'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

CH[onl 3 Charll Cadit
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. E@cg)m /{!f\;llf /ﬁg

4.a. CAMPAIGN ADDRESS AND PHONE

304 Thee o Oy Betinl T 5208 Tis-sia v

| 4.b” CANDIDATE'S HOME ADDRESS (if different thar4.a.) )

Street or Rural Route City State Zip Code Phone
5.n OFFICE SOUGHT (include district nutmber, if applicable) 8. Ig_ME OF POLITICAL JREASURER {(may be candidate)

, . A ) .
(3t Comiss ipat™ i (Meg douss
7. CATEG@Y ORREPQRT (Check one)

| O] L] ] |
FIRST SECRND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEG]NNIN@E)Q?JF TPORTINGPERIOD B8.b. ENDINGDATE OF REPORTING PERIQD
(({AA SIITEE,
44 [11/27

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
Aures total $1,000 or less for this reporting period, (Complete items 124., 12e. and 12£)

b. This campaign is required to file a detailed financial disclosure because contributions ({including in-kind) received total more than $1,000
and/or expenditures fotal 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, I/we swear or aifirm that no campaign contributions have been e pended for the personal financial
benefit of the candidate or for any other nenpolitical purpose as defined by the faderd) internalffevendy code. .

"7/7

date

signature of witness date signature of witness
12. SUMMARY avy FILED . ﬂ) O
o —
d. BALANCE ONHAND LAST REPORT ..ocoooevcommveeecmsoeeeesoesom oo

.................. $
JUL08 209 4 2260.00
b. TOTALRECEIPTS“—IISPER!OD
) SUMNER COUNTY @& ‘ - 3%
¢.  TOTALDISBURSEMENTS THIS PERIOD ........... ELECTION- COMMISSIOK-—r- $ ; o
\'
0. BALANGE ON HAND (12.8. IS 12.0. MIUS 12.6.) oo & L/5é M

e. TOTALLOANSOUTSTANDING $ ; — C

]

A [S5C.cC
. TOTALOBLIGATIONS OUTSTANDING ..ottt s oo $

$3-1109 (Rev. 2/06) Page 1 of /) RDA 1159




SUMMARY PAGE - CANDIDATE

13. N ANDIDATE OR COMMITTEE (In Full) 14. REPOQRT/COVERING THE, PERIOD

Cherlote Caudil! o [llo5 14/ 2
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) .

a. Unitemized Contributions ($100 or less from each source this period) .......cocooeeeee, :’5ﬁ {Q-) . (‘o

b. Itemized Contributions (over $100 from each source this period)..........ccoccoceees $ 3 é E!

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) .o # &w JD
18. LOANS RECEIVED THIS REPORTING PERIOD ....c..ociiiiiiiieri ettt e ees et nee s ( Z
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ettt $ '_( 2 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.b.) ..o &35 QR £ ﬁ Q b
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, gasoiine)

20. LOAN REPAYMENTS MADE THIS PERIOD

21, TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.C.) ...ccvie i $ ’ 502[ . :3‘7(,

-

22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) cccccocvvceicieecrieiee $
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .......cccooco e $ ‘

b. ltemized Obligations Qutstanding (Over $100 each) ... $ ,% g

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f)

$8-1133 (Rev. 4/02) Page éi of]




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME(OF CANDIDATE rOf\fl/?'I:I'EE
udil

2, REPORY CQVERING THE PERIOEY

PO [

o L ’/////o] A

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

|

First Name Middle Name

(M

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor,

Last Name/Rrganization Na

Contribution Received For:

] Primary Election é’teneral Election

] Runoft (Local Elections Only)

Amount of Contribution

#/ 4 o0

=P PM&&@CM&O ﬂéi
" pdan X Y1)

Employer

%ﬁ\ihw [ Azt Principd?

Middle Name

Address 5

Date of Contribution

/B/%Z - /8000

Contribution Received For:

Ed primary Election \é-eeneral Election

OJRunofi (Local Elections Only)

Aggregate This Election

Amourt of Confribution

0. 0d

City

%% ?‘?

N
RN / Da%w»ewu [EX ey

Employer
First Name rAiddle Name

Last NamefOrganization Name

Date of Contnbuhon

N — 5ol
A [ 000, O “&/ﬁ/z,’ta

Contribution Received For:

[JPrimary Eiection  [*] General Election

Aggregate This Election

—-—/—f

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carmy forward to item 3. of next page if additicnal pages of this form are used )
(If this is the last page of contributions, this amount must be shown initem 15b. of summary.}

Address [ ] Runcff {Loca! Elections Only)

City State Zip Code Cate of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name onfributior: Received For: Amount of Contribution
Last NamefOrganization Name (I Primary Election [ General Election

Address ] Runff (Local Elections Onty)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

“

80 0

%3 §8-1131(Rev. 2/08}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

TTE
dii i

1. NAME ;}f

ANDII?ATE ORC

(U

2. REPORT £OVERING THE PERIﬂD /

FROM (2] D T[T

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind cantributions totaling more than §+00 from any contributor during the pariod)

