CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

SJuly 20 20\¢ \oats o R Scibll

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

Pug. 2, 201K
4.a. CAMPAIGN ADDRESS AND PHONE ~

Sireet or Rural Route State Zip Code Phone

\%smyxmm%mu\mw\r\a&mmw;\\c N 301D bidaR=E

4.0, CANDIDATE'S HOME ADDRESS (i different than 4.a.)

Street or Rural Route City State Zip Code Phene
5. QOFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Couputy Consissien, Piadect d Culen Buboa
7. CATEGORY OR REPORT (Chack one)
SO ] 0 | O o - =
FIRST SECOND THRD FOURTH 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 PERIOD
Sy L, 20N Sy A2 MK
9. {Checkone) .

a. [J This campaign Is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures fotal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. &.Thls campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expendiiures total maore than $1,000 for this reporiing period.

10. lwe do sciemnly swear or affirm that the information contained in this campaign fi
accurate accounting of campaign contributions and expenditures required to be reported

disclosure report is true that this report is an
the candidate commil the Campaign
Financial Disclosure Act. Additionally, Uwe swear or affirm that no campaign butiong have been expended for al finan
ofit of the candidate gr for any other nonpolitical purpose as defined by the dera? al revenue E M/ 1
&\GLD 7)o |01% M,Zér (I;
signature of candidate date {__signature of political treasurer date
/iéa/g r L 2 726208
" signature of wilness date
12. SUMMARY E
4. BALANCE ONHAND LAST REPORT AFILD - \ © 6% i %D
. PM. o
b. TOTALREGEIFTS THISPERIOD '"""dUt""E'ﬁ'E'G’rB ..................... $ —T:]
-
c. TOTALDISBURSEMENTS THISPERIOD rocovvcomernn S LIRS Eit g oo $ _M__b 5 L’
d.  BALANCE ON HAND (12.a. plus 12.b. minus %IE?CTIONCOMM ISSION $ l Q? é
g. TOTALLOANS OUTSTANDING » $ 9
f TOTALOBLIGATIONS OUTSTANDING . . s @

55-1109 (Rev. 2/06) Page1 olh-] RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14, REPORT COVERING THE PERIOD
\ FRom: 1/ 1 [ 18] 7 1 [B[18
RECEIPTS
15. CONTRIBUTIONS (other than Joans and interest)
a. Uniternized Contributions (3100 or less from each source this period) ..viveeneens $ E"
b. ltemized Contributions {over $100 from each source this Period) .. $ ﬁ

. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) vvrrcscesssmnimnnimeniimasnens $ 6’
16. LOANS RECEIVED THIS REPORTING PERIOD ettt ens ettt st st ssss s s o 3 e'-
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ovviiimeim it tistismmasn s st 3 E ]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in em 12.b.) v ssissrnnease 3 2
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)
$

=

—
/ $

~
A

Total of Expenditures {$100 or less €ach Payee) w.iiweressissmmsmmmnismsrmnicerses - e

b. ltemized Expenditures {(Over $100 each payee this period} ...cmeirmmeem e $ 35'4 q lP

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.} it conerininsens $ 363 . I !2
20. LOAN REPAYMENTS MADE THIS PERIOD 1ouecevassissnisiniisrmsstsssts s srsas bt st bsstasan st in s satyasrnases $
24. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown IN HEM 12,6} cevrrersarvrrinsrseasisssirersmresssesns ® ii_ﬁ_ | . El gﬂ
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......ccuin $ Pt

b. Mfemized in-kind contributions (over $100 from each source this period)......ueerersner $ /

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

a. Unitemized Obligations Outstanding (3100 or less (271w 1) S OR VAP TRTOPS $ : —

b. lternized Obligations Outstanding {Over $100 BACH) w..covimnirecnmsiimmmmssenssiern s $ —

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown Titem 12.£) v $ —

Page 2— of_l
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ITEMIZED STATEMENT OF CONTRI BUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N

2. REPORT COVERING THE PERICD

FROM:

TO:

1, TOTADNTEMIZED CAMPAIGN GONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middie Name

A

Last NamelOrpanizalion Name
\,

Address \

4. COMPLETETHE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN (contributions totaling more than §100 from any contributor)

Contribution Received For:
O Primary Elscton [ General Election

[ Ruroff (Local Elections Only}

Amount of Confribution

Zip Code

City \ State

Occupation

Employer

First Name

Last Name/Organization Name

Address \

Date of Contribution )

Contribution Received For:

O Primary Election 3 General Elsction

DI Runoff (Local Elections Only)

Aggregate This Election

Amount of Confibution

City State

Occugabon \

Employer

Date of Confribution

Aggregate This Election

| Emphayer

First Name Middle Name

FirstName 'Mlddle Name Contribution Received For: _ Amount of Contrbuion
st Name/Organizatian Name Primary Elecion ~ [] General Electicn

Address [JRimoff (Local Elections Only)

Clty State Zp Code Cate of Con Aggregate This Election
Occupation

ontribution Received For:

Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward ¥ tiem 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this ameunt must be shown in iten 15b, of summary.)

Lasi NamelOrganization Name O Primary Election [} Geeral Election

Address £ Runoff (Local Elections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

$5-1131(Rev. 2/06)

e

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

LY
1. NAME OFQ‘JDIDATE OR COMMITTEE

2. REPORT COVERING

THE PERIOD

FROM:

TO:

N\
3. TOTAL ITEMIZEDNN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if frst itemized page)

Amalnt

4, COMPLETE THEAPPR|

First Name Middle Name

RIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totafing more than $100 from any con

in-Kind Contribution Received For:
[ Primary Election General Election

tribulor during the period)

Value of In-Kind Contribution

Last Name{Organization Name
O Rrunoti {Loga! Elections Only)
Address \ Date of In-Kind Confribution Aggregate this Election
City \ State ZipCode Description of-Kind Goniriuton
Y
Occupation

in-Kind Contribution Recaived Far.

