CAMPAIGN FINANCIAL DIS&&&RE‘;TATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REPORT 2.a. NAMEOF CAI\DIW MI'I'I‘EE

e ;Lo

Mi,'!TEE E OF ANDIDATE 3. ELECTION DATE
~TR—"2rv

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

2L SowrR/ @gm DR, \s&\d fe YW, 2757y OW-G4-04r¢

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

Street or Rural Route City State Zip Code Phone
FFICE SOUGHT (|nclude d% number, if apphcabie) 6. NAME OF POLI CAL TREASURER (may be candidate)
/é@ D’ - »
OR REPORT {Check one)
O O | [ [ ] [
SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

_QUARTER QUARTER QUARTER QUARTER  PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL ]
8.a. BEG;DMNGZE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
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)

b.\%his campaign is Tequired to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
ndfor expenditures total more than $1,000 for this reporting period.

10. liwe 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
inancial Disclosure Act. Additionally, lf'we swear or affirm that no campaign contributions have been expended for the personal financial
nefit of the candidate or for any other nonpolitical purpose as defined by fie federal intemal revenue code.

o (L, 2712 /o0 b Wiafor— 2o

signature of candidate ¥ dale signature of political treasurer date

11.  WITNESS SIGNATURE

N Yongirtes Wt X3 52 X Ynbsiinl) oty Xaejre

sngnature of wilness gignature of witness date
12. SUMMARY \&
a. BALANCE ON HANDLAST REPORT .. F“—EDPM ...................... $§_ ™
AN
b. TOTALRECEIPTSTHISPERIOD ........ooooereseeeseeerso ANCO5 202 $ /LQ&)O, 99
):
c.  TOTALDISBURSEMENTS THIS PERIOD ...ooorororeee.. iR CoONTY- S ﬁ?j_j__
N commssnm
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.cFLECTION ¥ s\®\
a3
B, TOTALLOANS OUTSTANDING ... ooeoooeeeeeoeeceeeeeeeeessssesrssessoessssssseeaesssssasene s pesesse b st st sesrae st s srssesesesn $ ’3 8 B
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SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

/13 N CANDIQATE OR GOMMITTEE (In Full
ﬁg ') [&51)%24*& FROM b 20 | 103 5( <20

RECEIPTS
15 CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... ... kS
b. ltemized Contributions {over $100 from each spurce this period) . ... S / é @,03
c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15.b.) 5/&22.0)
16. LOANS RECE!VED THIS REPORTING PERIOD ...oooowiivssemeiaiesmmssmss s om0 ) 13 §q5
5

17. INTEREST RECEIVED THIS REPORTING PERIOD oo T

must be shown initem 12.b.) o e - rmh

18 TOTAL RECEIPTS (add 15.¢., 16., and 17.) (
DISBURSEMENTS

16; EXPENDITURES (other than loan payments)

a, Expenditures (5100 or iess each payee this periad) {must be listed by category - .9, printing, postage, gasoline)

“TFB5Teg 3Ty
&as s45 00

| s =

| S
$
$
$
S

Total of Expenditures ($100 or less BACNH PAYEE) ..oovvrveerir e s 5 90-5(@
s/J 55.

b. Nemized Expenditures (Over $100 each payee this PEHDOY ..o

¢ TOTAL EXPENDITURES {other than loan repayments)(add 18.a. and 190 o s nggg é
A - T

20 LOAN REPAYMENTS MADE THIS PERIOD oottt s e S ?@

21. JOTAL DESBL{RSEMENTS (add 1\?‘.9. and 20.) {must be shown in em 12.0.) e $ 233_3 ,q i
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ... 5

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ..o 5
23.OBLIGATIONS '

a. Uniternized Obligations Qutstanding ($100 or 1285 EACHY .ovivernreeree $ &T—‘—

b. ltemized Obligations Outstanding (Over S100 BACAY .ot e 8

¢ TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b} (must be shown i item T26) S

T 51133 (Rev 4i2) pageL of ] _




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME W %TT f 2. REPORT COVERING THE PERIOD
J FROMT -39 1073 30 25