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:

[ Primary Election [ General Efection

[ Runoff (Local Efections Only)

First Name Middle Name In-Kind Contribution Received Fer: Vaiue of in-Kind Contribution
[ Primary Election L1 General Election

Last NamefOrganization Name
4 Runoff (Loca!l Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cceupation Employer

Value of In-Kind Centribution

Firgt Name Middle Name

Last Name/Organization Name

In-Kind Coniribution Received For:

] Primary Election {1 General Election

1 Runoff (Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election
City Slate ZipCode Descipticn of In-Kind Contribution
Ccoupation Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward toitem 3. of next page if additional pages of this form are used.)
(I this is the last page of in-kind contributions, this amount must be shown in item 226, of summary.)

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Deseription of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[1 Runoff (Local Elections Only}

Address Dateof in-Kind Contribution Agaregate this Election

City State Zip Code Deseription of In-Kind Coniribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Frimary Election  [] General Election

Last Name/Qrganization Name
7] Runoff {Local Elections Oniy)

Address Date of In-Kind Contributon Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Tecupation [ Employer

% §5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

t. NAMF FCANDii?;E%OMM TE(E‘
{

2. REPORTAQVERING THE PERIODY

/T

1o (F{I{[R 4

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

Amount

— -~

Middle Name

dm Olegs i

First Name

YL U?L / G
NS 5.

Address

e———
b

City

Middie Name

*cum% com

First Namg

Last NamefBusm ] Name

Address

Middle Name

First Name Middle Name

T Bk bR

Address

First Name Middle Name

e
Last Nameipyginess Name f/
e A
Address l l L{a D
City - i

First Name Middla Name

Last Name/Business Name

Addrass

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used )
({If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expendlture

TPsteards

Furpose of Expenditure

Purpose of Expenditure

?cu;mw

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE fTEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payes during the period)

Purpose of Expenditire

T-Shivds 1Q/L
Campai ‘,j‘ﬂ

stidlers g Fens'
C amPad aﬂ

Purpose of Expenditure

g

s

~

naibrs

pglcmf 5

Amotnt of Expenditure

Amount of Expenditure

& 54,08

Amount of Expenditure

ﬂg)g 0d

Amount of Expendliture

#2000

Amount of Expenditure

li/%((.m

Amount of Expenditure

L1103,

i 551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR C ITTEE

s ol audill

2. REPORT COVERING THE PERIOD

RIEE

WY

>

3. CO

Cemplete the Following for the Source of the Loan

ETE THE APPRCPRIATE [TEMS FOR EACH [TEMIZED LOAN {loans totaling more than $100 from any source during the periad)

First Name Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Perind} Received Payments {End of Period)
Last Name/Organization Name o
Address Loan Recelved For: Date of Loan
[0 Primary Election ] General Election
City State Zip Cods

] Runoff {Local Elections Only}

List All Endorsers or Guarantors for Above Loan {if more space s needad please attach a page)
First Name Middle Mame First Name l Middle Neme

Last NamefOrganization Name

Last Name/Organization Name

Address Address

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

First Nama Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

First Name

Middle Name

jAmount Guaranteed Ouistanding

First Name

Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Namef/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Cutstanding

jAmaunt Guaranteed Outstanding

Leans

Loan

4, Totals for all Loans (complete on last page of itemized loans)
(Total loans recelved should also be shown in item 16. on summary page.}
(Total loan payments should also be shown initem 20. an summary page.)
(Total outstanding loan balance shouid also be shown in item 12.e. on front page, )

Cutstanding Loan Balance
{Beginning of Period)

Recelved

Outstanding Loan Balance

Payments (End of Period)

55-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAN OF CAND AT

2. REPORT COVERING THE PERIOD ¢

/37/////? A

3. CO TE
OBLIGATION (otligations totaling more than $100 owed to any

LaslNam&’BuS W / @nj)hié [ MSM’Hg

-

- !‘)’—7 < Priaduwed

City

M{m /q S48

9{%

1D.£0

%/e

il

/h ! FROM: |10:

PPRUFRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Cuistanding Balance
{Beginning of Period) This Period This Pericd {End of Pariod)

personfvendor af the end of the reporting period)
Flrst Name | Middle Name

——
—
-

funill
Wy 2

Last Name/Business Name

Address

State Zip Code

City

Descriplicn of Ubligation d = N > (, v K_ T v k
" A o
Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

State Zip Code

City

Flrst Name Middie Name

Description of Obligation

First Name Middle Name
Last Name/Business Name
Addrass
City State Zip Code

e .

Description of Obligation

Last Name/Business Name

Address

City Slate Zip Code

First Name ' Middle Name

in ftlem 23b. on summary page.)

Fa¥

N

Description of Obligation
4. TOTALS i \
(Total from Qutstanding Balance - (End of Period) column must alse be shown } @ £ D

EH) 551127 (Rev. 4102)
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