CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIEgIe-Candldate Commiittees

1. DA F REPORT 2.a. E OF ATE OR COMMITTEE
0 /o200 %{,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
tl 17’&)10

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

L Woodle. D Hondorsorille |, T2 01y @ISBa4~WLY

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)

Mdopran  Led 7. \\G'GF Ph.-lf:pg

7. CATEGORY OR REPORT (Check one)

0 O 1% ;| J 0 [ W
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER. _ QUARTER QUARTER _QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNINGDATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
'77' WL 9 Ro 200
9. (Check ona)}

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 periad, (Complete items 12d., 12e. and 12f.)

b. R/This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lAve do solemnly swear or affirm that the information contained in this campaign financial disclosure report is triye and that this report is an
accurate accounting of campaign cordributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

nefit of the candidate or for any other nonpoliticat purpose as defined by the federal internal reve%
ﬁl&k@o / W7 %:

ignatui® of ca date att? of political treastrer — ddte
11. WITNESS NAT ’
ﬂé% B /0 /6 /2o M_m_, /a/é/za
signature of withess date ’ signature of withess date
12. SUMMARY D
| = — ()~

(]
b. TOTALRECEIPTSTHISPERIOD ................. UCT"T"%"M ..................................... $ I-’_c&ﬁ

- RS 1ON
oyl SMMISS e
d. BALANCE ON HAND (12.a. pius 12.b. mlnuE\LEQY“"N $ $0V
& TOTAL LOANS OUTSTANDING ...ttt s smessssseteeeerseee e § _..L_Q_____
. TOTALOBLIGATIONS OUTSTANDING ...t —_O——:‘_
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

FROM=p [, hazp [ 109 IEEMO

y o8

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
o

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 'SCD

b. ltemized Contributions (over $100 from each source this peried)..............ccccec..... § O-S

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .......ooooovrivoeeeesenirn $ 2 2 Z 91
16, LOANS RECEIVED THIS REPORTING PERIOD ..ot i sses st st eereeeretonineae O-

o\
17. INTEREST RECEIVED THIS REPORTING PERIOB ..ot e vee et eres e saesnsennaenn B !2 -
O

18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o veee e v s e $ 1 1 i 2‘ —_
DISBURSEMENTS

19. EXPENDITURES (other than lean payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
plﬂo@oﬁm‘nh\b s 1S
oo
donation 02k

® & A B & A R

Total of Expenditures ($100 or less each payee)

b. Hemized Expenditures (Over $100 each payee this period) .........cccoocvrovvviveeennn. $ 8‘ ?.?}

¢. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 19.b.) .....coooes oo $ q&? ?‘3"
20. LOAN REPAYMENTS MADE THIS PERIOD .....c.vcovcveuminisnssinsssemsseesressssesssessmmasssssseseesmmeeseossesssssssmssmseseen $_—O—
21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) {must be shown in item 12.0) it B q 5—7 %}
22.IN-KIND CONTRIBUTIONS

a. Uniternized in-kind contributions ($100 or less from each source this period)..........§ ™ O -~

b. Itemized in-kind contributions {over $100 from each source this period)..................... $_ T Qo -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 228 o $_~ o—
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or le88 €aCH) c.v..ovvovvveveeeereesoooen $_ o~

b. Iltemized Obligations Outstanding (Over $100 @aCh) ......c..ooovveeveeeeeeeeeee $ -0~

€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 126 i $ o -
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMROF CANQI OR COMMITTEE
__Si@tr_game,

2 REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first #emized page)

FROM7 /1 J20adT™

First Name

M. Howm

LaslName(Ejhm ame
””"?S?l Uppcw' S'l’q'!'m Canp C )Zof

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 fram any contributor

Confribution Received For:

[ Primary Election 3 General Elaction

£ Runoff {Locel Elections Only)

Omm% Cm"mc{‘of‘

Date of Contribution

8/27/ 022

Aggregate This Election

(0%

Tl

First Na
ma_ﬂ%]mme
Wilkia san

- emploned
First Name . Middle Name Contribution Received For: Amount of Contribufion
g €

Last Na zation Name O Primary Election BGSneral Election (e

! N ¥ looo=
Addrassl n ‘ n ‘d a2n Lq k.e, [ Ud Runoff {Local Etections Oniy) ‘ .
City ! ‘ Pa-snu ; "Q_ sg;v %C% S— Date of Contribution Aggregate This Election
el 8 / ’7/ »0 g/ =

Contribution Received For:

[JPrimary Election “§<JGeneral Election

ﬂ'b"qc o

M-

" one.

Address

Address [CJRunoff (Local Electians Only)
1015 lcland Ryl Dr

City Stale Zip Code Date of Contibution Aggregate This Election
h‘g&rngul’”e, s

Occupation

%19 oo 15062

O primary Election BT General Election

T Runoft (Local Elections Oniy)

" Blvesrss (onmons B vd

”m’agpn ville 1535715

Occupation
atbarnow,

Employer L=

(Carry forward to #em 3, of next page if additional pages of this form are used.)
(i this is the kast page of contributions, this amourt must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS 4

Date of Contribution

75/?»{/'010

Agaregate This Election

4
200%

15 D%
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME DF CANDIBATE OR COMMITTEE
<

2 REPORT COVERING THE PERIOD

FROMZ/i 370 [0 9[3oleno

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

ount

1§50

First & l.-{.

