CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngIe-camlidate Committees

1. DATEQF RTPORT 2.a. NAME OF CANDIDATE OR COMMITTE

1019|2630 %(‘e S(‘f\ ‘&9'( ﬂ\(l&mcbn

2.b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTIfN DA'T

Kouce Sobhreon Sota

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

3 eceouille TR 3%%(@:5\,01%6265

|"4.b. CANDIDATE'S HOME ADDRESS (:f different than 4.a.) )
Sireet or Rural Route Clty State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

\deronan Whrd Y Verderenailel L onnie Sadlex

7. CATEGORY OR REPQORT (Check one)

[ i O £l 0 0 ]
FIRST SECOND THIRD FOURTH . PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINN7 fTE CF REPORTING PERIOD 8.b. END[NC? DATE OF REPORTING PERIOD

9. {Check ohe} "

a. ] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expend}-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. @I‘hls campaign is required to file a detailed financlal disclosure because contributions {including in-kind} received totat more than $1,000
and/or expenditures total mere than $1,000 for this reporting period.

10.  Iiwe do solemnly swear or affirm that the Information contained in this campaign financial disciosure 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 Carmpaign
Financial Disclosure Acl. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any ather nonpolitical purpose as defined by the federal interal revenue code.

]Dll;}!c}-bbﬁ t Al
date signature of political treasurer ddte
11. WITNESS SIGNATURE
/0/ 2-/90 g B%&&QM ,@) A !QD
5|gnature Ire of witness ! date’ S|gnature of witness dat
12. SUMMARY
FILED
a. BALANCEON HANDLASTREPORT ........oooovonr AM M5
0 L assec
b. TOTALRECEIPTSTHIS PERIOD ...... . oomeoeeceeerreeensereessceoreons CT ]. 3 ZﬂZﬂ :
¢.  TOTALDISBURSEMENTS THIS PERIOD wo..oooooeereereevoeeee SUMNER COUNTY................ $ !
ELECTION COMMISSION 6
d.  BALANCE ON HAND (12.2. PIUS 12.0. MINUS T2.C.0 ooiiiiiii ittt evene st e oo stasrassessssasesssessos st ateamessessemsesan &Z__‘__l_(a
€. TOTALLOANS OUTSTANDING woooooooeeoooeeeoeoeeeoeoeoeeoeeeeee oo s 1 00O
. TOTALOBLGATIONS OUTSTANDING oo oo eeeeeeeeeeeeseeeeee s oeevesee s esssse s ses s se et eeeeeee e oo e eeeee oo eeeees oo $ ¢

$S-1109 (Rev. 2/06) Page 1 of _2: RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME,OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
UL JohnsonSodh o 7], [an] 1o 3/30 R0
RECEIPTS - T S
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....ovvevennen. $ &65 ©o
b. ltemized Contributions (over $100 from each source this period)..........coccoereeienn $O?r7 OO -OO
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o, $ 'ﬁo_o
16, LOANS RECEIVED THIS REPORTING PERIOD ....ccuiciivieeiceetite ettt esie e srasisms e sresnssmstentsrssbaseeren e $ !l OOO
17. INTEREST RECEIVED THIS REPORTING PERIOD ... .vciieieeieise ettt s e eereseetnes e e eaans $ gj
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .ceveimee e eee e $ tﬁé :‘2'00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasolina)
3
$
$
$
3
$
$
3
Total of Expenditures ($100 or less each payee) ...... et eeteteeetaet e e et abesbe st s rantaeres § LO a o0
b. Itemized Expenditures (Over $100 each payee this period) ....coeieinseereceeeeeenen, $0?:? Or)( 8(‘[’
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 19.5.) oo oo $ M
20, LOAN REPAYMENTS MADE THIS PERIOD ©o.ocviiietcieeees ettt eeees s s ses st e ees et s on s sssse st sessas 3 Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o $ M:‘
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ d
b. ltemized in-kind contributions (over $100 from each source this period)................... $ é
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «oeovveeeeerereeenn $ { 25
23.OBLIGATIONS ’
a. Unitemized Obligations Outstanding ($100 or 1ess @ach) .....ovveceevcesseercee e $ @
b. ltemized Obligations Outstanding (Over $100 88Ch) ....ocoveeeeerees e eeenn 3 ¢
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .coo.ooooeoovvvon, 3 (‘é

