CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
1. DATEQFRHPORT
gl

For Single-Candidate Committees
2.b. IF COMMITTEE, NAME OF CANDIDATE hat 3. ELE7ION ATE
4.a. CAMPAIGN ADDRESS AND PHONE 1

2.2 NAMF[/C\)FCAN?ATEORIK)MMITTEE
O ob 200 Napm
4/22
State ZipC Phone

30 Willed o “eolh  TH Son [ gu iy

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. F?ICE SFUG T(incluxe distrigk number, ifﬁpplicablﬁ{ 6. NAME OF POLITICALIREABURER (may be candidate)
é hee v D[;/rla g Jet 2 pahu /M

L

7. CATEGORY OR REPQRT (Check one)

| é I [ ] | | |

FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___SUPPLEMENTAL
8.a. BEGINNING DATE REPO7HNGPERIOD 8.b. ENDING DATE OF REPORTING PERIOD
N1 t/30/2 2

9, (Check one) ' | I !

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

b, ﬁ This campaign is required to file a detailed 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.  liwe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit candidate or for any other nonpolitical purppse as defined by the federal inte
— : (" -
VY ey
ure ofﬁﬁiticaw T date

14 / 4
" signature of candisz fate

11. WITNESS SIGNATURE v
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12. SUMMARY A F".ED

a. BALANCE ON HAND LAST REPORT ...ocoveveeemmisiensste oo b eseereeceseresssesnsseensee P M ........... $ M
JUL 17 9059 1226, 0
b.  TOTALRECEIPTS THISPERIOD ..ot ieeemssrs e tsesiotas e oeseeesessessasssnsns emtoeseesose s $
SuUmn

d.  BALANCE ON HAND {12.. plus 12.5. MINUS 12.€.) eeoeereoeooeoemoooeeoeooeoeooeeoeoooooeeoooeeeeoeooo 3
8. TOTALLOANS OUTSTANDING w.ccv..vvvveeeecees oo eesssssses oo et eoeoeseoeeeeeeeeeseeeeoeee oo $ \G\
f. TOTAL OBLIGATIONS QUTSTANDING ..oooccortrrivmss e eroneeesossssessscassessscereeeeeseseesemssosssssessoeeeeoeee oo eeeeeoss § E\
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SUMMARY PAGE - CANDIDATE

13. NAME CF C NDI[Y\\TE ORC MMITTEé,( rz\ail) q 14. REPORT COVERING THE RERIOD
Josh lorwhun L | Bosd [)g1d 4 Trovgfloel o 3o
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (5100 or less from each source this period} ...........o....... $ 75 ('}
b. ltemized Contributions (over $100 from each source this period) ..........ccooevvveennne. $_ ) 0 ( )

c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.8.) ..o oiiimvvnecccncene 3

16, LOANS RECEIVED THIS REPORTING PERIOD ......ociiiiiiieee et s sasrs s sta s s 3

17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt e ar e $ !\},
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.} ..o $ _| 2'5

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, gasoline)

\f\\J pr\ml 3 g o/
lrod) (ujs  Slsn 5
Vista Doy s
5?{]‘( | $
gvc:ml MJC\ $ﬁ¥t3é
$
3
$

9?5-\)51\1\\
-/

Total of Expenditures ($100 or 1858 €aCh PAYEE) ...ovvvrvvriiviiii i ees

b. ltemized Expenditures (Over $100 each payee this period) ..o

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......cooo oo

20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ettt e st sen bt se e $

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .o $ , 547 l é

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /} %b

b. ltemized in-kind contributions (over $100 from each source this period) .................... $ 5-0

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cocoooeivveveeeeeee $ l 2‘ ’;6
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .......ccoooviiiciieecienee $ &

b. ltemized Obligations Cutstanding (Over $100 each} ......cccceivicicieeic i $ K?

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shawn iitem 12.£) ...ocoooovvoveoe $ é }
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

\TE OR COM

v\f“

1. NAME OF %NDID TTEE ‘L <~
[

2. REPORY COVERING THE PERICD

10 Gapf22

c( fJ»uJ Q(JHE

FROM: 7’[‘)_}/1\

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

it

First Name

Tea /0

Middle Name

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

Contribution Received For:

Last Nrfomme
PR |

O Primary Election M General Election

e A il fln

] Runoff {Local Elections Oniy)

Amount of Contribution

1150, o0

XTI

Date of Contribution

Occupauon

i & w“’d\,\‘ 1\
ot

<>

— p ot Cmi“lu’w
mpyer Aw
mmmw‘k b\.w

Middle Name

Contribution Received For:

Last Name!Org rzation tame

QP o4/

O Primary Efection )@ General Election

Address
—Ufbl‘/\"h\

[T Runoff (Lacal Elections Only}

Aggregate This Election

/5000

Amount of Contribution

150

City State Zip Code

Date of Contribution

QOccupatiol
U o Iy

First Name

bu iy

IMiddie Name

C// 1)'/2:1

Confribution Received For:

LastNameOrganizatiog Name
Boley

[C] Primary Election RGeneraI Election

Agaregate This Election

/50

Employe JUVV\ .

