CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Singie-Candidate Committees

1. DATECFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10-S-Q6(¥ MNie Gallis
2.b. IF COMMITTEE, NAME OF CANDIDATE : 3. ELECTION DATE

Nou. b 0 \K”
4.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

31 Ldetond & Teedlond 0 3704 LRS- 4oy

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (incllﬁdisirict number, if applicable) 6. NAME OF POLITICAL TTEASURER (may be candidate)
Mayoe Betlon MNe &GS

7. CATEGORY OR REPORT (Check one1

| | Ll Cl Cl Cl |
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 DATE OF REPORTING PERICD
T-1-Qo\¥’ O -~30 -tk

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributlons (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. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  l'we 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 Qo be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirm that no campai$n contributions have been expended for the personal financial
benefit of the candidgte or for any other nonpaliticat purpose as defined by the federal interng) revenue code.

Jo-< -20(¥ Y 14 -8 -l
" signature of candidate date " signature of palitical treasurer date
11. WITNESS SIGNATURE
[8-54% ,&u&;ﬁay_&& L0548
date signatu witness date
12. SUMMARY 7
Filb o
a. BALANCE ONHAND LASTREPORT ..ccovvveevee ™ X CY I et O $
oA l D 6O
b. TOTALRECEIPTSTHISPERIOD.........cocovveeen, A'M'OC'[ 0 A ﬁ'-uﬂc ................. $ ﬁ—L_ 5
G TOTALDISBURSEMENTS THIS PERIOD ..ot e
SUMNER & Hieqion 533 _a—
d. BALANCE ON HAND (12.a. plus 12.b. minus 12]28\) F‘CT*ONGOM $

8. TOTALLOANS QUTSTANDING ........ccocovivvinriireit oo sse e e et b $

. TOTALOBLIGATIONS OUTSTANDING ....ooooemceeieceec oottt e eeee e esesss e oo - §

@ $5-1109 (Rev, 2/06) Page 1 of 7 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR tOMMiTTEE (In Full) 14. REPORT COVERING THE PERIOD
Mide Gl FROMT| -200c] 10920+ 30

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....... R §___NWV
[-Tv]

b. ltemized Contributions {over $100 from each source this perod) ... $ ! 5- 00—

c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 8D e B a
16. LOANS RECEIVED THIS REPORTING PERIOD ....oo.cvo. oo oooosseeesecoeesoseseoss oo 3 -é
17. INTEREST RECEIVED THIS REPORTING PERIOD .....occovooeooeeoeoseoeeoeeooooooooooooos $ ﬁ

: Q) Sb_ﬂ?_..

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in iterm 12.b.) VUV
DISBURSEMENTS

18, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by calegofy - e.g., printing, postage, gasoline)

Elechn N s SpE—
Gas (S &=

€ B A T B A B o

oo
Total of Expenditures ($100 or less each PAYBR) ..o B & \ 5 N
-

b. Rtemized Expenditures (Over $100 each payee this period) ... B
NS

¢. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 19.6) it e 8

20. LOAN REPAYMENTS MADE THIS PERIOD ......occccomvvvvrrooeoioeersseeeseosceoses oo oo $_ &
aD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) TR Y
22.IN-KIND CONTRIBUTIONS

8. Unitemized in-kind contributions ($100 or less from each source this pericd) ............. § -@‘

b. Itemized in-kind contributions (over $100 from each source this period) ............ T $ ﬁ ;

. TOTAL IN-KIND CONTRIBUTIONS RECENVED THIS PERIOD (add 22.a. and 22.b.)

