CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.a. NAME OF CANDGIDATE OR COMMITTEE
\olirl202e CHIRAG pMATIWAR PaTEi
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/\}/I‘} ‘((0’3120;0

4.8. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Wy Curra e DR R2mand DY, AU 61543459

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

Street or Rural Route City State Zip Code Phone
3. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
tolTians  AlnFoman DAVID  RoBras, o
7. CATEGORY ORREPORT (Check one)
[ O TI?L ] O Cl L] |
FIRST SECOND IRD FOURTH PRE- 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
8&lot{sp 0A/30/2p 20

8. (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 reparting period. (Complete ftems 12d., 12e. and 12f)

h. gThfs campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total mare than $1,000
and/or expenditures total more thar $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is frue 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, ifwe swear or affirm that o campaign confributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal intenal revenue code,

[ i e
Coro ot 220 013 -
signature of candidate date signature of political treasurer date
11. WITNESS SIGNATURE
' % lol 131202 o Eﬁ % /2 22
/ signature of W date signature of witness da
12. SUMMARY
2. BALANCE ONHAND LAST REPORT ....ooooocicoiecervossosen oot atesteee e eseeeeee e $ ._@*
NOISSININGD NOHYIA
b.  TOTALRECEPTSTHISPERIOD............... ALNNOD H3NNAS s3 121 00
¢.  TOTALDISBURSEMENTS THIS PERIOD ........... 0202.€1 130 s 112100
d. BALANGE ON HAND (12.8. plus 12.0. minypJ@.c.) .cco.....o............ ... Y e $ _L_
H4
8- TOTALLOANS OUTSTANDING ..o crmsnomeer et sesees e $_ 1V on

85-1109 (Rev. 2/06) Page 1 of RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
CHTRAG Mampe. PeatEy FROMo {fot (16| T 0 30t 2o
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less fram each source this period) ..........c....... 3
b. ltemized Contributions (over $100 from each source this period).....cccecviveeiirnnne $
. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.0.) ..ovovoeocveeee s $
16. LOANS RECEIVED THIS REPORTING PERIOD .e.ovuvvevreerioreececeneeeooresses s oo eoeooeoeoeoeeeeoeees oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...........oomooooeoooooooooooo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) c e $

DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)

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

GAsoline s 13 .90
]
$
3
$
$
b
3
$
Total of Expenditures ($100 or less each 2223 = AT $
b. ltemized Expenditures (Over $100 each payee this period) ..o 3
c. TOTAL EXPENDITURES (other than loan repaymentsj{add 18.a. and 19.b.) ..o o B
20. LOAN REPAYMENTS MADE THIS PERIOD .......cooioiovoeoiosrceceaiesireoeoeseeesssesesssessssss oo oo esoss oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) co.oveveeeeeeeoeeeeeso, %
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) ..........c.......... $
c. TOTAL IN-KIND CONTRIBUTIONS RECE{VED THIS PERIOD (add 22.a. and 22.D.) e, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) (i, $

b. Itemized Obligations Outstanding (Over $100 each)

$5-1133 (Rev. 4402) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2_REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

{enter $0 if first ilemized page)

Amount

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

Employer

First Name Middle Name

Contribution Received For:

First Name iddie Name Contribution Recaived For; Amount of Coniribution
Last Name/Organizaton Name O erimary Eleton ] General Election

Address [ Runoff (Local Elections Onty)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

Last Name/Organization Name O Primary Election [ Generai Election

Addrass CJRunaft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

Firsi Name riddleNarne Contribution Received For: Amount of Contribution

First Name

1

Contribution Received For:

TastNamelOrganization Name [ Primary Election  [JGeneral Election

Address [CJRunoff {Local Eisctions Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

IAmount of Comdnbution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carty forward to item 3. of next page if additional pages of this form are used.)
(If this iss the $ast page of contributions, this amount must be shown In iter 15b, of summary.)

