primary Election gGeneral Election
LRI TN ; C0 e

Address s CJ Runoff {Local Elections Only) A
City A State ZpCode Date of Contribution Aggregate This Election
Occupalion -

Sy e G MRy Jot.or
Emplayer A -

Se flf
FirstName rAiddleNane Contribution Received Far: _Amount of Centsibution
TasiNamerorganizaton Name [JPrimary Election ("] General Election
Address [OJRunoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupafion
| Employer
First Nare Middie Name Coninbution Received Fof: Amount of Cenfributon
Last NamefOrganization Nama O Primary Etection [ General Elecion
Address T Runoff {Lacal Elections Cnly)
City State 7ip Code Date of Conlribution Aggregate This Election
Occupation
Employer

L0, 00

@3 §8-1131(Rev. 2106}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

Middie Name

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tctaling more than $100 from any contrbutor during the period)

In-Kind Contribution Received For:
[J General Election

] Primary Election

Value of In-Kind Contribution

First Name Middle Name

tast NamefQOrganization Name
O3 Runotf (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale ZipCade Descriplion of {n-iind Contribution
Cceupation

In-Kind Caontribution Received For;
[J Generat Election

[ Primary Election

Value of In-Kind Contribution

Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of In-Kind Contributicn Aggregate this Election
City Slate Zip Code Deseription of In-Kind Contritution
Cecupation

Value of In-Kind Confribution

First Name Middle Name

First Name Middle Name in-Kind Contribution Received For:
[ Primary Electon [ General Election
Last Name/Organization Name
[J Runoff (Local Elections Only)
Address Dateof In-Kind Contribution ‘ Agaregale this Election
City State ZipCode Descriplion 6f in-Kind Contribution
Occupation Employert

In-Kind Contribution Regeived Far:
[ Primary Election [ Generat Election

Value of In-Kind Confribution

Last Name/rganization Name
] Runoff (Lozat Elections Only)
Address Date of tn-Kind Centribution Aggregate this Elecfion
City Siate Zip Code Description of In-Kind Centribufion
Occupakion Employer

Value of In-Kind Conbribution

Occupakion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward ta item 3, of next page if additional pages of this form are used.)
(1 this Is the last page ofin-kind contributions, this amount must be shown Initem 22b. of summary.)

FirstName Middle Name in-Kind Contribution Received For:
{] Primary Election [ General Eiection
Las{Name/Organization Name ‘
] Runoff (Local Elections Cnly)
Address Date of In-Kind Congribution Aggregate this Election
City State ZipCode Deseription of In-Kind Contribution

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

1, NAME OF CANDIDATE CR COMMITTEE. 2. REPORT COVERING THE PERIQD
My A FROM: 7 —) |10 7~ 2 %
éxp ‘ Amcunt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0f first itemized page} )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendituras totaling more {har $100 to any payse during Lhe period)

First Name ‘ Middie Name Purpese of Expenditure Amount of Expenditure

Last N usiness Name EUR| - . o e ¢ -

g St Hhieos ( T Uy fere Dol ol
Address ‘ *
Clty

Purpose of Expenditure Amount of Expenditure

Firsi Name Middle Name

Last Name.fBus,i?ss Name )

l‘. { ILT'E:I‘VA'!‘) /\ t. b 1 { . FRR h .- oo .
Address w F A
Cily ’ Slale Zip Code

Fistame iddla Nams Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ] e
L(_ £ /\ I ) o
Address - !l ] i . - (/ e
- ’ ’ o -
el AN WAl S 1 L
Ciy : Shale Tip Code
O e T4 el

' First Name ' Middle Name Purpose of Expenditure Amaunt of Expenditure

Last Name/Business Name

Addrass

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Addrass

City Stala Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Mame/Business Name

" | Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o ftem 3, of next page I addilional pages of this form are used.) } - iy
{Ifhis 15 the last page of expenditures, this amount musl be shown inflem 19b, of summary,) = 3‘3 ¥ (ﬂ &

@ $8-1429 (Rev. 4102) Page 4 ol RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Z HRR 7Lf PR T

2. REPORT COVERING THE PERIOD

FROM: T0:
add 1 -0k

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE TTEMS EOR EACH ITEMIZED LOAN {loans totaling more than §100 from any source during the pericd)

Firs{ Name . ; Middle Name Outstanding Loan Balance Leans Loan Qulstanding Loan Balance
. )E; /L;{ o) L.\.I_; A {Beginning of Pericd) Received Payments (Eng of Period)
Last Nama/Organization Name - o . :
//f’ RN // /:1:,"._

Address Lean Received For: : Date of Loan

[ Primary Election [ General Eleclion
City . State Zip Coda

[ Runof {Local Electons Only)

First Name Mddle Name

List All Endorsers or Guarantors for Above Loan (If mare space Is needed please aflach a page}

First Narme

Middie Hame

Las| Name/Organization Nama | ast Name/Qrganizalion Name

Address Address

City State Zip Code City Slale Zip Code
Amount Guaranteed Oulstanding IAmounl Guaranteed Outslanding

Firs! Name Middla Nams First Name Middla Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cly . State Zip Code Cly State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Nama
Last Name/Organizafion Name Last Name/Qrganization Name

Address Address

City State Zip Code City Slate Zip Code
Amounl Gearanteed Oulstanding iAmounl Guaranteed Ouistanding

Middie Name

% 851132 (Rev. 4102)

First Name Middle Name Fitst Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stata Zip Coda City State Zip Code
Aroount Guaranteed Ouistanding [Amounl Guarantzed Outstanding
4. Totals forall Loans {complete on last page of itemized loans) Outslanding Loan Balante Loans Loan Outstanding Loan Balance
(Total loans received should also be shown Initem 16. on summary page.) {Beginning of Periad) Raceived Payments {End of Period)
{Total loan payments shoutd also ba shown in ftern 20. on surmary page.)
(Total outstanding loan balance should alsa be shown in item 12.2. on front page.)
Page _ %5 of _ < RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

persan/vendor at the end of the reporting period)

First Name Middle Narne

Last Name/Business Name

Address

City Siale Zip Coda

FROM: [T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (otligations totafing more than $100 awed to any (Beginning of Period) This Period This Period (End of Period)

Lasl Name/Business Name

Address

Chiy Siate Zin Code

Descriplion of Cbligaticn
First Name Middle Narme

Description of Obligation

Last Name/Business Name

Address

City Stale Tp Code

FlrsiName Middle Name

Description of Obfigation

Flrsi Name Middle Name

Last Name/Business Name

Address

Ciy Shale Zip Code

Description of Cbligation

Flrsl Name Middie Name

Last Name/Business Name

Aduress

City Slate Zip Code
Description of Obligation

4, TCTALS
{Total from Outstanding Salance - (End of Period) column must also be shown
in item 23b. on summary page.)

% 8541127 (Rev. 4K12)
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