23.OBLIGATIONS
&. Unitemized Obligations Outstanding ($100 or less €ach) ... - $ “Q—
b. Itemized Obligations Outstanding {Over $100 €ACH} i, $ '—Q' e_
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i ltem 12.£) ...o.ooooooooeo . 3

@ §5-1133 (Rev. 4102) Page a’ of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAM?‘% CANDIDATE OR rOMMITTEE 2. REPORT COVERING THE PERIOD
.f(e a( Ry FROM:r {08 [T G 25 - e\
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBLTIONS FROM PRECEDING PAGE {enter $0 f first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contribut

First Name Midcle Name Contribution Received For: Amount of Contribution
aQ ‘l‘l«y\
LastNamlormizauon Name 7 Primary Election BT General Election
LAY S D g0
Adc Runoff (Local Elections Only) -_
D6, b (7 - | 000
Clty State ZpCoda Date of Contribution Aggregate This Election
Dot N [ Z744

alh ol
EmpbyerL L [ Deq‘* / 6‘0‘0

j_ Contribution Received For: Amount of Contribution
k/\n__
Tast NMTmaﬁon Name [ primary Etection (B General Elecion
Add G( -2 I Runoff (Local Elections Only) 0 A i

3343 fluy JO70) ‘ 50
Clty L ZipCode Dale of Contribution Aggregate This Election

Ruthed el kvl =
Occupation
—-— 20
o~ 1

Empﬂoﬂ’-_f_______k Sov

Céntribution Received For: Amount of Contribution

| TasTName/Organizaton Nama [OJrrimary Elecion (] General Election

Addrass [ Runoff {Local Elections Only)

City Stats Zip Code Dafe of Contribution Aggregate This Elecfion
Occupation
| Emplyar

First Name Middle Name nbubon Received For:

Last Name/Organization Name E:| Primary Election [T General Election

Address [ Runsff (Local Elections Only)

Clty Stats ZpCode Daté of Contribution Aggregate This Election

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS f_ .
(Carry forward to liem 3. of next page Hf additional pages of this form are used.) I §(¥>

(1t this Is the last page of contributions, this amount must be shown In tem 15b, of summary.)

@ 55-1131(Rev. 2/06) Page 3 of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

M. ke Glls

2. REPORT COVERING THE PERICD

FROM: “1_]_2ux

T0: G .30 -0k

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

Amouni

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

First Name

Last Name/Omganization Name

X First Name Middle Nams InsKind Contribution Received For: Value of In-Kind Copiffbution
[ Prmary Electon [ General Election
Last anizaiion Name
O Runoff (Local Elections Onty)
Address \ Dateof In-Kind Contribution Apg this Election
cly \ Skt Zip Code Description of In-Kind Cantrbision
QOccupation

In-Kind Contribution Received For:
[ Primary Election [ Gener,

Value of In-Kind Contribution

Address

Aggregate this Election

City Staie Zip Code

Ocgupation

First Name

In-Kind Zontribution Received For:
Primary Etection ] General Election

Value of In-Kind Contribution

First Nama

Last Name/Onganization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregae tis Election
City Siate Descrption of In-Kind Contribution

Value of in-Kind Contribution

Cecupation

FirstName

Last Name/Organization Nany

Lest Name/Osganization Name /
Address / Dale o In-Kind Contrbution \ Aggregate this Election
Clty Sl ZipCode Destiption o In-Kind Contribution

[J Primary Election  [] General Elestion
] Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Dateiof In-Kind Contribution

Aggregate th fion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry farward g tiem 3. of next page if additienal pages of this form are used.)
{Ifthis is the last page of in-kind contributions, this amount must be shows in liem 226, of summary.}

Description of In-Kind Contrbution

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NA?EYT DIDATE& MITTEE

2. REPORT COVERING THE PERIOD

FROM:.~7.{ -2

T0: G305 Doty

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

Amount_
S

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ax

First Name

Last Name/Business Name

SDQQA\({ Sc(:'r\g\

Address

— Onhlap

Stalg Zip Code

City

First Name

Last Name/Business Name

/34 0rnt —Opniag
Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

OS PS

Address

" Po ~ o)

First Name

Middle Name

Last Name/Business Nama

LORK K

Address

! Or—‘\‘\a\é

Firat Name Middie Name

Last Name/Business Namae

Ort%\ﬂ TPGD-A&I - O(\‘J\Q

Address

City

First Name Middle Name

O.dre

Last Name/Business Name
Face oyl —

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ftemn 3. of next page if additional pages of this form are usad )
{If this is the last page of axpenditures, this amount myst be shown in item 19b. of summary.)

