CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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2.b. IF CEKIMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.3, CAMPAIGN ADDRESS AND PHONE
Street or [ Route State

: City Zip Code — Phone
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4.5, CANDIDATE'S HOME ADDRESS (if different than 4.8.) ’
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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. is campaign is required to file a detalled financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporing period.

4
10. liwe do sclemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campalgn
Financial Disclosure Act, Additionally, Ifwe swear or affirm that no campaigh contributions have been expended for the personal financial

bapefit of the candidate or far any other nonpolitical purpose as defined by the faderal internal revenue code.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERICD
' FROM: | 10
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
I
a. Unitemized Contributions ($100 or less from each source this period) ..eeicen- $
b. ltemized Contributions (over $100 from each source this 211101 ) HUUROTN 3 f@j(é -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.0.) veemecnvemminminmssnnn s $ é’w
16. LOANS RECEIVED THIS REPORTING PERIOD wcviserinscmscimmeimssss s sstss s s st 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD coovriineririmcrssimmssssssemmsstis s ssenescmssssans s $__
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.} {must be shown in item 12.8.) rrenrerrarsssnmnss e $ EEEO -
DISBURSEMENTS
10, EXPENDITURES (ather than foan payments)
a. Expenditures ($100 or less each payes this period) (must be fisted by category - e.g., printing, postage, gasoline)
$
$
$
§
$
$
$
$
¥
Total of Expenditures ($100 or 1eSS 8aCh PAYEE) wwvrmewmmsissemrmmsssssssmmmmrssesnecerssase $
b. ltemized Expenditures {Over $100 each payee this period) ...cmvmimemec . $
c. TOTAL EXPENDITURES {cther than loan repayments)(add 19.a. and 19.b.} ..eevenee. $
20. LOAN REPAYMENTS MADE THIS PERIOD wovcvucuisvusssmmmsrmnsseseressmmsssssss st sses s sstisessssmsses o ssss $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .. $ ] gﬂ l X'- b
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ....cccoeee. $
b. lternized in-kind contributions (over $100 from each source this period)...cccoreniennns 5
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) v $
23.OBLIGATIONS 7
a. Unitemized Obligations Outstanding ($100 or 1ess €aCh) ciivrmssimsimssscrrmsssinen: 3
b. Hemized Obligations Qutstanding (Over $100 Y- Lol ) SRV TR $
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) e 3 (‘ 2
I
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

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

Middle Name

4. GOMPLETE THE APPROPRIATE ITEMS FOR EAGH |TEMIZED CONTRIBUTIGN {contributions totaing mors than $10

Contribution Received Fer:

[ Primary Election  {E#/General Election

[ail

H% SA [lac

O Runeff {Local Elections Only)

Amount of Coniribution

lvo-

S
"t

@ i Aengw e

= (3t

Tp - Date of Contribution
09“5 F3) -

Wy 5

Emplayer S ( I 'P

First Mame “ s A A L |MiddleName : Coniribution Received For: Amount of Cenbribution

LastN ization Name
Pt lpman

Opiimary Election ] General Election

0335 i Il Pl

ERunoff {Locat Elections Only)

Aggregate This Election

100

500 ~

* Calln ek

Date of Contribution

= stk LJorsh ) [hsken

Employer F [1

Jely |6

Contribution Received For:

Aggregate This Election

oo

Amatnt of Contribution

First Name rAiddleName
| Tast NamelUrganzaton Name [ Primary Electan ] General Election
Address ] Runoff {Local Elections Only)
Clty State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name WMiddia Name Contribution Received For: Amount of Contribution
Last NamelOrganization Narme | Primary Election [ General Election
Address [ Runcff (Local Elections Ondy)
City Stale Zip Code Date of Contribution Aggregate This Election
Ocsupation
Emplayer .
_-n—_#
5. TOTALITEMIZED CONTRIBUTIONS é
(Camy jorward to ttern 3, of next paga if additional pages of this form are used.) w -
(If this is the last page of contributions, this ameuntemust be shown in #tem 15b, of summary.}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

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

Amount

First Name

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (fn-kind contribufions Ictaling mare than $100 from any contribulor during the peried)

[J Primary Elaction

In-Kind Contribution Received For:
O General Election

Value of In-Kind Contribution.

Flrst Name

Middle Name

Last Name/Organization Name
O Runoft (Local Elections Oriy)
Address Date of In-Kind Contribution Aggregate this Electicn
City State ZipCode Deszription of [n-Kind Contribution
Qccupation

0] Primary Election

in-Kind Contribution Received For:
[ General Eiection

Value of In-Kind Contribution

Last Name/COrganization Name
1 Runoff {Local Elections Only}
Address Date of In-Kind Conlribution Aggregaie this Election
City Slate Zip Coda Deszription of [n-Kind Contribution
QOccupabion

In-Kind Contribution Received For.