$5-1133 (Rev. 4/02} Page _52« of 3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 E OF CANDIDATE OR COMMITTEE

] 15(‘? ehoson ~5m‘\¥\r\

2. REPORT COVERING THE PERIOD
POM 0T 9 zpac

Amount 4
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING BAGE {enter $0 i first ttemized page) d

4._COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIB
F Middle Name

UTION (coniributions totaling mors than $100 from any contributor i

Contribution Received For- Amount of Contribution

m@aﬁmmg!um O Prmary Election [ General Election So0

;g; O[g /((; CQ o _I_F o [ Runoft (Locat Elections Only)

- ) ' Code Dats of Contribution Aggregate This Eiestion
\pJC\\r\ e 250 0l >

; !Gr@\tr\&me&\%f ‘

Enploge

“Stegnen

Organizaion Name
BV TOS

Cﬂ; /610 $ 500

Contribution Received For-

Amount of Conlribution

i 3o 2'6)

[:J Primary Election D:’!/General Election

O runof (Local Elections Only)

20 [dobho Que

Gily R Date of Contribution Aggregate This Election
Nogdnoi\ e IXHESElss! %)& " '&C) £HS00

Contribution Received For:

[ Primary Election mgenerat Elgction

Amount of Contribution

200

Address [J Runoff {Local Elactions Cnly)
{:IK\ ik\ak(qi*:rrm \ "\ sgf_M F Codrjb (D [:p Date of Contribution Aggregate This Eleclion
[ Y a/so $H300

| Primary Election mew Election

3 Runoff (Local Elections Oniy)

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward fo tem 3. of next page if additionat pages of this form are ugad,)
(IF this Is the last pags of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

qlzla0

Aggregate This Eleclion

$3SO

! 550,00

@ S8-1131(Rev. 2/05)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (

I N?fﬂE OF CANDIDATE, OR COMMITTEE . 2_REPORT COVERING THE PERIOD
€ ,
) 30f( Qr\r\%}r\ ~Srr\ rH’\ FROM: N B [T =55
o mount

anter 30 if first itemized page)

R6"
=0

First b Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONT RIBUTION {con

e

tributions totaling mors than §100 from any contributor
Conlribution Received For:

3 Primary Election M/General Election

CJ Runoff (Local Elections Onty)

Amount of Confribution

$I50

5 Cosdon St
~Callak

saﬁ\_/ Hrlols

1 )
—Redent
3

First Name Middle Name

Lest Name/Organization Name

A
g3 fFrene a

A

Date of Contributi

3)@f|a0

Coniribution Received Far:

O Primary Election m/General Election

I Runoft (Local Etections Only)

Aggregate This Election

$H S0

Amount of Contribution

HXE0

TN *Ehna3

“Goedlersinitle

NOA

Groed)
w%’“ =il
(CEA

IO (el oon A

Dale of Contriution

%[&o ]&o

Contribution Received For-

[ Primary Elsction lzéemu Election

"] Runeff {Local Elactions Only)

A%egala %s Election

Amount of Coniribulion

twood B [Fan

st Leadersh o conch

mummommmghe ‘
102 Mainst

Date of Contribution

g /5/&0

= é%? |
First N. Middls Name ontribution Received For; Amount of Contibution

O Primary Eiection E/ General Election

L Runof (Local Elections Only)

Agoregats Tis Efeclion

HISO

#H3o0

“Caollotin_ Pn
Cxalletin Ay
= Reticed
- L [C
yer
Al L]
5. TOTALITEMIZED CONTRIBUTIONS
(Camy Jorward to item 3. of next page if addiionat pages of this form are used)
{it his is the 125t page of conlributions, his amount must be shown In iem 150, of summary.)

