CAMPAIGN FINANCIAL DI&%?&E%TATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEIOSLEP?-E___G(D 2.a. W)%ATE%COMMHTEE

2.b. IF COMMITTEE, NAME OF, GANDIDATE TION DATE

BN Bz

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

S S 1By, Nuiie, “T 357 b5 aue

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

Street or Rurat Ro%t—‘ City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL T;EA.SURER (may be candidate)

D) oKD L 71 Lot

7. CATEGORY OR REPORT (Check

1 || ] 0 £l | O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
‘ QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.5, ENDING DATE OF REPORTING PERIOD
SGl, ), 202 Sé{d" =0, Z2Dzo
9. (Checkone)

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

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than $1,000
ndfor expenditures total more than $1,008 for this reporting period.

10. Iiwe 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, |/we swear or affirm that no campaign contributions have been expended for the personal financial

nefit of the candidate or for any other nonpalitical purpose as defined by m@l intemal revenue code.

%M@ (/520 oAy s /5/5/4'

/ = signature of candidate date J/  signature of political treasurer date

11.  WITNESS SIGNATURE

}Qj_e;x:g.b x‘%g',m‘u ZJ@%«D ¥ JO- 83D

nature of witness signature of withess date

12. SUMMARY
a.  BALANCE ON HAND LAST REPORT F\LEDP“ .......................... $ __Q__
AM o

b, TOTALRECEIPTS THISPERIOD .oovoeoooooeoeeeeesoerrry. PP RN Zoca 2°

JAN05 70 e
c.  TOTALDISBURSEMENTS THIS PERIOD .cvcrerercc e — s 2,018, 1Y

suU N

. CoMM\SS‘O
4 BALANGE ON HAND (122, plus 12.b. minus 128580 0N e esssssnee: $
> F_

6. TOTALLOANS QUTSTANDING .....ooeeeeeeeeeeceittsetassesssrsressessesssesssessst et seseatarassesseesserbrassiastssssensasssmsssnnsss $/ &
f TOTAL OBLIGATIONS OUTSTANDING ..o ooooooooo o eooesos s e seesseeeseseee e sss oo i s $ Q\
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CtiM) 2. REPORT COVERING THE PERIOD

Ty, S 3p2ope

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans staling more ihan $100 from any source during the period)

Complete the Following for the Source of the Loan

FirstN % Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
: E {Beginning of Period) Received Payments {End of Pe(:d}(

“’“l“i?“"“ 39 0 lee™ | S | HH~-
S48 OMTH B 0apn D - [T Wi ST
" \C&\ M" " E e%“ ?7/)75-_ O Runoft {Local Elections Oniy) C%"'_; o— 20

List AR Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organizafion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding A mount Guaranteed Outstanding

m

L ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amounit Guaranteed Oulstanding JAmount Guaranteed Outgtmding

Last Name/Organizaion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding nt Guaranteed Qutstanding

First Name First Name

Last Name/Organization Name Last Name/Organization Name

Adgress Address
City State Zip Code City State ZipCode

Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of lemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should aisa be shown in flem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total foan payments shauld also be shown in ilem 20. on summary page.) [ (4 \
(Total outstanding loan balance should also be shown in item 12.2. on from page.) qus ‘--:’ t‘&‘ $ \\ -(L-._

@ $5-1132 (Rev. 4102) P RDA 1159



SUMMARY PAGE - CANDIDATE

14, REPORT COVERING THE PERIODI

73 NAME OF CANDIDATE OR GOMMITHEE (in Full) ' .
S m oter® Rovryoe | Da3ome
RECEIPTS ' !
15. CONTRIBUTIONS (other than leans and interest)
&, Unitemized Contributicns ($100 of less from each source this period} ... ... $
b. ‘itemized Contriputions [over $100 from each spurce this DeAODY ..o e S '32, 2P0 Q2
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add $5.a and 15.b) .....3:21 9 00% |
16. LOANS REéEiVED THIS REPORT-ING PERIOD ©1oeoovvovee 1eeooeee s sas e e ] |
17. INTEREST RECEIVED THiS REPORTING PERIOD . oot .8
18 TOTAL_‘RECEiPTS (add 15_3_-.c'.,,,16., and 17.} {mus/t pe shown in item 128 S Q,_Q}E;&E_
DISBURSEMENTS !
19 EXPENDITURES (other than loan payments) i
a. Expenditures {5100 or ie58 each payee this period) {must be listed by category - €.4.. printing, posiage, gasoline)
S
| 3
| s
} ‘ 5
| 5
S .
s
; $ {
!
3
Total of Expenditures ($100 or less QACH PAYEE) ..verecrseinie e s s s i
b.‘ ltemized Expenditures (Over $100 each payee this PO oo . S‘:Q,Q\&‘ ! '
c. TOTAL EXPENDITURES (ather than loan repayments){add 19.a. and 1‘2._b.) e e e B
20 LOAN REPAYMENTS MADE THIS PERIOD oo eee et oot ats et st e SJ:O} 9, /i
21. TOTAL DISBURSEMENTS {add 1g.c. anciZO.) (must be shown in item F2UE) cooiirieeeesr e e ?10/8’;/({/ E
| 22.INKIND CONTRIBUTIONS | |
a. Unitenized in-kKind contrioutions ($100 or less from each scurce this period) ... L5 ‘
b. liemized in-kind contributions (over $100 from each source this period}........- S r
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.B.) ..o S g
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (S100 OF 1888 BBCN} oocovrirnrie s i $
b ltemized Obligations Qutstanding (Over S400 EACHY .. oot s s
¢ TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12 1) .5 o
Sage i 0'7# ~

el
Y 881433 Ry 432



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR comﬂtrﬁg, [/O 4\_(;\"5
W

REPORT COVERING THE PERIOD
FROMZ'?_ I_z, TOI‘i ‘Sb"‘m

2

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

T~

First Nam
“Qoin/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling mare than $100 from any contributor)

