CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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4 .a, CAMPRIGN ADDRESS AND PHONE I ¢
Sﬁt or Rural Route i . %

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

% O;I\(‘}f‘jKQGHT {include district number, if apphcabﬁ‘ 6. ME OF I?OLI]%ERS/EJRER {may be candidate)
AImvSaoner % i \on~

CATEGOR)K OR REPORT (Check one)
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F SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8a. BEGITNING DATE OF%O%G PERIOD 8b. ENDITG DATEOF REPORTING PERIOD

9. (Checklone) !

a. m This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12}

b. [J 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

e candigate or for any other nonpolitical purpose as defined by thg'federal internal revenye code.
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12. SUMMARY

a. BALANCE ONHAND LAST REPORT ..o b $ 2&

b.  TOTALRECEIPTSTHISPERIOD .........cc.iiieiiiiiii e

c. TOTALDISBURSEMENTSTHISPERIOD ... $ m

d. BALANCE ON HAND (12.a. plus 12.b. mNSEBWNWOO NOILIANA e $
ALNAOS-HINAAS
e, TOTALLOANS OUTSTANDING ..o 9 o M f oo s —Qr
f. TOTAL OBLIGATIONS OUTSTANDING .. ld. ... WY $ ; ;
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SUMMARY PAGE - CANDIDATE

WGANDH@OM EE (In Full) 14. REPORT COVERING THE PERIOD
' FROM:\!!L0!77 70! }l[”']ZZ

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a, Unitemized Contributions ($100 or less from each source this peniod) ..........c.eee.e 5 -%-“

b. ltemized Contributions {over $100 from each source this period) .........ccccoe e B ——‘ zg‘

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..o $ ] Z S
16. LOANS RECEIVED THIS REPORTING PERIOD .......cooioiimiemrericeieeneneienescssessasms e ss e s e smsnsseses s ssemsenes $ %“
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e e s eees e s imsisn s 5 —e—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ......cccceieieincnivcrennerrenmsenna $
DISBURSEMENTS

19. EXPENDITURES (other than {oan payments)

a. Expenditures {$100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
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Total of Expenditures ($100 or less each Payee) ......cccccov e svevsinsearenenererrenne $ | -
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b. ltemized Expenditures (Over $100 each payee this period) .........cocerevnciiniernn $ A *

c. TOTAL EXPENDITURES {(other than loan repayments)(add 19.3. and 19.b.) ...ccecoeet e s I S;
20. LOAN REPAYMENTS MADE THIS PERIOD ......cciciiieierae st e sr et os s i $ :§ 2
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ..o, $ : t l § ;
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) ... $ "6_'

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ......cccocviiiiiee $ @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........c..cccciiininccimncnennnn 3 —ej'

b. Iltemized Obligations Cutstanding (Over $100 each) ... $ 6

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... 3 e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FR

1. OF CANDlDﬁTE O%ITEE
)

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
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4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

% Primary Election [ General Election

[ Runoff (Local Elgctions Only)

Amount of Confribution
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Middle Name:
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Date of Contribution

[ 20|27

Contribution Received For:

OpPrimary Election [ General Election

DO Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

T30

VO Y
TN AL

VTR

Date of Contribution

Aggragate This Election

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 contributicns, this amount must be shown in item 15b. of summary.)

Oocupahon d \ ( zo { z Z

Employer h (‘e

FirstName jddie Name Contribution Received For: Amount of Contribution
Tact Name/organization Name [ Primary Election  ["] General Election

Addross [ Runoff (Local Elections Only)

City Statp Zip Code Date of Contribution Aggregate This Election
Occupaticn

Employer

First Name Middle Name ontrioution Received For. oun! ontribution
Last Name/Organization Name O Primary Election O General Elsction

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

WND?AT&%MMITT 2, REPORT COVERING THE PERIOD
"Mpfz 2> AU ZZ
Mo

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 it first itemized page) m
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $400 to any payee during the period)

First Name Middle Name Purpose of Expenditure

ot ¥

R eSS ]
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First Name

Amount of Expenditure

Middle Name Purpose of Expenditure

S < vosed
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Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
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State

Purpase of Expenditure Amount of Expenditure

B .

Last NgmeiBusiness Namg A r

TR '_ Pt 42
' N

Purpose of Expenditure Amaount of Expenditure

Middle Name

Last Name/Business Name

Address
City State 2ip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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