Vatue of In-Kind Contribution

First Name
[J Primary Elestion [J General Election
Last Name/Organization Name -
1 Runoff {Lozat Elections Only)
Address \ Date of In-Kind Contribugon Aggregate this Election
Chy State TipCode \ Description af [n+4ind Cortribufion
QOccupaticn :

ind Contribution Received For:

Value of In-Kind Contribution

ccupation

First Name Micdle Name

First Name Middle Name
Primary Elecion [ General Etection
Lasi NameiOrganization Nama
T Rioff (Local Elections Cnly}
Address Date orln-l(in}(‘qﬁbuﬁun Aggregale this Elaction
City State Ip Code Description of ln-Kin¥Contribution

Inind Contribution ReceivedNror:
[J Primary Elecion [

Value of In-Kind Contribution

First Name

Lasl Name/Organization Name
[ runatf (Local Elections On
Address Dateof -Kind Contrbuton \ Aggregate bis Election
City Stale ZipCode Description of In-iind Contribution
Occupalion

In-Kind Centribution Received For:
[} Primary Election [ General Eiection

ue of In-Kind Coniribution

Uccupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to itm 3, of next page if additional pages of this form are used.)
{If this 1s the last page of r-kind contributions, this amount rust be shown in item 22b. of summary.)

Last NamefOrganizaion Name

] Runoff (Local Elections Only)
Adress Date ofIn-Kind Contributian Aggmga%&lecuon
City State ZipCode Descriptionof In-Kind Contribution \

2 551128 (Rev. 2/06)

F o |

Page _;1
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

3, TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Business Name B X P,‘ .\—‘-\ “O\

e Q\%\ old el nge rd

City

State Zip Code

Firsl Name Middle Name

Last Name/Business Name

Address

Cliy Slale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
| Frst Name Micdle Name

Last Name/Business Name

Address

Cliy

First Name piddle Name
Last Nama/Business Name
Address
Chy State Zip Coda
First Name Middle Nama
+ast Mame/Business Name
" | Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Cany forward to ltem 3. of next page if additionat pages of this form are used.}
(I this is the last page of expendilures, this amount must be shown in item 19b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $400 Yo any payee during the period)

Purpose of Expanditure

‘f\’\t

Pumpese of Expenditure

Puspese of Expenditure

Purpose of Expenditure

Pumpose of Expanditure

Purpese of Expenditure

Amount of Expenditure

TAW

Amount of Expenditure

Amount of Expenditure

Amount of Expendiure

Amaunt of Expenditure

Amount of Expenditure

8&%

@ §5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPQRT COVERING THE PERIOD
FROM: TO;

1. NAME OF CANDIDATE OR COMMITTEE

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED LOAN (loans tolling more than $100 from any source during the period)

Complete the Following for the Sgurce of the Loan
Firsi Name Middle Name Oulstanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Recelved Payments (End of Period)
Last Name/Organization Name N
N,
Address N\ Loan Received For: Dale of L.ozn
N . [ Primary Election [ General Election
City Stale | Zp Coda
. O Runcff (Local Elections Only)

ListAll Endorsersor Guarantors for Above Loan {If more space is needed please attach a page}

Middla Nama

First Name Middlaame First Name
.\
Lasl Mame/Qrganization Name R . Last Name/Cirganizalion Name
Address Address
City Stale Zip Code - \.\ City Slate Zip Code

Amounl Guaranieed Oulstanding tmount Guarantsed Oulstanding
N

Middla Name

First Neme Middlas Name
N
{.ast Name/Organization Name | ast Narm.'Org\M\zatiun Name
Address Address \
City Siate Zip Coda Clty \ State TipCoda
Amounl Garanteed Outstanding lAmoun! Guaranteed Quistanding

First Name Middle Name First Name 1 Middle Nama
Last NamelQrganization Name Lzst Name/Crganizalion Name \

Address Address \

City State Zip Code City ‘el{la Zip Code
Amounl Guaranteed Outstanding |smounl Guaranteed Ouislanding

First Name Middle Name First Name

Last Mamne/Organization Name Last Name/Organization Name \
Address Address \
Cly State Zip Code City State Tip Code \

Armoun| Guaranteed Oulstanding (\moum Guaranteed Cuistanding

4. Totals for all Loans {complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Baian
(Total loans received should also be shownin item 16, on summary page.) {Beginning of Period) Received Paymenls (End of Perlod)
[Total loan payments should also be shown in ilems 20. on summary page.}
{Total outstanding koan balance should also be shown initem 12.e. on front page.} R d

€ s Rev 40 Page _\g_of__| ROA1159 |



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

9. REPORT COVERING THE PERIOD
FROM: [vo:

2. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATION Yebligations totaling more than $100 owed o any (Beginning of Period) This Period This Period (End of Paricd)

person/vendor akjhe end of the reporting period)

1. NAME OF CANDIDATE OR COMMITTEE

Middle Name

Flrst Name

Last Name/Business Name \

Address N
™,

City "\\ State Zip Code

Description of Obligaticn

Middle Name

Flrst Name

Tast Name/Business Name \

‘Address \
City Slals ).u\c:ude

Descriplion of Obligation

Middie Name

Flrsi Name

Last Name/Business Name

Address

Stale Zip Code

Clity

Description of Obligation

Middle Name

Flrs§ Name

Las| Name/Businass Name

Address

City Slate Zip Code

Description of Obligalion

Middie Name

First Name

{ ast Name/Business Name

Address

City

Description of Obligation

4. TOTALS
(Tetal from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

Page q_ of :2_ RD\.‘q\jj 59
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