CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
DATE %TPORT /a 9

OF CANDIDATE COMMI
Wl K me

For SIngIe—Candidate Committees
2.b. IF COMMITTEE, BAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

?eei or Rurai Route Wm{flw Mﬁtﬂ Zip Cg';}(% @gh?jeg[a ﬂ¢%

4.b. CANDIDATE 'S HOME ADDRESS {If different than 4.
Street or Rural Route City State Zip Code Phone

7. CATEGORY egz REPORT (Check one)

5. ﬁ!CE 80 GH’?;?clude district number, if applicable) WE OF MTICAL REASURER (may be candidate)
ol t&l omm? 5‘5107’9(‘
[y

0 )
FIRST SECOND i FOURTH F’RE— PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATHZ OF RH ORT!NG PERIOD 8.b. ENDING DATE QF REPORTING PERIOD

Z)

a. w 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 reperting pericd. (Complete items 12d., 12e. and 12f.)

9. (Check one) i

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

10.  l/iwe 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, l/we swear or affirm that no campaign contributjons have been expended for the personal financial

) AVYESY

signature of candidate date

dafte

1. WITNESS SIGNATURE

R, 7/a¢/2) -

sighature of witness date signature of witness date

12. SUMMARY
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT GOVERING THE PERIQD
FROMN fotf2a] 7O O 7/ASTnA

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

a. Unitemized Contributions ($100 or less from each source this period) ........o.o....... 3 / m'dj m

b. ltemized Contributions (over $100 from each source this period)............cc.ccocee ... $ s l 69‘

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) ..o $ ‘; 5—a- m
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ 0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooo.ccccco oo oot s O —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o ﬁ $ a 50: o0
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)

_ Sviw Q\d%lq_ d?#&

® B A B B W A h

Total of Expenditures ($100 of 1SS 8aCh PAYEE) vev..vveveveeeeeeeeeeeeoor oo, £& L/‘

b. ltemized Expenditures (Over $100 each payee this perfod} ..o ieveree 59 l(Q ;5
¢. TOTAL EXPENIITURES (other than loan repayments){add 19.a. and 19D} ..ooos oo, & jz 0@3

e —

20. LOAN REPAYMENTS MADE THIS PERIOD oivieiii et e e eerene s

..... .3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in tem 12.c.) ..o ‘ﬁ$ é L&D . CO _‘5

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ /w‘ (D_

b. ltemized in-kind contributions (over $10C from each source this period) ..........c.......... 3 l ﬁj w

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..ocovvovoooeoeeee $ C;)SD . m)
23. OBLIGATIONS A —

a. Unitemized Obligaticns Qutstanding ($100 or less €ach) ... 3 O

b. ftemized Obligations Outstanding (Over $100 @ach) ....ocooocoiveeee e 3 .

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iiterm 12.£) ... { 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

i CA TE

COMM
0 Caudil{

2. REPORT QOVERING THE PERIGD_/

FROM/‘)’]/nl

TO:

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

Amount
ey

——

First Nama

AL

Middie Name

Last N%ganization Name

(8

Address

od)

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

Contribution Regetved For:

DPrimary Election ‘?-Beneral Election
o

[J Runoff (Local Eiections Only)

Amount of Contribution

15D, 00

F%@

Date of C7|but:on /

Aggregate This Election

Ideﬁe MName

Last Name/Organization Name

Centribution Received For:

[ Primary Election ~ {] General Election

Occupatlon E [ ‘

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name ] Primary Etection [ General Election

Address [ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Agaregale This Election
Occupalion

Employer

First Name i ibuti f

Amount of Contribution

First Name

Middle Name

LastName{Qrganization Name

Contribution Recelved For:

1 Primary Election [ Generat Election

Address [1Runcfi (Local Eigcticns Cnly)

City Slale Zip Code Date of Contribution Aggregate This Election
Oceupalion

mployer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page If additional pages of this form are used.)
{If this is the last page of conlributions, this amount must be showr in ltlem 15b. of summary.}

Address [T Runoff {Local Elections Only)

City Slate Zip Code Date of Contribution Aggregate This Election
Qccupation

Emplayer

Nis SS-1131(Rev. 2(06}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMIFTEE

uwj”

2. REPORT GOVERING THE PERIOD 4

FROM:/J {) TO:
e mount
3. TOTAL ITEMIZED CAMPAIGN EXPENBITURES FROM PRECEDING PAGE (enter $0 if first itemized page) a[ nd -