200l

Date of Contribution

C?/&O/&o

%

Aggregate This Election

$200

@ §8-1131(Rev. 2/05)

o 4 uF
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME F CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD
Peucs donpson - Soatn RO [0 T G 20 [
) ) T T

Amount T

3. TOTALITEMIZED CAMPAIGN CONT] RIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized pags} &5@0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contribuﬁons a:laliﬁ more than $100 fom anz mntributor‘

FNNEW\QC Middle Name Contribution Recelved For: Amount of Contribution

b LN

LaniNmnfOrgWNmS{\ J(\ \ ‘\— 7 Primary Blection EK/ General Election ﬂp 800

Address l ) D)r\ Runoff (Local Flections Only)
| mend (A

kmmmm%%mqm% S
— Newvothusiclnogsst

Contribution Recsived Far: Amount of Contribution
Last Name/Organization Name [ Primary Election [ Genaal Election
Address I Runoff {Local Etections Only)
City State ZpCode Date of Contribytion Aggregate This Elettion
Occupation
Employer
First Namg rﬁmuame Contribution Received For: Amount of Contributian
[ TSt HameOrganizatan Nams — [ Primery Election [ General Efection
Addrass [JRunoff (Local Elestions Only)
City S@e  |ZpCode Date of Contribution Aggregate This Eleclion |
Occupation

First Name

onimution Receved For

Last NameiOrgantzaion Name [ Primary Etecion T General Election

Address [ Runoff (Local Elections Only)

Cty State ZipCods Dale of Contributicn Aggregate This Election
Ocrupstion

Emplayer

5. TOTAL ITEMIZED CONT RIBUTIONS

{Carry lonvard to ftem 3. of next page if addilonal pages of this form are used.}
(fhis s the last page of contributions, ihls amount must be shown In llem 155, of summary.)

SNoo
@ $8-1131{Rev. 2/06) Page _i of & RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE

2, REPORT COVERING THE PERICD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemized page}

Amount

Last Name/Business Name

USES

:MTOS \mgmri(gj?\\r\

First Name

Middle Name

Last Name/Business Name

ASB P Banting

Mo toperial g 5

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH IFEMIZED EXPENDITURE (expenditures lotaling mare: than $100 to any payee during the pericd)
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

?rm%mg

Purpose of Expenditure

Pﬁﬂﬂ(g

First Nama Middle Name
Last Name/Business i
W b\g n Mo
Address
139 (ommexte Q¢
Cily s L T Zip Code

¢

First Name Middle Name

Last Name/Business NEHTI&N &_H ‘B e ,;.k%‘ kl\ \(\\er_

Purpose of Expenditure

Welo FeesS

M:?DO Loy BT

G

Firsi Name

Middls Name

Last Name/Business Name

Address

IOl

Moo e o MLer[ll‘{(}

Toltor O
{

First Name Middls Name

Purpose of Expenditure

Protos

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENCITURES

{Carry forward to item 3. of nex! page if addilional pages of this form are used.)
{Hfhis is the last page of expenditures, this amount must be shown in item 195, of summary.}

Purpose of Expenditure

Amount of Expenditure

%1054

Amount of Expenditure

81907.A

Amount of Expenditure

#2797 101

Amount of Expenditure

150 .=

Amount of Expenditure

AT84 |

@ 85-1129 {Rev. 4/02)

Page LQ of 3
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Complete the Following for the Scurce of the Loan

ilac EEIEE

First Name Middle Name Qutstanding Loan Balange Loans Lean Culstanding Loan Balance
(Beginning of Period Reteived Payments £nd of Pariod)
Pauce. Sohngon wotPai) *’ |
Last Name/Grbanizaion Name ﬂ #
Sy s L, ooO

Address Loan Received For: ’ Date of Loan 4
C9\ \ 0 M@JDW@ (\( [ Primary Election E(General Election

e ) Stale. Zip Code

:
Reversenille 7 15575 o mmmaason 3[i2/30
et N . [, r
ListAll Endorsers or Guarantors for Above Loan {If mare space is needed please attach a page)

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amounl Guaranteed Outstanging

First Name

Middle Name

Amount Guaranieed Cutstanding

First Name

Middle Name

l.ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State

Zip Code

Amount Guaranteed Qutstanding

pmount Guasanteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

First Name

Middle Name

Amount Guaranteed Qutstanding

First Name

Middls Name

Last Name/Organizalion Name Last Name/Organization Name
Address Address
City Stale Zip Code City State

Zip Cade

Anmount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans)
{Total loans received should aiso be shown in ilem 16. on summary page.}
{Tolal foan payments should also be shown in item 20,
{Tatal outstanding loan balance should also be shown in item 12.e.0n front page.)

on summary page.)

Amount Guaranteed Qulstanding

@ $S-1132 (Rev. 4/02)

Quistanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Received Payments {End of Pericd)
feco [ G Frono
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