Amount

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

First Name / m Contribution Received For: Amount of Contribution
LastNamefOrgarization Neme | [ Primary Election &‘Gmramecﬁon

@ (Xont - | . &J
Address ‘ /OD Q{ :l @11)011 \ - Runoff (Local Elections Only} ﬁ) / S?D \

City l_kv lAr\l I [ E_) - jjgv %-.-) r Date of Contribution Aggregate This Election
N e
E“wer ’-———'

3-91-9>

FisiName Midche Name Contribution Received For: Amount of Contiibution
Tast Name/Organizaton %—- n [ primary Etection &General Election #7 o
2 [l Errs g (Dr. | vt o [0
City 4 f/ // /é B ~ % %co%ﬂ?d’" Date of Contribution Aggregate This Election
Gccupation

ST e PEL 3§ Do

[Tt O Primary Election [ General Election

FisstNm U< iddle Name Contribution Received For: Amount of Contribution

P noff {Loca ions 2=
b s BT — oo
" Huite, 70 [Bl57 ~

T ReEireEn

™ /4 3-/2-%0
First Name % M ‘:&’__ Middle Name or n

Las! Name/Organization {1 Primaty Election MGeneral Election
T

. o
mﬁ/—-f Wi ST - : DRumﬁ.(LOfxl Electons Only) 3?00 ‘
C!ty#%’]//g_ /%37(’.7%‘" Date of Contribution Aggregate This Election

e
Employer

5. TOTAL [TEMIZED CONTRIBUTIONS

{Garry forward o kem 3. of next page i additionai pages of this form are used.) %\%0@

(if this is the last page of contributions, this amount must be shawn in #em 155. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF W CWIT&‘M

2._REPORT COVERING THE PERIOD

FROMI (-2

T0.3X(~2zo

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

Amount

- O il

Middie Name

First Nam;?m

4. COMPLETE THE APPROPRIATE fTEMS FOR EACH ITEMIZED CONTRIBUTION contributions totali

"”"“‘ti;%fs

2 s2er SOt Blyen OF -

more than $100 from any contribytor
Contribution Received For-

[ Primary Election % General Eection

[ Runoff (Local Elections Only)

Amount of Contribution

L

Cﬂyiu(bi/«(/c' T | %1

%ﬂ@/ﬂ‘@%%

First Name: Middle Name

Last Name/Organization Name

Date of Contribution

>~

Contribution Received For:

Ol primary Election 3 General Election

Aggregate This Election

Amount of Contribution

Address [ TRunoff (Local Blections Only)

City Stale Jp Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cairy forward to item 3. of next page if additional pages of this form are used )
{¥ this is the iast page of contributions, this amount must be shown i iem 15b. of summary.)

First Name Contribution Received For:
ot NameXrganiation e [JPrimary Elecion ] General Election
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Name tn i trbution
Last NamefOrganization Name [ Primary Blecion [ Generat Slection
Address U Runoff {Local Elections Only)
City Stle Zip Cade Date of Contribution Aggregate This Election
Occupation
Ernplayer

%? §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

D17 Z(/b%a?s

2. REPORT COVERING THE PERIOD
FROM: T0:

/= 29 | 3T (20

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

R910 A eyt
Last Name/Orgjnizati ame
TS Y

First Name‘\} . Middle Narme Outstanding Loan Balance Loans Loan Outstanding Loan Balance

Received Payments (End of Period)

U | R | B3

PSS T el

%H‘M‘i LU=, ‘%N g%‘7 >y—{ [ Runof(Local lections Only) 3—%— \gﬁ

Date of Loan
XGenerd Election

List Al Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name Middle Narme First Name ] Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarameed Outstanding JAmount Guaranteed Outsianding

First Name Middle Name First Name Middie Name

Last Name/Omganization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Oulstanding

First Name Middie Name First Name Middle Narme
Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Ouistanding

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of temized loans) CQutsianding Loan Balance Loans Loan Ou Balance

(Total koans received should also be shown in item 16, on summary page.) inning of Period Received Payments End .

