CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE RFPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
4 2> Dettu,. Beder
2b. IF COMMITTEE, NAME OF CANDIDATE 4 3. ELECTION DATE

A0
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

102\ General Snath o tlendemsonwille T 31015 15-594-3544

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) NAME OF POLITICAL TREASURER (may be candidate)
County Connissioner Dist 2l &Mnlo C. iq{n@
7. CATEG OR REPORT (Check one}
] O [ (] | 1
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
, QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL NTAL ENT/
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDINGDATEOF RE NGPERIOD
TES 332z

9. {Check one)

a. [] This campaign is exempl from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tyres total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
b W_de

is campaign is required to file a detailed financial discdlosure because contributions (including in-kind} received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. lhve do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and thal this report is an
accurate accounting of campaign contributions and expenditures required 1o be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, iiwe 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 intemal revenue code.

Qmm‘/&/\ 4/¢ Jzorn W0 flufaz

{/ sighdturd t-candidate date date
1. TNESSSleu\
Q’g @/Z L{/Géf’aﬁ M, 1l6hn
signature of " date signature cof witness date
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ... AR FILED PPN 149395
b. TOTALRECEIPTSTHISPERIOD..............................._.._.._....A.PR ....... 9077 3 I |00- 00
V1S, A3
c.  TOTALDISBURSEMENTS THISPERIOD .............oooosireeecvrccnresssnesssosssssssssenssssesoes
SUMNER COUNTY
d. BALANCE ON HAND (12.a. plus 12b. minus 12.c) . CoCON COMMISSION s 141IR
B TOTALLOANS QUTSTANDING ..o eceoeos oo eeeeeoeooeoeoeeeeeeeoeemm oo eeeeeeeee oo eoeeeeeeeemee oo eeeeeeeeeese oo $ é
f. TOTALOBLIGATIONS OUTSTANDING ... oooomoooooeoooeeoee oo eeeeeeee oo .8 (p
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Teicy Becker FROM: 1| Itafo2 | T0: 33122
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ................ % I OO v 00
b. Itemized Contributions (over $100 from each source this period)........................... $ lOQO -00
¢. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15.a. and 16.6 ...oroceveervccercrrd _} 100 Q0

16. LOANS RECEIVED THIS REPORTING PERIOD ..o e st s s s $ ¢
17. INTEREST RECEIVED THIS REPORTING PERIOD ... 3 Q

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HEM 12..) w.eoorresoererserserrrererermrn § VOO OQ

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)

$
B
$
5
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ............coocoooeieiieiiee e enaeeas $ (_b
b. ltemized Expenditures (Over $100 each payee this period) .........ccocooovricrc i $ 1\ ls 2‘3
¢. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) .cocoeorvs e § i\ !\SatB
20. LOAN REPAYMENTS MADE THIS PERIOD ...t isss s sensse st an s ams b e s b s s s e s $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.¢.) ... $ (A |5 .23
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) ..........cceceeee. 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........coevcivnriirennanne $ _'é
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1€8S 2aCh) .......ccvveeerrecceeccseninrnr oo $
b. Itemized Obligations Quistanding (Over $100 each) ... e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... ....cceoees $ @

@ §5-1133 (Rev. 402) Page :; of [




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1

ER)

0 3/3122

ae(( u Bedkel

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

Amount’

First Naj Middle Name
Ken
Last Organization
ecC CI'

B35 Hidden Lake 4.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling maose than $100 from any contributer

Contribution Received For:

mémary Election L1 General Election

3 Runoff {Local Elections Only)

Amount of Contribution

[, 000.60

City H @V\d qu ﬂ\l\“( __r nl zgcjlda s Date of Contribution Aggregate This Election
et o] 37 1,000 0O
Employer

First Name Mickde Narme: Contribution Received For: Amount of Contribution
Tast Name/Organizalion Name O primary Election L General Etection

Address CJRunoff (Local Elections Only)

City State 2ip Code Date of Confribution Agaregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(IF this is the ast page of contributions, this amount must be shown in item 15b. of summary.)

First Name Name Contribttion Received For: Amount of Contribution
Tost NamelOrganization Rame [J Primary Election ] General Election

Address [ Runeff {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupalion

Emprayer

First Name Middle Name Orribubion Kecer or: nt oniri

Last NamelOrganization Name O Primary Election [ General Etection

Address 1 runoft {Local Elections Only)

City Siaie Iip Code Date of Contribution Aggregate This Election
Occupalion

Employer

,000. 00

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF C

DIDATE OR COMMITTEE
Pec ler

2. REPORT COVERING THE PERICD

TO: ‘3[3”93

eru
2

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

Amount d

Laslﬁzjsm{sﬂ Name

suavil

165 General Suith ﬁq&i

Last -N:g.'ﬂus'mﬂs Name

o2 Genem( Shidh Place

City

First Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES
{Camy forward to item 3. of next page: if additional pages of this form are used.)
(If this is the last page of expendilures, this amount mus! be shown in item 19, of summary.)

Address

City Stale 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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaiing more than $100 i any payee during the period)

First Nam Middle Name Purpose of Expenditure Amount of Expenditure
el I

\owd Signs

Purpose of Expenditure

PO; fcords

Yusheacds

Purpose of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

T

Q3149

Amount of Expenditure

192,54

Amaount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

j1(5.23

@ $5-1129 (Rev. 4102)
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