Sfy\S

Pumpose of Expenditure

S
oor ers

qupose of Expenditure

\S4®mp5

Purpose of Expenditure

Q«Q4§ A&S

of Expenditure

Promo demns
@ns JPaecs

Purpose of Expenditure

CD(\ IJ\Q ﬂ'JS

ﬂnm totaling more than $100 to any payee during the period)

Amount of Expendiure

S23.69

Amount of Expenditure

glo. 1S

Amount of Expenditure

3SH——

Amount of Expenditure

Amount of Expenditure

14( &3

Amount of Expenditure

575

AUl T

@ §8-1129 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

M cdls

2. REPORT COVERING THE PERIOD

FROM:

7-1-0(r

TQ:

T-30 -2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN poans tothling more than $100 from any source during the period)
Ch-Qplete the Following for the Source of the Loan /

First Ngme Middle Name Ouistanding Loan Balance Loans Loan Cutstanding toan Balany
{Beginning of Pericd): Received Payments (End of Period)
Last Name/| ization Name
Address \ Lean Regeived For: Date of Loan
3 Primary Etection [ General Election
City Stale Zip Code
O Runoff (Local Elegtions Only)
List All Endorsers or Guarantors for Above Loan (If mork space is needed please attach a page)
First Name Middia Name First Name l Middie Name
Last Name!Organization Name \ Last Name/Organization Name /
Address \ Address /
City State Zip Code City / Siate Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Quisjafiding
First Name Middte Name First Name Middle Name
Last Name/Organization Name \ Last N : ‘Organization Name
Address / ﬁess :
City State j State Zip Code

ZipCode/

Amount Guaranleed Quistanding

First Name First Nare Middle Name

Last Name/Organization Name / Last Name/Organization Nam\

Address / Address \

City / State Zip Code City \ State 2ip Code
Amount Guaranleed Oulstanding

Amount Guaranteed Outstanding

Middle Name First Namie

First Name

Last Name.'Organizaliyl&ne

Last Name/Organization Name

Address / Address \
City / State Zip Code City State zpc&l\
Guaranised Outstanding Amount Gharanteed Cutstanding
4, Totals for all Loans {complete on fast page of itemized loans) Outstanding Loan Balanca Loans Loan Outstanding Loan Bal
(Total loans received shoukl also be shown in item 16. on summary page.) {Beginding of Pariod) Received Paymenis (End of Period)
{Total loan payments should also be shown in item 20. on summary pags.)
{Total outstanding Joan balance should also be shown in item 12.¢. on front page.)
@ S5-1132 (Rev. 4/02) Page_ € oi [/ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NA(W‘E_QF NDIDATE OR COMMITTEE
Yo Cally

2. REPORT COVERING THE PERIOD

rroM: 7 -1 -20l& [10. 30 -6 I

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

Last N)%siness Name

Address \

Clty Stala Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred
This Peripd

Payments
This Period

Outstanding Balance

(En%f Period)

DOescription of Obligation

Flrst Name Middle Name

L ast Name/Busingss Name \

Address \

City sb\ Zip Code

Description of Obligation

Flrst Name Midgle Name

l.ast Name/Business Name

Address

City Stale

/
Zip Cody

Dascription of Obligation

First Name

Last Name/Business Name /

Addrass /

fip Code

Ciy / Stale

Description of Ctligation

Middie Name

Flrst Name

Last Nama'Businesynﬁe

Address /

cty 7 Stale Zip Code

Description of Obligation

4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in tem 23b. on summary page.)

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