Value of In-Kind Confribution

First Name

Middle Name

First Name Midd!s Name
[ Primery Elecion ] General Election
Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribufion
ccupation Employer

] Primary Election

In-Kind Cenfribuicn Received For:
{7 Genera! Election

Value of In-Kind Contribution

Last Name/Organizalion Name
&3 Runoff (Local Elections Cnly)
Address Dale of Ir-Kind Confribulion Aggregate this Election
City Slate ZipCote Description of In-iing Contribufion
Occupation Employer

in-Kind Contribution Received For:

Value of in-Kind Conlribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward o item 3, of next page if additional pages of this form are used.)
(I this s the last page of in-kind con'ributians, this amount must be shown in fem 22b. of summary.)

FirstName Middle Name
[ Primary Electien [0 General Election
L ast Name/Organization Name )
3 Runoft {Local Elections Only}
Address Date of In-Kind Contribufion Aggregate this Election
City Sials Zin Code Description of In-Kind Contribution
Occupaton
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERIOD
FROM: TO:

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

Amount

Middle Name

First Name

Lamraa? én&srzm CL\{M‘; {¢

1/ U

State Zip Cods

=500 O L1
City i L\qu

LA

Firsl Name Middle Name

Last Name/Business Name

Address

City

First Narme Middle Name
Last Name/Business Name
Address
Slate Zip Code

Last Name/Business Name

Address

Clly

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Cods

First Name Middle Name
Lasl Name/Business Name
" | Address
Ciy State Zip Code

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

(If this is the Jast page of expendilures, this amount mus1 ke shown in itern 15b, of summary.}

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures folafing more than $100 to any payee during the period)

Purpose of Expenditure

M&lil((ﬁﬂj

Purpose of Expenditure

Purpese of Expendilure

Cily
. First Name ' Middie Nama Purpose of Expenditure ) Amount of Expenditure '

Purpose of Expenditure

Purpose of Expendure

Amount of Expenditure

RE

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

73 55-1129 (Rev. 4/02)

RDA 1158

of

Page




ITEMIZED STATEMENT OF LOANS - CANDIDATE

4. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT CQVERING THE PERIOD

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans lotaling more thn $100 from any scurce durlg the perlod)
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loang Loan Qutsianding Loan Balance
{Beginning of Period) Received Paymenls {End of Petiod)
Last Name/Organization Name
Address Loan Recaived For: Dale of Laan
[ Primary Electicn [ General Electicn
City State Zip Coda
] Runoff (Local Elections Only)
List All Endarsers or Guarantors for Above Loan (i more spaca is needed please attach a page)
First Name Middle Name First Name 1 Middle Name
Lasi Name/Crganization Nama Last Name/Organization Name
Address Address
City Stale Zip Code Cily State Zip Codz

Amount Guaranieed Oulstanding . lAmounl Guaranteed Ouistanding
Middle Nama

First Name Middle Nama First Name
Last Name/Organization Name { ast Name/Organizalion Nama

Address Address

City State Zip Code Clty State Zip Code

Amoun! Guaranteed Outstanding ﬁount Guaranteed Oulstanding
Middle Kame

First Name Middle Name First Name
Last Name/Organization Name Last Name/Organizaion Mame

Address Address

Ty Stale Zip Cade Tity Slate Zip Gode
Amount Guaranteed Ouistanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

% $8-1132 (Rev, 4102)

Last Name/Organizaticn Name Lzst Name/Crganization Name
Address Aodress
City State Tip Code City Stale Zip Code
Ameunt Guaranteed Quistanding [smount Guaranteed Qutstanding
4. Totals foralt Loans [complete on fast page of temized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Total loans teceivad should also be shown in ftem 16. on summary page.) {Beginning of Period) Received Payrmenls (End of Periad)
(Tole! foan payments should alsa bs shown in ftem 20. on summary page.)
{lotat aulstanding loan balance should also be shown initem 2. on front page.)
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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
OBLIGATION {obligations totaling more than §100 owed to any
person/vendor at the end of the reporting period)

Middle Name

Flred Name

Outstanding Balance

Outstanding Balance | Debt Incurred Payments
{End of Period)

(Beginning of Period) This Period This Period

Last Name/Business Name

Address

Chy State Zip Code

Tescription of Obligaton

Flrst Name Middle Name

Last Name/Business Nama

Address

Clty Slals Zip Code

Description of Obligation

Flrsi Name Middle Name

Last Name/Business Name

Address

City Slate Zp Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middie Name
Last Name/Business Name
Address

City Slate Zip Code
Descripfior: of Obligaticn

4, TOTALS
(Total from Outstanding Balance - {End of Period) column must alse be shown
in item 23h. on summary page.)
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