Last Name/Orgarization Name O Primary Election [ Generat Elaction

Addrass [ Runoff {Local Elections Only)

City State Zip Code Bate of Contribution Aggregate This Election
Oceupation

Employer

3 S5-1131(Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in+-kind contributions talafing more than §100 from any contributar during the period)

First Name iddle Name In-Kind Contribution Received For: lue of In-Kind Contribution
L[ primary Election [ General Etection

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

Address Date of In-Kind Contribution Aggregale this Election

City State Zip Code DBescription of In-Kind Contribution

Octupation

fn-Kind Contribution Received For: alue of In-Kind Contribution

] Primary Election 1 General Election

First Name

Last Name/Qrganization Name
O Runoft {Local Elections Only)

Addrass Data of In-Kind Contribution Aggregate this Election
City State Zp Code Deseription of In-Kind Contribution
Qccupation Employer

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

7] Primary Election  [[] Generat Election

First Name

Last Name/Organization Name
[ Runoff ({Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Electicn
City State Zip Code Description of In-Kind Conlribution
Occupation | Employer

First Name j In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [T General Election

Last Name/Organization Name
[ Runotf {Local Elections Only}

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation ] Employer

First Name Middie Name In-Kind Contribution Received For; Value of In-Kind Contribution
[ Frimary Election [] General Election

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

Address Date of In-Kind Contribution Aggregate this Eiection

City State Zip Code Description of In-Kind Contribution

Uceupation

§. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.}
(I this is the last page of in-kind contributions, this amount mvst be shown in item 22b, of summary.)

%; §5-1128 (Rev. 2/06) Page - of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

CHM(n

AT PatTeEL

2_REPORT COVERING THE PERIOD
RO ot 20 {19 9 {30120 22

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH

TEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payse during the period)

First Name Middle Name
Dor WA SapLE
LastN usiness Name \ - .
ﬁwm L bsessions-
Address

City % P—{w D

First Name

Middle Name

Last Name/Business Name

Address

City State

Zip Code

Firsl Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

Purpose of Expenditure

C ArLoA 5m 5,‘5\,\5_

Amount of Expenditure

[ 651, 0%

Purpose of Expenditure

Amount of Expenditure

Purpase of Expenditure Amaount of Expenditure

Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are usad )
{If this Is the last page of expenditures, this amount mus! ba shown initem 19b. of summary.)
% §5-1129 (Rev. 4/02) Page ____ of __ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CHIRAG AsmAR

Pee

2. REPORT COVERING THE PERIQD

FROM: T0:
0T l20 20 16913:1 2200

Compiete the Fallowing for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 frem any s

ource during the pericd)

First Mame Middia Name Qutstanding Loan Balance Loans Loan Culstanding Loan Balance
- Beginaing of Period! Received P; ts End of Period

LCN)_\ }OWY&;%“ l )t'b‘-}“/)/ { egnm;go fin ) eceive aymen {End of Period)

ast Name/Organizatior Name -

; o Tlurlde 24 o=

7 vtc&/( l’I 21'('00 1

Addres\s FPJ N D'a’ Loan Recelved For; Date of Loan
LA . 11’19— ) [ Primary Election 1 Generel Election

& T o 09 l25ho24

%%W‘ —m/ f‘(“_‘ 6/ I$.‘Runoﬁ(|.oca| Elections Only)

List All 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/Organization Name

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

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Crganizalion Name

Address Address

City Stals Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

Amount Guaranteed Qutstanding

First Name Middle Name

Last Neme/Qrganization Name

Last Name/Organization Name

First Name Middie Name

Address Address
City Stale Zip Code Cily State Zip Code
Amourt Guaranteed Outstanding Amount Guaranteed Outstanding

First Nawne Middle Name

Last Name/Organization Name Last Name/Organizatich Name
Address Address
City State Zip Code Clty Stale Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Oulstanding Loan Belance
{Total lans received should also be shown initem 16. on summary page.) {Beginning of Pericq) Received Payments {End of Pericd)
{Totat loan payments should also be shown in item 20. on summary page.}

(Total outstanding loan balance shou!g alse be shown in item 12.e. oh frant page.)

@ §5-1132 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

FROM: [ro.
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incumed Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period {End of Period)
person/vendor at the end of the reporting period)

Description of Obligafion

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code

First Name ' Middle Nama

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Oblgation

Last Name/Business Name

Address

Cly State Zip Code

Flrst Name ' Middle Name

Description of Obligation

4. TOTALS
(Tota! from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

@ 85-1127 (Rev. 4/02)
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