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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOEREPORT 2.2. NAME OF CANDIDATE OR COMMITTEE

7- 3-/%

Meor [z ylor

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

<

Airaust 225008
4.3, CAMPAIGN ADDRESS AND PHONE e

Street or Rural Route City State Zip Code Phone
»

Y30 Buck Gopurs K tlost-pypeolod 70 5230 3899554

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) B. NAME OF POLITICAL TREASURER (may be candidate)
|3 £ ﬁ ] ’ / /V} /
Coupdly Commisson Disdack W la i/ e
7. CATEGORYOR REP&ggbeck one} pd
| L] O O 3 ]
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 8.b. ENDING DATEOF REPORTING PERICD

L)< [— /¢ b-30-1%

9. (Check ong)

a. [] This campajgr is exempt frem detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121}

This 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 reporting period.

10. lAwe do solemnly 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 Campaign
Financial Disclosure Act. Additionally, l/iwe 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 definad by the federal internal revenue code.

Loz — 7 P/& e —  J-HE

signature oj£andidate date signature of politighl treasurer date
11. WITNESS SIGNATURE %
P ¢ ! ‘
ke 1949 « Dipwdn- 1918

) signature of wilness dale signature of wilness date

12. SUMMARY @
a. BALANCE ONHANDLASTREPORT ....ovceoeevrenes E ........................................ $ .~

b. TOTALRECEIPTSTHISPERIOD ..o Bro - B BB it B3 R e

c. TOTALDISBURSEMENTSTHIS PERI@M’J\_\LB%?‘%\% s M
d.  BALANCE ON HAND (12.a. plus 12.b. mgt, :‘;} RC%\:“‘?;;\GN s (O
{. TOTALOBLIGATIONS OUTSTANDING ..ottt s s e s 0

55-1109 (Rev. 2106) Page 1 of Z RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Moe Iy Prr RN~ 1-/9] 10 70 -/

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ : E Q ! ‘5 O

b. ltemized Confributions {over $100 from each source this period) .o..verenecnisas 5

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15. 21 [T Jg O / & Qo
16. LOANS RECEIVED THIS REPORTING PERIOD .......ocovminnininrncccecsiniisemn s i ..% Z 7,3/ 5“[
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t sns i s $ Cz
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.0.) vt £ {(’? 7 1(59/
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)

Vaily CJD 5.5/0190

&oﬂm e Frped’om f@;{'
)’ ,4' 77

Tolal of Expenditures ($100 or less 8ach PaYEe) ..o s

b. itemized Expenditures (Over $100 each payee this period)

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.)} ....eve.e. [ERUORRS. l)'i I{ P é 6/

20. LOAN REPAYMENTS MADE THIS PERIOD USSR OO OGO PRRUOOs. O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o $ /é 2 /' 51
22.IN-KIND CONTRIBUTIONS

a. Uniternized in-kind contributions ($100 or less from each source this _period) ............. $ @

b. ltemized in-kind coniributions (over $100 from each source this period) ......ccooeeeeeane $ @

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) worveiiermnivescanincrnnen $ 6
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 8ach) ... $ Q

b. Itemized Obligations Qutstanding (Over $100 each} ... $ p

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 1R 75 N $ Q

§5-1133 (Rev. 4/02) Page _ O~ o :




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T- NAVE OF CANIDAJE OR COMMIEE 2. REPORT COVERING THE PERIOD
Ve o y/ﬁ r FROMAL/-1g |10 6 ~30 78
' Amount é
3. TOTAL ITEMIZED GAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter SO irs temized page)

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

‘ First Name Middle Name Contribution Received For: Amount of Contribution
\ Last Name/Crganization Name O Primary Election O3 General Election
= Address . [ Runoff {Local Etections Only)

City Stale Zip Code Date of Contribution Aggregate This Election

Qccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Crganization Name (| Primary Election ] General Election

Address T Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Elaction
Occupation

Employer

FirstName Contribution Received For: Amaount of Contribution
TasINamelOrganizaton Name [ Primary Electicn ] General Etection

Address [J Runoff {Local Elections Only}

City State Zip Cade Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name ontribution Recewved For: Amount of

Lost NamaiOrganization Name [ primary Election (3 General Elestion

Address 1 Runost {Local Elections Only}

City Stats Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS 0

{Carmy forward to item 3. of next page if addiional pages of this fom are used.}
(If this is the last page of contributions, tis amount must be shawn in item 15, of summary.}

@ $5-1131(Rev. 2/06) Page 5 of ; RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME GF C. ATE OR COM%EE
V/a/\

2. REPORT COVERING THE PERICD
FROME/~ & [10: 6-30~+§~

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first ilemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-kind contributions tolaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
[ Primary Elecion [} General Election

Last Name/Organization Name
O Runoff (Local Elections Only}

Address Date of in-Kind Contribution Aggregale this Elacton

City Siate ZipCode Description of in-Kind Contribution

Oceupation

First Name

Last Name/Organization Name / / /

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Elecion [ General Election
[ Runoff (Lp€al Elections Only}

Address / / / Date of In-Kind Zantibuticn Aggregata this Election
City 7 [ / State Zip Code Deescrigén of In-Kind Contribution
Qccupation

