CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAMEOF CANDIDATEOR COMﬂTEE

7/ [ nnng o)

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

C-z- )7

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
/o ) oS ) -
Aoy /i /(] s T4 D A 3748 L7 32572€38
4b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phane
5. %FFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cpunty Lowme Dyt oo e
7. GATEGORY OR REPORT (Check one)
| ! 0 0 =
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD
§-0d.8 7-1-1%

9. (Check one)

a. [] 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.)

. [] This campaign is required to file 2 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. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
i ian contributions and expenditures required to be reported by the candidate commitiee by the Campaign

onally, llwe swear or affirm that no campaign coniributions have been expended for the personal financial

r apy other nonpolitical purpose as defined by the federal internal revenue code.

[ Judy 2 1§

%signaluf of éandidate Wate signature of political treasurer date

11, WITNESS SIGNATURE

W@u_ﬂ‘ 1\2\ s

\, signature of witness " date signature of witness date
i P
2. BALANCE ONHANDLASTREDRT v oMl 8 O
b. TOTALRECEPTSTHIS PERlODJULUZZ[nBs _féoo
c TOTALDISBURSEMENTSTH!&Q%gER COUNTY $ _L?_EL(E
. BALANCE ON HAND {12.2. PIUS 12.B. MIUS 12,6 worrocrrssssssssrrmss st 3 _f_.J__Zé:L_
e. TOTALLOANSOUTSTANDWG................................._..............................................,ﬁz.,ré.....;!nﬁ.u....................s i

t, TOTALOBLIGATIONSOUTSTANDING.....................................................................................J;..Qf.;.f’.\.j.....................S—M——

$5-1109 (Rev. 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | To:

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....connee. $ / [\(

b. temized Contributions {over $100 from each source this period) ... $ '_c:; ( )(:>

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) i, 5 éQO
16. LOANS RECE!IVED THIS REPORTING PERIOD g(”s.ws TN
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt et n st e $ 0
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12.0.) e $ Z Q E-\( .
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)

I8

[T A $ _- £t
N v b S s
(e o doin Thesley P ranas
7 ﬂ';AILJA-‘C";S 1333. 36

X7 S R B . - B

Pt
Total of Expenditures ($100 or less 8ach Payee) ..o e § t-'-'- Il Z

b. Itemized Expenditures (Over $100 each payee this L35 [o]+ ) RO PR $ ; k 6. 90

¢. TOTAL EXPENDITURES (other than loan repayments)(@add 19.a. and 19.0.) cveis s $ /gz i ,,Sb
20. LOAN REPAYMENTS MADE THIS PERIOD ....coiiirims it onss e sssibssisss s sans e s st shossms s sssatsn sassons $ £
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in item 12.6.) v $ [00 i. 56
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period} ............. $ L f'

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEWED THIS PERIOD {add 22.a. and 22.8.) creevvcererisrnnriscrinnne 3 [’ ;
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less 8aCN) .. $ E/{_

b. ltemized Obligations Qutstanding (Over $100 €aCh) ..o $ {ﬁ

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i tem 12.£) cocerincnninnns $ { P

§5-1133 (Rev. 4002) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTE }
o4t i)

2. REPORT COVERING THE PERIOD
FROM: TO:

f%/z’z//

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

Amouni
500, 00

First Name Middle Name

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

Contribution Received For: Amount of Contribution

[ Primary Election l?J/General Election

First Name

Last Name/Organization Name : 7 -
; 0 -

(A pla Fisoa. B0 A Ty {7‘/ (‘6: 46
Address 3 [ Runc# (Local Elections Only)
City Stats Zip Code Date of Contribution Aggregate This Election
Occupation -~ . -

p f: . 7 - S ! (‘)\ 2 b p.s O
Employer

Amount of Contribution

Contribution Received F

or:
W2yue ‘/
Tasi NameiOrganization Name [ Primary Election General Blection
How oy
Address 7 D3 Runoff (Local Elections Oniy) B00\e D
City ) Stala ZpCode Date of Contribution Aggregate This Election
yon TLE D = i 5(
Occupation

(.fJ!ffnZt?=lK 60,5

Emplayes

First Name thleNama Contribution Received For: Amount of Contribution
["Tast NamerOrganzation Nama [ Primary Election ] General Election

Address [T Runoff {Lacal Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Cetupation

mployer

First Name Middle Name onfribution Received For: ount of Contnbution
Last Name/Organization Name T Primary Election [ General Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward ta item 3, of next page if additiona) pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in fiem 15b. of summiary.}

50000

@ $8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributians tataling more than $100 from any cantribtdor during the period)

Middie Name In-Kind Conltribution Received For.

