ANSE
CAMPAIGN FINANCIAL DISCL STATEMENT

For State and Local Candidates
For SInglo-Candldate Committees

1. DATE OF REPORT 2a. NAME OF COMMI'ITEE
D -)S-2@
2b. IF COMMITTEE, NAME OF CANDIDATE 3.E ZCTION DATE
N S\ m /‘3 ~Z

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

2 Sov Bum O, Hde W 3195 pisias ok

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) 6. NAME OF POLITICAL TREASURER {may be candidate)
]
DT ety L AbrD “ Doy 3
7. CATEGORY OR REPORT (Check one)
= = O = = K = O
FIRST SECOND THRD FOURTH PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

[ oo et 225 Fozf

9, (Check one)”

a. ] This campaign is exempt from detailed disclosure because contributions (inciuding 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 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. lwe do solemniy 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, I/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 federal internal revenue code.

gy (/2% L8 a2 ) o Waltse fofasy/2e

7 " signature of candidate signature of political treasurer ' date

11, WITNESS SIGNATURE

KIC-24-30

ature of witness date

signature of witness date

12. SUMMARY
FILED 4
a. BALANCE ONHANDLASTREPORT ............. M$

A
b. TOTALRECEIPTS THISPERIOD ..ooovvesoeeeeorerese e JAN05207-1 .................................. s GO 0
NTY 7
¢.  TOTALDISBURSEMENTSTHISPERIOD ................ SUMNER COV 1T Q_f_f_/:_l
ELEGT\ON COMM h
d. BALANCE ON HAND (12.a. plus 12.b. Minus 12.6.} v e &
e. TOTALLOANS OUTSTANDING ... 20 /.22 1"7@]52:‘35@ ...... .5 /, yL1.7)
£, TOTALOBLIGATIONS OUTSTANDING ..oooooo oot eeeeessesseesesae s sessesense s reseessrse e seee e $ LSS
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

First Name

Middle Name

First Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
w FROM: TO:
'm qu:c,rf 10-1-8  |jo-a%~1o

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

Compilete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Batance

) !YV) {Beginning of Period) Recaived Payments {End of Period)
Last NamefOrganization Naime 3. D P& :
Cos AT or s HY1.6 |15y /57352
Address <._yc— ioan Received For: Date of Loan
TH Bern, Ops 1 Primary Election \xceneral Election
City H . — i ETN Zip Code 3
Lo /= = (| S7o3 O Runoff {Local Elections Orlly) /d-s A3 -2
List Al Endorsers or Guarantors for Above Laan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name | ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Qutstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Gode
Amount Guaranteed Outstarding Jamount Guaranteed Oulstanding

o BT YTy TSt T s —— |

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Qutstanding
First Name Middle Name First Name: Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stata Zip Code City State Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Ouistanding
4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Batance Loans Loan Outstanding Loan Balance
(Total loans received should adso be shown in item 16. on summary page.) (Baginning of Period) Recewed Paymems {End of Period)
(Total loan payments shoukd also be shown in item 20. on summary page.) )
{Total autstanding foan balance should also be shown in item 12.6. on front page.) ? ZH [, (,j }5“5' ; ¥ 152?3 . SL
$8-1132 (Rev. 4/02) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CAND]DATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
&9 FrRoMf o) o | 101804 20

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or iess from each source this period) .................. 5 / 4 % Z/

b. ltemized Contributions @_\gr $100 from each source this period) ..o m E

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ....coccooviiviviviiciin s $ / / ﬂf 2 2

16. LOANS RECEIVED THIS REPORTING PERIOD ......coecoviieeiiicseie st $ 3 S'] ,:f !
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ocviiiriiiecinr et sn et et eses e sas i 3
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) (must be shown in item 12.b.) ....ccoviveiiicceren $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Ex ltures ($100 or less each pe& this period) {must be listed by category - e.g., printing, postage, gasoline)
“W@\ s Z¥. 24
M»@e . — ¢ 23,24

R=8. 8.9, Puﬂm MBI D)
/
=2
3
$
$
$
Total of Expenditures ($100 or fess each payee) ... e 3 ’ ll'ﬁfl }
b. ltemized Expenditures (Over $100 each payee this period) ..., $ mw@
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) ........o... cooooreeeeooeeccreeecrns $ W?’L ]
20. LOAN REPAYMENTS MADE THIS PERIOD ........cooiiiieiieeiereeee e etnte e ces st st sae et ae e e sno st e s e e $ ‘E\
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown initem 12.¢.) ..., % Zl LJC:E,Z !
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions {over $100 from each source this period)..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ......ccoocvviv e, $ L
23.OBLIGATIONS '
a. Unitemized Obligations Qutstanding ($100 or less €ach) ..........cccocvrmvcrrirceccnines $
b. Itemized Obligations Outstanding (Over $100 each) .......ccocoiiiiiicicc e, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.f) .........ovveecnene. 3 i