{ast Name/Organization Name

Ans

e )55 (lon bexlomd "D,

Contribution Received For: Pmount of Contribution

[ Primary Election XjGeneral Election

] Runoff {Local Elections Only)

PhHio. 0

p——

AT | St

Ocoupation @ _Tz ]‘?&[)

Empiayer W \ ﬁ“

First Name Middle Name

Date of Contribution Aggregate This Election

Q-d~a~

Contribution Received For: Amount of Contribution

Last Namemeﬂ

[ primary Election MBeneral Election

Address 0 ({_{ Rme“

£,

CJRunoff {Local Elections Only)

st

f=1=3

}\ue i

Date of Contributicn Aggregate This Election

Occupation E ;; [ I{ED

qQ -1-20

Empleyer

First Name |dd|e Name

aslmamzauun Name “

Amount of Contribulion

o2

Contribution Received For:

] Primary Election &eneral Election

{TJRunoff {Local Elections Only)

Address (“PO%QDZ(?
Coows) GsthuillE 272

Date of Contribution Aggregate This Election

Cccupation

Employer

First Name

LW

G -0

Contribution Received For:

[Amount of Contnibution

Last Name!Organization Name

O Primary Election [ General Election

] Runoft (Local Elections Only)

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
D

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy torward to flem 3. of next page if additional pages of this form are used.) %Q

{ifthis is the last page of contributions, this amobnt must be shawn in item 15b. of summary.}
%@ $8-1131(Rev. 2/06) Page 'Z of 2 RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE‘ é

2. REPORT COVERING THE PERIOD

FROM-7.. f-2» Toq,gu:ao

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

¥2ois &

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure

Q_mquénQn mETa

First Nams Middie Name
T aes e Suppliy

M fa T BT R

Nt e Ta Ers ™

First Name

TS L ES

Amount of Expenditure

WWS A (RZWW\Y\Q

Qbmparign Flyees 4

B recyynes

WS Sm()eu DL R\D
\/\ w.lle NS5

Middie Name

First Name

5“% /%

Amount of Expenditure

Purpose of Expenditure

SR 14 nniv)

mm)?ﬁ%wrkﬂsg\*

First Name Middle Name:

PS|\Q{I %’}};'Eas
YN HAGhS e

(8
"Hw, e, —y | & st AR

Purpose of Expenditure Amoint of Expenditure

T S YTy

““"’“‘”57 QGW\W\H(% 5\(

\

"N e o [0y

¥y

First Nawne: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Tip Code
First Name Middle Name Putpose of Expenditure Amount of Expenditure
Last Name/Business Name <
/
City Stale Zip Code
5. TOTAL ITEMIZED EXPENDITURES {
{Cary forward to item 3, of next page i additional pages of this form are used.) Ny
(M this is the last page of expenditures, this amount must be shown in Hem 190, of summary.}
@ $5-1129 (Rev. 4102) Page =S of { RDA 1150




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM!T!'EE“_— w am

2. REPORT COVERING THE PERIOD
FROMY-(-29 [T0:G'~35 -2

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION (in-kind contritwions fotaling more than $100 from any confributor dusing the period)

First Name

First Name Middie Name In-Kind Contribution Received For; Value of InKind Contribution
(3 Primary Elecion [ General Election

Last Name/Organization Name
(3 Runoff (Local Etections Only} =4

Address Date of in-Kind Conlribision AW Election

City State Zip Code Description of in-Kind Contribtion

In-Kind Contribution Received For: Value of InKind Contribution

Occupation

First Name

[ Primary Eiection [} General Election
Last Name/Qrganization Name

] Runoff {Local Elections Only)
Address Date of In-Kind Contribution mﬁmam
City State Zip Code Description of In-Kind Contribution

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

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contribufion Aggregate this Election
City State Zip Code Description of In-Kind Contribution

in-King Contribution Received For:

[] Primary Election [} General Election

03 Runoff {Local Elections Only}

First Name Middie Name

Address D of In-Kind Contribxstion WSM
Cty Ste Zip Code Description of InKind Contibugon
Occupation Employer

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

[] Primary Etection  [] General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o iter 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.)

Last Name/Crganization Name

] Runoff {Local Elections Only) ~
Address Date of In-Kind Contribution Agg \%Elecﬁon
City State Zip Code Descripion of kn-Kind Contribuion

™

.njl

i.u-r;
Y

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

1. NAME OF CANDIDATE OR COMMITT ' [/O 2. REPORT COVERING THE PERIOD
3"‘ 2 E&r s FROM: 7~ /~2o |10, ? 302>
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED __|Oufstanding Balance | Debt (ncurred | Payments ] Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed 1o any (Beginning of Period) |  This Period | This Period |~ (End of Period)

personivendor at the end of the reporting period)

Flrst Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Descnpbion of Obligation
Flrst Name Middle Name

| ast NamerBusiness Name

Address

City State Zip Code

Description of Obbgation
Flrst Name Middle Name:

Last Name/Business Name

Address ;b
City State Zip Code \

Description of Obligation

Flrst Name Middla Name

Last Name/Business Name
= \
Gty State Zip Code

Description of Cbligation

Flrst Name Middle Name

Last Name/Busiress Name %
Address \

City State Zip Code

4, TOTALS

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