CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commlittees

1. DATEOF REPOR

] \\IZZ

2.a.ﬁ\ME OF CANDIDATE O  COMMITTEE

aVid Wilkeyse

2.b. IF COMMILTEEYNAME OF CANDIDATE 3 ELECTIOI]DATE
e {422
4.a. CAMPAIGN ADDRESS AND PHONE "
Street or Rural Route City State Zip Code Phone

5578 Colesctoom B Westmereloed. T 3TIRL LIS- 4T

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

(53

Street or Rural Route City State Zip Code Phone
Same.
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)

Schaot Brasdl- Distvuer 1L Shelia WilKers o

7. CATEGORY OR REPORT (Check one}

CJ | ] 0 v 0 O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
4122 Gl 3elaz,
9. (Check one}) - * "

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

b. E,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.  /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, l/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 federgifnternal revenue

cod
signature of candidate date! " signature of palitical tréasurer * dat

1

(4l2z

/)
ignature 4&f witness :‘: a) w; 172;}( §M

’liqlzz..

signature of witness R_ M.. \{a-tj
(}@-— LINE X
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT .......ccoceiiivmiinnniinnsiestcioseenesssnnes e vssssosss o eeeeeneeveennone 8 __L_
b.  TOTALRECEIPTSTHISPERIOD ........ccoiiimaniiieiieecreee s sramesessss s snsenss s e oms e s st $ _lE.O_

c. TOTALDISBURSEMENTS THIS PERIOD AMFlLEDs _l..o_lj_
PM _ 2 23—
d. BALANCE ON HAND (12.a. plus 12.b. minus 12”:'} B T ety 3
LaFaT. .1
AN A I F 474
e. TOTALLOANSOQUTSTANDING........cccceuueee SUMNERCO'UNTV $ .g
=LECTION commission ﬁ
f. TOTALOBLIGATIONS OUTSTANDING .....ooooriieiicec et eesaesss et e e et e . § [
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SUMMARY PAGE - CANDIDATE

13. Nﬁg OF CANDIDATE OR COMMITTEE {In Fuil} 14. REPORT COVERING THE PERICD
avi@ LI \Keegon FROM ) 22-] TO | [3o] 22

RECEIPTS

. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ‘ © 50 -

b. ltemized Contributions {over $100 from each source this period) ................coco.o...... $ 3 0O,

c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.b.) ..., $ l 3 SD .
16. LOANS RECEIVED THIS REPORTING PERIOD ..o oo et et e $ Q
17. INTEREST RECEIVED THIS REPORTING PERICD .....ccoooivieieeii oottt $ Q

ini 1352.~

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) «.ooe e $ .
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

MM&%%QJ% s _£o.~v
Valexe - (Be) - BGive. oy So—

3
Westmece lend Chembes s _So~
$
$
$
$
3
$
Tetal of Expenditures ($100 or 1885 €aCh PAYEE) .......c....cocoieeeeieiiceeeee e 3 , SO ~

b. lemized Expenditures (Over $100 each payee this period) ... $ S(O’_I ._‘

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) ........... coooorivrmvvoeinerisnrseeenn. $ I O ‘ l .«
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt en et et rssam s sea s sesnan $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ....oooovoeveeeveeeeeeeeee e, $ olvl.—
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ¢

b. Itemized in-kind contributions (over $100 from each source this period)..................... 3 ¢

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.0.) ...ooooveeveeveeieeeeee, $ f
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding (3100 or less each) ............ccoovveviviieeier e, $ (;i)

b. ltemized Obligations Outstanding (Over $100 each) ..., $ ¢

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..ol $ ?

@ $5-1133 (Rev. 4/02) Page 2~ of X
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERICD
FROM:4\ \\w_TO: L\%o\ 22,
ST Amount -
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ¢
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mora than $100 from any contributor
First Nama Middle Name Contribution Received For: Amount of Contribution
Last Nama/Organization Name [ Primeary Election '& General Etection
branesr Realteors —
Address . - 3 Runoft {Local Elections Only)
35 Executive. TovkDvive. 300
City - State Zi Date of Contribution Aggregate This Election
Hendpcconsi e, 788 | B 013
Occupation
- A2y |22
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election O General Elaction
Address [JRunoff (Local Elections Cnly)
City Staie Zip Code Date of Contributicn Aggregate This Election
Octupation
Employer
FirstName

l.ast Name/Urganization Name

Contribution Recelvad For;

Amourt of Contribution
[OPrimary Election  [[] General Election
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Ocoupation
[Employer
First Name Middle Name ontribution Received For: ount af Contribution
Last Name/Organization Name 0 Primary Elsction [ General Elaction
Address O Runoff {Local Elactions Only)
City Stata Zip Code Date of Contribution Aggregate This Elaction
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if addtional pages of this form are used.}
(tf this is the last page of contributions, this amount must be shown in item 15b. of summary.}

@ 88-1131{Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAWE OF CANDIDATE OR COMMITTEE
ﬁmﬁ D W) feegor

2. REPORT COVERING THE PERIOD

FROMA\‘\ )‘?,‘2__

TO: tﬂi_‘ﬁ l?-l-

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

Amount

First Name Middle Name

Last e/Business Name

| l ) oS

- PO%Q;( 231 j

Y GQlengide. 20 | 1838

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward to itern 3. of next page if additional pages of this form are used )
{Ifthis is the |ast page of expenditures, this ameunt must be shown in item 19b. of summary.)

Purpose of Expenditure

5’\ NS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures totaling more than $100 to any payee during the pariod)

Amount of Expenditure

31—

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

<12 M
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