Firsl Name Middle Name

N ,

Lasl Narme/Business Name

A

Addrass

Al _Dlnse 540
]
Zip Code

_ > S., P H.’_'_’.
- .M'.- | 3y R
First Name Ml {! 2

Middle Name

Lasl NamelBusi(cﬁs Name ﬂ - ( {

.;@)m«ﬁc e, B
|

First Name Middle Name

Last Name/Business Name

Address

City

First Name Midd'e Name

Last Name/Busingss Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o ftem 3. of next page if additional pages of this form are used.)
{Ifthis is the lasl page of expenditures, this amount must be shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling mors than $100 {o any payee during the period)

Purpase of Expenditure

S
C%m% !

Purpose of Expenditure

First Name Micdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purposa of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City Sliate Zip Code

Purpose of Expenditure

Purpose of Expenditure

uppoctfer
it

Amount of Expenditure

(Y. >

Amount of Expenditure

% 113,60

Amount of Expenditure

Amount of Expenditure

R 203

d $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

FRCI

Complete ihe Following for the Source of the Loan

2. REPORT COVERING THE PERIOD

TO:
Y

First Name Middle Name Oulstanding { pan Balance Loang Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Dale of Loan
[ Primary Election O General Elegtion
City Stale Zip Code
[3 Runoff (L ocal Elections Onty)
List All Endiorsers or Guarantors for Above Loan (If more space is needad please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name:

First Name

tamount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code Clty State Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Qutstanding

First Name Middle Name Firs! Name Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

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

First Name Middie Name Firsi Name Middle Name

Last Name/Crganizalion Name Lasi Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

IAmaunt Guaranieed Qulstanding

4. Tofals for all Loans (complete on last page of itemized Ioans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16, on summary page.} {Beginning of Period) Received Paymenis (End of Perlod)
{Total loan payments should also ba shown in ftlem 20. on summary page.) o
{Tolal outsianding loan balance should also ba shown initem 12.2, on frent page.) / . —7
i
@ $8-4132 (Rev. 4/02) rage 0 of L RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT CPVERING THE PERIOD
FROM: m OldAlo. A7)
3, COMPLETE THE APPROPRIATE | FOR EACH ITEMIZED Qutstanding Balarce | Debt Incurred Payments Outstanding Balance

OBLIGATION (obiigations totaling more than $100 owed to any (Beginning of Period) |  This Period | This Pericd {End of Period)
persan/vendor at the end of the reporting pericd)

First Name

Middla Name

Lasi Name/Business Nare

Address

City State Zip Code

Description of Otiigation
Flrsi Name Middla Name

|.ast Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Cutstanding Balance - {End of Period) colums must also be shown -
in item 23b. on summary page.)

4
£7) 551127 (Rev, 4/02) Page f'[ of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME iiANDIDﬁTE @ C ITTEfO O

2. REPORT @O‘,IERING THE PERJOD )

FROM;

N/

ZEVAD)

'

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

V\_Amd‘[]’nt ’ IU"‘"I‘-"’

First Name Middle Name

Last Name/Orpanization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
i Primary Election [ General Election

L Runoft {Local Electicns Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Agoregate this Election
City ’ State ZipCode Descripion of in-Kind Centribution
Occupation Employer

Cceupation Employer

First Name Middle Name

Last Name/Crganization Name

In-Kind Contribution Received For:
[ Primary Election ] General Election

(7] Runof {Local Elsctions Only)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contributicn
[] Primary Eiection ] General Election

Last Name/Organization Name
£ Runof {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Value of In-Kind Contribution

First Name Middie Name

Last Name/Organization Name

in-Kind Conribution Received For:

[ Primary Election (] Genera! Election

[ Rrunoff (Local Elections Oniy)

Address Date of In-Kind Contribution Aguregate this Election
City State Zip Code Description of In-Kind Contribution
Cecupation Ermployer

Value of In-Kind Contribution

First Name Middle Name

Last Mame/Organizalipn Name

In-Kind Confribution Received For:
[] Primary Electon [ ] General Efection

[_1 Runoff {Local Elections Only)

Address Dae of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Qcgupation Employer

Value of In-Kind Contribution

5. TOTAL I[TEMIZED IN-KIND CONTRIBUTIONS

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

Address Date of In-Kind Centribution Aggregate this Efection
City State Zip Code Description of In-Kind Conlribution
Occupation Employer

) -
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