CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-CandIdate Committees

1. OF REPORT 2.a. NANE OF CANDIDATE OR COMMITTEE
[ 15 | 2822 SeeF 6. DuMOaw
2b. IF COMMITI'EE,!NAME OF CANDIDATE 3. ELECTIO ATE

OS[073 { AA
4.a. CAMPAIGN ADDRESS AND PHONE ] ¥

Street or Rt:jl Route City State Zip Code Phone

1zo N\ yneisie W N GOODLx,T“é\/IL\E ™ 23032 @S 1S - 7(0[,,4

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

Street or Rural Route City State Zip Code Phone
SAME  AS 4A
5 OFFICE SOUGHT (include district number, if applicable) 6. NAME GF POLITICAL TREASURER (may be candidate)

Sciool BBoard DeToux 5 Tere G Duw ony)

7. CATEGCRY CR REPORT (Check one)

O -] O E - | Cl
FIRST SECOND THRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER HJARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPHLEMENTAL
B.a. BEGF OF REPORTING PERIOD 8.b. EhD'? ATE OF REPORTING PERIOD
YA E 2% 2027

9. (Check Dne) /

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 31,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a defailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repoft is true and that this report is an
accurate accounting of carppaign contributions and expenditures reguired 1o be reported by the candidate committee by the Campaign
Finaneial-Biscdosyge Additionally, i/we swear of affirm that no campaign contnbuimns have been expended for the personal financial

d // erTor any other nenpolitical purpose as deﬁned 7 U code.
_,l
p 1. Z .
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WITHESS SIG| E

an A5k 2 /250
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12. SUMMARY -
a. BALANCE ONHANDLASTREPORT ... ... AM mm ..... - T EOR—. s L

SUMINER COLNTY
CORMAESION ~—y —
d. BALANCE ONHAND {(12.a. plus 12,5, MRS T2.0.) oo e 5
e (:),—..
e TOTALLOANS QU STANDING . oo 5
f TOTAL OBLIGATIONS QUTSTANDING ... e e 5
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fuill) 14. REPORT COVERING THE PERIOD
DEEF G, DU\\\\CA\Q FROM:OLHm u_l TC: O")!L‘S 7y
RECEIPTS
15. CONTRIBUTIONS (other thart loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ g 00 —
Qv
b. ltemized Contnbutions (over $100 from each source this period) ...........ooocovvovveee. $ % ; 55 "}
(i o}
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a.and 15.b.) ..o, $ gi% 39~
16. 1OANS RECEIVED THIS REPORTING PERIOD ........coo0iiitiitiee oo § - ~—
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e g — O -~
3 ) ' 09
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in tem 12.5.) ..., 3 3 3 -
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)
. LN
ELEToD Coraitisoes YoTen WM s 15
S s O~

SRS ONTUE CRRR. Coma s H{33
$ _ |
5|
s_|
$
3
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Total of Expenditures ($100 or Iess €ach Payee) ..o $ / / Cj —_
b. ltemized Expenditures (Over $100 each payee this pefiod) ............cocoveeeeeeeeeerrnea, $ " 3 .'7 ! ‘-‘ 4_'] <
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) .c.coov oo oo, $ BB 3‘+ B
20. LOAN REPAYMENTS MADE THIS PERICD ...o..oovooioe ettt et $_~ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 12.C.} oo $H 3[ 83 ‘ =
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 5 2— Jo
b. Itemized in-kind contributions (over $100 from each source this period) ..............$ = O —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w..c.....cc.oovovovove... $ LOO
23. OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 orless each) ..., $ —O—
b. Iltemized Obligations Outstanding (Over $100 €aCH) «........ccoocovvveovserres oo s § — <O
c. TOTAL CBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) i, 3 O
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ——

2. REPORT COVERING THE PERIGD

JEFF G- TDOUNGAW FROM 0 [0 [ [10 o4 | 75] 700
” Amount T .
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemizad page} = —_—
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {sxpenditures lotating mans than $100 1 any payes durinig the period)
First Name Middle Narhe Purpose of Expenditure Amount of Expenditure

R oY M7 STiIN G

“A2) oup LEBANR Dy ¥D

" NegmiTack TR | B30
First Name Micdle Name:

Pumpose of Expeniture

Last Narme/Busiress Name %D é ?@\ N‘HNG

o 70k SPNGE FarONsen,

Cily . stae TpCode
LSOOG TRVIUE | TR 3710+

Maddhs Moime

Purpose of Expenditure

tmsBsestom LUSTO N AN L COR

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

= go0 283 Y4237
City Stsie 2ip Cone
Firsi Nama Middie Name

Last Name/Business Name

Addsass

Cay Siate Zip Code
Firsi Name Middlle Nome:

Laat Nama/Business Name

Address

City State Zm Code
Firsl Name Mddte Name

Lasi Name/Business Name

Address

City Stae Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward Io#em 3. of next page if additional pages of this form are used )
{H Thus is tha tast page of srpenditures, this amount must ba shown initem 19b of summary. )

Mg,

’H070 2

Amount of Expenditure

Lakee Sicws $453.95

L CRIRTS

#185.4o

Amount of Expenditure

Amount of Expenditure

Amaourt of Expenditure

4371 4T
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMJ'ITEEE G 5 2. REPORT COVERING THE PERIOD
CFF o DUN Oned FROM: 4 [o, [ 72]T0" OF 22 Jz072.
© " TAmount '

3. TOTAL{TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) e -

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

FirstName ——— Middle Name pal Contribution Received For: Amount of Contribution

e ﬁ:’ . O
ast Name/Organization Name - Primary Election General Election .
, B \;Ef\ % 2
D uNong . 15%
Addrass Runoif (Local Efections Qnly)
10 N\ P UDEE \zJ A7
: Date of Contribution Aggregate This Electicn
"GormeraViwg | ["ere
Occupation .
Covie ETGINELR ot 3w lys7q, 0
Employer ; 4 \J)
Mhgeo \Wanwr Serv o

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organzation Name I:lPrimary Elecion I General Election

Address [ Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Emgloyer

First Name iddke Name Contribution Received For; Amount of Contribution
| TasTREmerOrgantzation Rame [ Primary Election [ General Electien

Address [ Runoff {Local Elections Only)

City Siate Zp Code Date of Contribution Aggregate This Election
Occupation

cmpkyer

First Name Middie Name antributton Hecetv H mount of Comnbuton
Last Name/Organization Name O Primary Election [ General Eiection

Address [ Runott (Locat Elections Only)

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cany forward to tem 3. of next page if additional pages of this form are used.)
(It this is the iast page of contributions, this amount must be shown in item 15b. of summary.)
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