First Name in-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Election ~ [] General Election

Last Name/Crganization Name
3 Runoff {LocglEfettions Only)

Address / Dalzof lwlbutm / Aggregate this Election

City 3

Dccupaticn

Middle Name

761:0:1 of In-Kind Cantr

trinution Received For: Value of In-Kind Contribution

rimary Election [ General Election

L ast Name/Organizatiofl Name
Runoff (Local Elections Only)
Address / /' Date of in-Kind Contibuion Aggregate s Election
City State ZipCote / Description of In-Kind Confribution
Qccupation Employer /

First Name

In-Kind Contribution Received For. Value of In-Kind Contribution

[] Primary Election  [7] General Election

Last NamalOrganization Name
7 Runoff (Locat Elections Only}
Address Date of In-Kind Confribution Aggregate this Elecian
City State ZipCode Description of In-Kind Contribution
Tecupabion [~ Emplyer

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Camy 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 )

C

5% 551128 (Rev. 2106}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NA% CANDIDATE QR BONMI 2. REPORT COVERING THE PERIOD
A /a Vﬂr FROMY—~/—/ Ion/% - P~L§
Mo

3. TOTALITEMIZED CAMPAIGN E.XPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tutaling mora than $100 lo any payee during the pariod)

First Name Middle Namsa
LéName!Business Name J‘i’:& " 4
Add

T O fow 23]

First Name

Last Name/Business Name

Cap.odal pf‘a mo i gn s

“P. 0., Rox 3/

"G lon 5/d€

First Name

Lasname.'Busl s Name ;\ , % ’

AdW 30 /40 Y\P:ﬂ“# ;Qg

City _)__ Zip Code
G ajlafin | 370
First Name Middie Narme

Copidal Promotiors

0,0, Boy 23/

State

cy Zip Code

First Name Middle Name

a5t Name/Business Name

f‘ﬁncon*f Oneg

D0 N, bhocu st by

City G oL / State

First Name Middle Name

Last Nama/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry torward to item 3. of next page if additional pages of this form are used.}
{t this is the last pane of expenditures, this amount musi be shown in item 18b. of summary,)

Purpose of Expenditure Amount of Expenditure

73,60

Compatgn Signs

Purpose of Expenditure Amount of Expenditure

30b.,00

Camf’ar‘gn Ink Pns

Purpose of Expenditure Amount of Expenditure

Cam/’ar‘gm T Shis |57 78

Purpose of Expenditure Amount of Expenditure

Campaigh /774*9/%[5 430, 00

Purpose of Expenditure

Sgkes Lo
(2 /afgn §r‘gm5

Amount of Expenditure

/09,35

Purpose of Expenditure Amount of Expenditure

1§64, 03

&5

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

S & T Jlor

2. REPORT COVERING THE PERIOD

FROM:

G-/

72 5215

A

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATETTEMS FOR EACH ITEMIZED LOAN {laans totaling more than $100 icm any source during the period)

M&S gyc £ é/hp’f’s /é(/

B@leﬁon

[ Primary Election

378

N/ostmotlod T/ 137)

O Runoff (Local Elections Only)

Firs! Namg Middle Nams Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
Beginning of Period) Received Payments (End of Period|
LSillrap (Pee) £ e ‘ '
Last Name/Crganization Name /o / 73[ 5 / / 7 ; 5 /
._..-—-—-"— F i
o
Loan Received For: Date of Loan

6301

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach & page)

First Name Middie Name Firsi Name I Middle Name
Last Name/Organization Name Lasl NamefOrganization Narme

Address Address

City State Zip Code City Stale Zip Code
Amgunt Guaranteed Oulstanding lAmounl Guaranteed Outstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amouni Guaranteed Outstanding [Amount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Lasl Name/Qrganization Name Lasl Name/Crganization Narme

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Oulstanding lameunt Guaranteed Culslanding

First Name Middie Name First Name Middla Name

tast Name/Organization Name Last Narme/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Cutstanding
4, Totals for all Leans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

{Total loans received shoulg also be shown in item 16. an summary page.) {Beginning of Period) Received Pgmems {End of Period}
e oot oo how e .o o) O 3 /7!/,5‘/ 112316

% S5-1132 {Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAM FCANDlDATE’ClR/CQMMlTTEE
o AL

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Qutstanding Balance
{8eginning of Period)

person/vendor at the end of the reporting period)
Flrsl Name | Middle Nama

Last Name/Business Name

Address

City Gtale Zip Code

Debt Incurred Payments
This Period This Period

FROM. %~ =/ & |TO;€ -S0/ &

Qutstanding Balance
{End of Pericd)

Description of Obligation

Firsi Name

Last Name/Business Name

- I/ /

City / (-/ / State Zip Code /

Description of Obligation

Flrst Name

Last Name/Business Name

Address /

City /

Descrigtion of Obligafion

Middle Name

Flrsl Name

Last Name/Business Name

Address

City State ip Code

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code

Flrsi Name Middle Name

Description of Obligation

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

in item 23b. on summary page.)

2

@ $8-1127 (Rev. 4/02)
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