(Totéloanpqmntsshoulddsobsslwwninitanmr?nsummarypq;e.} %)_m_f Q % 2
{Total outstanding loan balance should also be shown initem 12.e, on front page.)

@ $5-1132 {Rev, 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. NAME OF CANDIDATE OR COMMITTEE 3_REPORT COVERING THE PERIOD
I T g ey FROMI J(- 25 |10
P. ' ’ ,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolafing more than $100 to any payee during the peri

Firsi Name Middle Name Pumose of Expenditure

RS 9 e
=% Wty O S, |
IYHM\L = T | S7e7 (EN, S

First Name Middle Name Purpose of Expenditure

LaslNamemusinesstws,KP
= 16 Spauin. Blyd

" Biue S| 8I50 | Chnp s Brodiupis

First Name Middle Name Purpose of Expenditure

Lasl Name/Business Nam

Hmoamunw '%’ ANDARD .
31 o ST WerPRe
o

Middle Name Purpose of Expenditure

First Name

LastName(W\ss NBG Oin Sw%
" 30% WOHTh iy TomPllspy *ze g o

&DU:S&,LL:_—

Middle Name Purpose of Expenditure

First Name
Las! Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

Amount of Expenditure

YIRS

Amount of Expenditure

H31). x5~

Amount of Expenditure

¥370 00

Amount of Expenditure

k2 =,

Amount of Expenditure

Amount of Expenditure

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward foitern 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

gﬂg&s

@ §5-1129 (Rev. 4/02) Page _E of i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OFW%TTEE

2 REPQRT COVERING THE PERIOD

FROJH A, ~ e

TOF- 8l -1

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

Amo

First Name

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

In-Kind Contribution Received For:
[ primary Election L] General Election W

Last Name/Crganization Name

O Runott (Local Elections Only)

alue of In-Kind Contribedion

Ny

First Name

In-Kind Centribution Received For:
[ Primary Election I General Election

Address Date of in-Kind Contribution Aggregatehis Election
City Slate Zip Code Description of In-Kind Contribution
Detupation Employer

aue of In-Kind Contribution

{ ast Name/Organization Name
3 runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregalethis Election
City Slate Zip Code Description of In-Kind Conlribution
Qceupation Empeoyer

First Name iddle Name In-Kind Contribution Received For: alue.of In-Kind Centribution
[J Primary Election  [[] General Election

Last Name/Organization Name
[ Runoff (Lecal Elections Only)

Address Date of In-Kind Cortribution Aggregate hiSElection

City Stale Zip Code Description of In-Kind Contribution

Oceupation Emplayer

f In-Kind Contribution

Employer

Cocupation

First Name Middle Name

Last Name/Organization Name

[ Primary Etection [J General Election

1 Runoff {Local Elections Only)

In-Kind Contribution Received For: Val

First Name Middle Name In-Kind Contribution Received For.
{] Primary Election [ General Election
Last Name/Organization Name
O runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Descriptian of In-Kind Contribution

of in-Kind Contributior:

Address

Date of In-Kind Contribution

Aggregale this Election

City State Zip Code

Decupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if adddional pages of this form are used.)

Description of In-Kind Contribution

{If this is the Jast page of in-ind contributions, this amount mus! be shown in ilem 22b. of summary.}

Q

{g} $5-1128 (Rev. 2/06)
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&
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

]
1. NAME CF CANDIDATE Q@% ( ' 9“‘ ’ 2. REPORT COVERING THE PERIOD
d ;’?""’ FROM/~/G - 22 [105-3) 3
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
persenivendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City Siate Zip Code

Description of Obligation

First MName Middle Name:

Last Name/Business Name

Address

City Slate Zip Code

Description of Obigation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zp Code

Description of Obligation

—#ﬁ

Flrst Name Middle Name

Last Name/Business Name

Address

City State 2Zip Code
Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

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

@ §5-1127 (Rev. 4/02) Page 2 of ! RDA 1153