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions iotaling mare than $100 from any contriibiior

Contribution Received For;

Amount of Contribution

Last Nam nization Name

1057 Rroadeall PL

O primary Elgction ,E‘General Eisction gzsoo__g

OJ Runoft {Local Eiections Gnly)

" Ouadin T | %ot
W‘“’"m_‘" P@&

Employer

FirstN Middle Nams

LastN izglion Nama

s lﬂ's M(I ’c S’*’mcx-

Date of Contribution

75/ 22070

Aggregate This Election
$250%
—

Amount of Contribution

%50322

Contribution Received For:

Dl Primary Election & Genersl Election

[ Runoff (Local Elections Only)

Cﬂy C)ll fq-l ) I%V
Oecupation ﬂ _L

" oodatl Home

First Name Name

| Tast Name/Organezalion Narma

Tom Wheeler (onglrdion

s (st Main St

$leshow

Contribution Received For:

Aggregate This Blection
S
Amount of Contribution

932

[CJPrimary Esection meneral Election

[T Runoff {Local Elections Only)

Zip Code

21075

“ Hendersonutile. ‘IS-E'%M

First Na‘mbl‘ "

Las! Name/Qrganization Name
vanS

s (S Cu».lamhlmo Br.

Date of Contribution

$he fioro

3 Primary Election [ General Election

Aggregate This Election

[ Runoff {Local Etections Only}

“ Wonderonile )

T cales

(Carry forward to flem 3. of next page if additional pages of this form are used.)
(If this s the last page of contributions, this amount must be shown In tem 15b. of summary.)

Date of Contribution

e oo

Aggregate This Election
Flooo=

Employer
@rm L ion l‘.“[ﬂS
5. TOTAL {TEMIZED CONTRIBUTIONS 4

900%
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OR COMMITTEE
prosSe

1. NAMEgCoAﬁI

2 REPORT COVERING THE PERIOD

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

FROMiL}.'Zm TO: i mlz 20
Amgun

%Ho0%

FirstN

[{dge?

Last N jon Name
Tellacte

MmiO$ %}“‘* Chet h‘fe— €3

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED CONTRIBUTION (conéributions totali

more than $100 from any contributor’
Contribution Received For;

fmount of Contribution

57::00—'3—

[ Primary Election [ General Elaction

[ Runcif (Lacal Elections Only)

Lb&-sanﬁfce_ v |2y

Ocrupation

Employer

First Nam l \

Last Naj anization Name

20 shdvo

Contribution Received For:

Aggregate This Election

9'207&0—

Amount of Confribution

4 02

CIrrimary Election maneral Election

Orunctt {Local Elections Only)

2
207 Sapsinle D-.S.

c%ﬂa*;gn uille 7Y, zﬁ%‘s’
Ocrupation
rotired
Ereloyer
First Name iddle Name

Organzation Name )
oIS €. -€9r A’[&*Mﬁ 7.0’9
127 dle Drive

Date of Contribution

7/n /’7,0‘20

Contribution Received For:

Aggregate This Election
Amourt of Contribution

A

[Jprimary Election ‘pejGeneral Election

[CJRunoff (Local Elections Only)

Stale

Zip Code
TA/

107

" landopsoncple.

Ocgupation

Employer

First Name

Date of Contribution

?5[ (5 / WO

Aggregate This Election

oniibution o

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward {o ftem 3. of next page if additional pages of this fom are used.)
{if this is the las! page of contributions, this amount must be shown In #em 15b. of summary.)

Las! Name/Organization Name (] Primary Election  [J General Election

Address [ Runoff {Local Elections Only)

City ' Stale Zip Code Date of Contribution Agoregale This Election
Occupation

Employer

ﬁ

ﬂsmg
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM@T}@IDA OR COMMITTEE 2. REPORT COVERING THE PERIQD
Oprovs L O lma /2>
Moun

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

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

.LastNarne,'Buslness:NameZ - Elﬂn\en ‘l‘“ﬂa ;Jwr : ﬂ BS?'Q‘
Addresi'sz lnd;q,\ L:Q nﬁﬁp aan.“ o $

City State Zip Code
Hmdﬁ&"nvi”& N I '327;
First Name Middle Name Purpose of Expenditure Amount of Expanditure

Bt Do hinels s nets %%
10 Gepibola Drive o™ ae

City

Rrham

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lasmagﬁl:z s Name Mal(, ) g Yy
s L = Ye @LICL"TS 129 '}'

City State Zip Code
y Arcter darm NY| 70D
First Name

Middle Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

#ip Code

First Narme

Middle Name Purpose of Expenditure Amount of Expenditire

Lest Name/Business Name

Address

Cily

Zip Code

3. TOTAL ITEMIZED EXPENDITURES -
(Carry forward fo itern 3. of next page if additional pages of this form are used.) % l 2—‘6—3-

(It this Is the last page of expenditures, this amaunt musi be shown in item 19b. of summary.)
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