@ SS-1133 (Rev. 4/02) Page i_ 07



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPCRT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEELU - (
3'm i FROM: 0 .30 [TO: Jo-24-2o
Arnount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2831.77 f

First Name

Migdle Name
Last Name/Business Name

“Dreeer £095 Nmvontin e,
e e @l o RO S-dai-A
Cily Nﬁ?“‘\l:n P State Zip Code

First Name

Middie Name

| ast Name/Business Name

Address

City State

First Name Middle Name:

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

|ast Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if addilional pages of this form are used.)
(iF this is the: st page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling mare than $100 to any payee during the paricd)

QﬁvanB;LQn Yrml DAL

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

H25577(

Amount of Expenditure

Amount of Expenditure

©

Amount of Expenditure

b

Amount of Expenditure

)
Amount of Expenditure

D

ss11¢

@ §5-1129 (Rev. 4(02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI! JTMWQ

2. REPORT COVERING THE PERIOD

FROM#a 2y {TONR <24~ 20

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

Amount

T Frey

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totali

S o ¥ MesponDrR-

more than $100 from any contributor,
Contribution Received For:

[ Primary Election X'General Election

>

Soo

] Runoff (Local Elections Only)

™ %!2/?);7@@ £V, %%%675

Employer )

T AT s

M L uTH @y 0e-

Date of Contribution Aggregate This Election

) O~7~ e
Contribution Received For:
O Primary Election &General Election

[ Runoff (Local Elections Only)

552

“ Hw Lle, I | LS5y

First Name

Date of Contribution Aggregate This Election

JO-[p~Zo

Contribution Received For:

Employer

{Carry forwand to item 3. of next page if additional pages of this form are used.}
(I this is the kast page of contributions, this amount must be shown i #em 15b. of summary.)

TastName/Drganizzaion Name [JPrimary Bection  [] General Election

Address [ Runcff {Local Elections Only) %

City Stk Zip Code Date of Contribution Aggregate This Eiection
Occupation

s i\

First Name Middle Name of; nt

Last Name/Orgarization Name [ primary Election (] General Election

Address 3 Runoff (Locat Elections Only) %

City Stle Zip Code Date of Contribution Aggregate This Eiection
Occupation

AN

5. TOTAL ITEMIZED CONTRIBUTIONS

Koo~

@} §5-1134(Rev. 2/06)

RDA 1158
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDlDATE OR COMMHTE
bygkes

| 2. REPORT COVERING THE PERIOD

FROM:f g ~}~20

T0:f 9 24~"2>

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

(NS

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

First Nasne In-Kind Contribution Received For: Value of In-Kind Coniribution
[ Primary Election [ General Eection

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kne Contribution

Octupation

First Name

First Name Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Blecion [ General Election

Last Name/Organization Name
] Runoff {Local Elsctions Only)

Address Dt of In-Kind Contribution: Aggregats this Election

City State Zi Code Description of In-Kind Contribution

tn-Kind Contribution Received For;
[C] Primary Election  [_] General Election

Value of In-Kind Contribution

Last Name/Organization Name

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Cordribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Decupaton | Empkayer

First Name Middle Name in-Kind Contribution Received For; Value of in-Kind Contribution
[ Primary Election [ General Eloction

[ Runoff {Local Elections Only)

First Name Middle Name

Address Date of in-Kind Contribution Aggregate this Blection
City State ZipCode Description of InKind Contribution
Occupation | Employer

in-Kind Contribution Received For:
[ Primery Election [ General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page i additional pages of this form are used.}

{if this is the last page of in-kind coninibutions, this amount must be shown in item 22b. of summary.)

LastName/Organization Name
[} Runoff (Local Elections Oniy)

Address Date of in-Kind Contribution AQQW

City State Tip Code Description of In-Kind Gontribision

{48 95 1128 (Rev. 2106}
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lTEMlZED STATEMENT OF OBLiGATIONS CANDIDATE

OM‘J itk
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L

i} REPCAT CvkRiy

ijm-l ‘\"'%

3 wc«w THE APPROPRIATE (TR 200 EACH (1M 2EL
QEUGATION {abfigations totaing more than 5100 owed e aay
persariyander 9 e endl of e reporing period)

Fftir Harm

Lt N iy Ny

At

Trdstanging Balance
Bagrang of Perod

Depl Incunted
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Rty Naew

R e G s g

adireid

o itwa Jip Do
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