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10. Detailed Disclosure: (Check one)

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

m/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.

11. I/we 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

Bt b

i Treasur Sighature Date
uf T dlzfre

Wltne‘gs Slgnaﬂure Date Wltne‘ss S|gna Date
12. Summary: [ 3 51 { S
2. Balancs On FaDA LASE REDOTL ... s *

Total Receipts This Period........mrmsmmscsssssssssssssssssssses

FIW L
22, ®)
v W e
O
12,

CC_11Na (Bav /3092 Page of

Total Disbursements This Period

Balance On Hand (12.a. plus 12.b. minus 12.c) .......

Total Loans Outstanding

~® o0
W W W W Ay A

Total Obligations Outstanding .........cennsecnsssseeens




SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: 3 o &1\ G\ - sl Vi

14.Reporting Period: ~ Start Date: ] l 0 End Date: A" (v )5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRI@TION.

Business or Organization Name: } OR
First Name: Middle Name: JI Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: (] Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: / \ OR
First Name: Middle Na Last Name:

Address: / Clty State: ____ Zip Code:

Occupation: / Employek

Contribution Received For: |:| Primary Election GenerahElection ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Cont/ bution: Aggregate This Election: $

Business or Organization Ngme: OR
First Name: Middle ,‘Name: \ Last Name:

Address: \ / City: \ State: ___ Zip Code:

Occupation: \ Employer:

Contribution Received For: Wction [] General Election unoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Agyregate This Election: $

Business or Organization Name: T OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: _. Aggregate This Election: $
Description of In-Kind Contribution: /_\\ /

Business or Organization Name: / / OR

~\
First Name: / Middle Name:\ / Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer

In-Kind Contribution Received Fof: [ Primary Election | Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contributiogl Date: Aggregate This Election: $

Description of In-Kind Contribution

i o
Business or Organization Name: \\__ / \ OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: —3 éé‘p KNers Tow
2. Reporting Period: Start Date: /{\,ﬂl' \ End Date: ﬁ')QV ?/f (B
3. Total campaign expenditures from preceding page (enter $0 if first page) $ q )‘ 7 ‘ (

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: h 0 De ¢ (Ud ’”‘”—""“‘*“} e /;Ll"’ = OR
First Name: Middle Name: Last Name:
Address: 7 City: H'QW‘A i sm";} L State: 1} Zip Code:
Purpose of Expenditure: Noo - \:—\.6%5 ors .
Amount of Expenditure: $ ‘-"'070_] ‘+ Date of Expenditure: $ VAWO"‘ (—?
Business or Organization Name: 6\"& VY L\ (‘C O IOT es s ; S OR
First Name: Middle Name: Last Name:
Address: City: é Y‘&\/‘ ¢ Y State: (LA)Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ 3 §O [ C’ Ci Date of Expenditure: $ A‘Ay r 13
: s 0 L ‘\ -
Business or Organization Name: G‘"C\.ﬂ hie 15¢5210nS OR
First Name: Middle Name: A Last Name:
Address: City: p i ""‘l erd State: lf Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ ’ Loq) ' g v Date of Expenditure: $ A}ﬂ r ? 7
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... S

LOBHS RBCEIVEY ...ocummemmsemsmmsssssasissnssssssisssiiisiiiisasissaiamssssimssiammisisinsi S \

LOAN PAYMENTS c.courrrcrrrcrssssessssssssssssssssssssssssssssssssssssssssssssenssssss S \

Outstanding Loar [End) cueussmmssismmssnss S \

Loan Received For: [ primary Election [ General Election D‘\unoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR

First Name: Middle Name: ) Last Name:

Address: N\// State: Zip Code:

Amount Guaranteed Outstan?‘é\g: S

Business or Organization V%me: // \ OR

Middle Name:
Address: \ City: / State: Zip Code:
Amount Guaranteed Outstandi

Business or Organization Name: \ / OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

First Name: Name:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (BeginNing) ......cmmmmsmmmmsssssssssssssssssssssssssssssss S
LOANS RECEIVE ..eeeeeeceeereeeeressreesssssssssssssssssssssssssssssssssssssssnas S
B2 PR OR—— 2
Gukstanding Loan (End)mwsummmmmanumamss $
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ 5 $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > > 2
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > 2 >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adliibese: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
TOTALS ; -
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)" column ¢ $ $ $

must also be shown on the summary on first page.)
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