[J Primary Election [ General Etection

Value of In-Kind Contribution

First Narne: Middle Name

L ast Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State TipCode Description of In-Kind Contribution
Qccupation

In-Kind Contribution Received For:

[ Primary Electen [ General Election

Value of In-Kind Contribution

Last Name/Organizalion Name
[ Runoft {Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City Stata Zip Coda Description of In-Kind Contribution
Occupation

Value of In-Kind Contribution

First Name Middle Name In-Kind Confributien Received For:
[] Primary Election  [] General Eiection
Last Name/Organization Name
1 Runoff {Local Elections Only}
Address Dale of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Contribution
Tcupatan T Empioyer

Value of In-Kind Contribution

First Name

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

First Name Midcle Name tn-Kind Contribution Received For:
[ Primary Elecion {1 General Election
Lasi Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Ccoupation

Value of In-Kind Contribution

5. TOTAL{TEMIZED IN-KING CONTRIBUTICNS

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

Last Name/Organization Name
[ Runoff (Lotal Elections Only)
Address Dateof In-Kind Contribution Aggregata this Election
City State Zip Code Description of [n-Kind Coniribation
Tccupalion Empicyer

G5 551128 (Rev. 206)

Page of
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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 {enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Business Name

Address

City

City

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures. totaling mors than $100 to any payse during the period)

Pumose of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expendiure
Last Name/Business Name

Address

Cily State Zip Coda

M

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City Stale | ZipCode

et

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nama

Address

City Stale Zip Coda

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

(Cany forward fo item 3. of next page if addilional pages of this farm are used )
(I this is the last page of expenditures, this amaunt must be shown in item 19b. of summary.)

@ §5-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling mere than $100 fram any sowtce during the period)
Complete the Following ior the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loang Lean Outstanding Loan Balance
{Baginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For. Date of Loan
O Primary Electon [ General Etection
City State Zip Code
3 Runoff{Local Elections Cnly)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middie Name First Name | Middle Nama
Last Name/Orgarization Name Last Name/Qrganization Name
Address Address
City State Zip Code City Siate Zip Code
Amount Guaranteed Quistanding uni Guaranteed Ouistanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last HlamefCrganization Narme
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Quistanding JAmaount Guaranteed Outstanding
Firs\ Name Middle Name First Name Meddle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
Ty Stale Zip Code City Stala Z:p Code
Amouni Guaranteed Outstanding lAmounl Guaranieed Ouistanding
First Name Middle Name Fitst Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Coda
Amourl Guaranteed Ouistanding Jsmount Guaranteed Quistanding
4, Totals for all Loans {complete on last page of itemized loans} Qutstanding Loan Balance Loan Outstanding Loan Balane
(Total kans received should alse be shown in lem 15. on summary page.) {Baginning of Period) Received Payments {End of Period)
[Tolal koan payments should also be shown in item 2C. on summary page.}
{Total outstanding loan batance should also be shown in item 12.e. on front page.)
@ 51132 (Rev. 4102) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:; {To;
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period {End of Period)
person/vendor at the end of the reporting period)
Flrst Name Middla Name
Last Name/Business Name
Address
Clty Slale Zip Code

Dascription of Obligation

First Name Middie Name

Last Nama/Business Name

Address

City State Zip Code

Description of Obligation

Flrsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrsi Name Middle Name .

Last Name/Business Name

Address

City State Zip Code

Description of Obligalicn

Firsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ SS-1127 {Rev. 4/02) Page

of RDA 1159