Amount of Contribution

200

3

First Name

Middle Name

Address, 1[ [ Runaff {Local Elections Only)
o Prie bans
City nﬂ/\l }J\ Stpte Zip Code Date of Contribution Aggregate This Election
™ i 1l (U/
Oceupati l N )
) 260
Alle ! G ) ¢
Emplo A

Amount of Contribution

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in tem 15b, of summary.)

Last Name/Organization Name I Primary Election O General Election

Address [ Runoff {Lecal Elections Onty)

City State Zip Code Date of Condribution Aggregate This Election
Occupation

S60

AT
§&7 s8-1131(Rev. 2/06)

Page 2 of {g

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Didit 4

2. REPQRT GOVERING THE PERIDD

FROM/23/47 TO (J 34/ 2

151MI;EFCANWOOMM@£VI P WJ

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

LY /<7

First Name Middle Name

Purpese of Expendzure

Last N Busm(As Name &U \/ 5 . . 9 I\c) u’\s ‘

£’

qlgﬂct/g

Addresi 05 L—._

City

"'L— Zip Code

First Name Middie Name

22
U

Purpcse of_Experlditure

TR o,

iokla Wymin ol

City State ZipCode

LAY

Firgt Name Middle Name

274G

Purpose of Expendiure

Last NamefBusir{sName

Address \

State

City Zip Code

Middle Name

First Name

Purpose of Expendijufe

Last Name/Business Name

Address

City

First Name

urpose of Expenditure

Last Name/Business Name

Address

Ciy

First Name iddla Name

Purpose of Expenditure

Last NamefBusiness Narme

1™~

Address

City ZipCode

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)

{If this is the last page of expenditures, this amaunt must be shown in item 13b. of summary.)

S5 Magntl

i (M Acﬁtﬁ [l

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 fo any payee during the pericd)

Amaunt of Expenditure

{920 4

Amount of Expenditure

35§ ¢

Amount of Expenditure

Amount of Expenditure

Amgunt of Expenditure

Amount of Expenditure

\
113,71
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

L ast Name/Business Name

Address

City State Zip Code

1. NAME(Z!:C?NDI ATE OR CﬂMITTEE [V’ { J D \J 4 ’[ é( 2. REPORYCOMERING THEPERIOD 7
Josh ol e Yyavi FROM: /2% 74 Tro éam(%j)z
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZEC Cutstanding Balance | Debt Incmed ']~ Payments Outstbnding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Period}

person/vendor at the end of the repenting period)
Flrst Name | Middle Name

e

P

/

Description of Obligation

Flrst Nama Middle Name
\
Last Name/Business Name
Address \
City State Zip Code

Description of Obligalion

Flrst Name Middle Name
Last Name/Business Name
Address /
City State

Zip Code /

Description of Obligation

Flrst Name Middte Nam:

Last Name/Business Name

Address

City Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Adgdress

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in ftem 23b. on summary page.)

R
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
FROM: TO:

3. COMPLErE THE APPROPRIATE {ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $10 from any source during the period)

Complete the Follgwing for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Lean Balance
{Beginning of Period) Recelved Payments o (End of Period)

Last NamefOrganization NT //
Address \ Loan Received For: /35(9, of Loan

[ Primary Election [ General Election
City Stdle Zip Code
] Runoff {Local Elections Only)

List All Endarsers or Guarantors for Above Loan {if more space is needeg’please attach a page)

First Name

Middle Name

First Name

Last Name/Organization Name \ Last Nama?)ﬂzation Name

Address \ Add?/
City \ Staie Zip Code ?6 State Zip Code

Amount Guaranteed Quistanding jamount Guaranteed OQutstanding

| Middle Name

First Name Middis Mame First Narme Midgle Name

Last Namea/Organization Name \ / Last Name/Organization Name

Address /\ Address
Gity smy Zip bﬁe City State Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Quistanding

Middie Name

Middle Name First Name

First Nama

Last Mame/Organization Name / \ Last Name/Organization Name
Address / \ Address

City / Stale Zip Code Cl State Zip Coda

Ameunt Guaranteed Oulstandi JAmouNt Guaranteed Quistanding

Middle Mame Middfe Name

First Name

Last Name.’Orga?étion Name Last NamefOrﬂKizatiun Name
Address > Address N
AN
City State Zip Code City Siale Zip Code
Amount Guaranteed Ouistanding |Amaunt Guaranteed Qutstanding
4. Totals for all Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should alse be shown initem 16. on summary page.) {Beginning of Period) Received Payments {End of Perlod)
(Total [can payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.) jo 0 -

[/
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