CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Ob-29- 3p7 2. P\Gb@i‘l’ “Bob * MCUD[G.

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rusal Route City State Zip Cede Phone

4a5  Paisley o, Qalafin ~ TW 3060 (15-3p5-4899

4.b. CANDIDATE'S HOME ADDRESS (i diffesent than 4.a.)

Street or Rural Route City Siate Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
GCI“E,‘H!\ GH'Y Cmmg}l tNdey be‘lH S
7. CATEGORY ORREPORT (Check one) ~
.} [ ] J [ [
FRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERIOD
04- 0t- 9622 0b- 30- doaa
9. {Check ane)

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

b. Q/T his campaign is required te file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/for expendifures total mere than $1,000 for this reporting periad,

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 commitee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no cempaign coniributions have been expended for the personal financial

ﬁt of the candidate or for any other nonpoliticai purpose as defined by the federal intemal revenue code,
4
0 ) 9-1l- 22
ddfte i

o signdture of candidate political treasurer date

M. WITNESS SIGNATURE

date signature of witness date
12. SUMMARY l
LED
a.  BALANCE ONHAND LAST REPORT oo A F ....................... M- B 33 5 5 3
b. TOTALRECEIF’TSTHISPERIOD..............‘...,.......................J.Uh...l..l...ﬁlz.z ........................ $ _M)
305,
€. TOTALDISBURSEMENTS THISPERIOD oo SUMNER COUNTY- e orevcecceernns § h'_ﬁ.
ELECTION COMMISSION

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.} LT SO OV OV TUURVTTRE -30 ‘7 g' 04

& TOTALLOANS QUTSTANDING .....ccoorertnt s esorconceneeeoes s e $ o

f. TOTALOBLIGATIONS OUTSTANDING 3 &)
@ $5-1109 (Rev. 208} Pacetof 1 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full} 14. REPORT COVERING THE PERIQD
FROM: 41. 22 | 70 £-.3p-22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ ,50. [1]/]

b. ltemized Contributions (over $100 from each source this pericd)...vevceeeecvernnn. $ L

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.5.} ceocvveeoeieeeeeee e $ 50.b0
16. LOANS RECEIVED THIS REPORTING PERIOD .......voeieeciee e e eeeoeeoeeo 8 £
17. INTEREST RECEIVED THIS REPORTING PERIOD oot 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) ... %
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)

$
$
$
3
5
$
$
$
$
Total of Expenditures ($100 or less each payes) ..., 3
b. ltemized Expenditures (Over $100 each payee this period) .......ocooocvvovvvvrveieennnn 3
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) cvovivens oo, §
20. LOAN REPAYMENTS MADE THIS PERIOD _...coiooo e ess e oo 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #8m 12..3 oo, 5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............
b. Ttemized in-kind confributions (over $100 from each source this pefod) ..o $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.0.) vvooooeoeoevee . $
23.OBLIGATIONS
a. Unitemized Obfigations Qutstanding (3100 or [ess €ach) .o.voveuvvceeovcoeoeeeoeeeee 3
b. Itemized Obligaticns Outstanding (Over $100 €ach) ... $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o, $

-
$5-4133 (Rev. 4002} Page &~ o 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Bob Mousnla

2. REPORT COVERING THE PERIOD

FROM: 4 f.22 |10 (b-30-2 %

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount
50.00

4. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from &ny contributor,

First Name ‘Bob O L H Middle Name Cantribution Received For: Amount of Contribution
bretiq
Last Name/Organizaticn Name H O Primary Election [ General Election & SD
Gley | Ou
Address S + I Runcf {Local Elections Only)
O
City Sta ZipCode Date of Contribution Aggregate This Election
Gotatin Tw | "3500e
Qccupation 5, Q‘ 8, Z 2
Petired
Employer

I\ﬁddle Name

Last Name/Organization Name

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election [ General Etection

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

First Name Contribution Received For; Amount of Coniribution

[ Primary Election  [] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to itern 3. of next page if additional pages of this form are used.}
(If this s the last page of contributions, this amount must be shown in item 15k, of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Coninbution Received For: Amount of Contribution
Last Name/Crganization Name C Primary Election O Genesal Election

Address [ Runoff {Local Elsctions Crly}

City State Zip Code Date of Contribution Aggregate This Election
Qceupation

Employer

A
(% 5S-1131(Rev. 2106)

Page 3 of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

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

Amount

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more than $100 frem any contributor during the period)

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

Last Name/Organization Name
O Runoft {Local Elections Only)

Address Date of In-Kind Coniribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

First Name

Middig Name

Last Name/Organization Name

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

Last Hame/Organization Name
0 Runcff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Empioyer

First Name Middle Name In-Kind Contribution Received For Vaiue of In-Kind Contribution
[] Primary Election [] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-ind Contribution Aggregate this Election

City State Zip Code Bescription of In-Kind Contribution

Cocupation Empioyer

I

First Name Middle Name {n-Kind Contribution Received For: Value of n-Kind Centribution
[ Primary Election [ General Eiection

Last Name/Organization Name
{1 Runoff {Local Electiens Only)

Address Date of In-Kind Contribufion Aggregale this Election

City State Zip Code Description of In-ind Contribution

Occupation Employer

In-Kind Contribution Received For:

[] Primary Election [ ] General Election

7] Runoff {Lacal Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Cantribution

Aggregate this Election

City

State

ZipCode

Cceupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward o ftem 3. of next page if addilional pages of this form are used.)
(If this is the last paga of in-kind cortributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Contribution

m 55-1128 {Rev. 2/06)

Page _‘L of __':___

RDA 1159



C

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Roh Maipla

2. REPORT COVERING THE PERIOD

FROME ¢f.. ) o [10 [, -3p)-22
Mo

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

? 305,19

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totalfing mora than $100 to any payee during the period)

Last Nama/Business Namre

H591¢s

= PO By V583

Purpose of Expeni‘i re' 4 } ZZ... Amount of Expenditure
Voter respons 70-29
Cards

“ G alias

First Name

Middle Name

First Name Purpose of Expenditure Amount of Expenditure
. tov  enyelopes 29.9%

Last Name/Business Name 4 ]
yfﬂgjeg printed - Treaswter

Address ~

City Ste | ZipCode ,/—— Ol - 272 Pob %‘lzza//l;ﬂ/(

First Nama Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name 6 ro cﬁm .
4??’fb5 Lith revision q41-5¢z

Address C/hb“

City Zip Code 4 - §F-22 L@ ‘3

Purpose of Expenditure Amount of Expenditure

T Buali ty Printing

560 Elechon card |

Yy EOEastlgnd ST
City State Zip Code

G atakn TV | 370064
First Nama Middle Name

Last Name/Bugipess Name

| EnchanfedThizads

™ 106 E. (edar St

CWG HSUlz

First Name

Middie Name

ame/Business Name

T Bavi praLysis cuselr
Address

5. TOTAL (TEMIZED EXPENDITURES

g0. ¥5
Cheet-
719¢
Purpose of Expenditure Amount ot Expenditure
embroider [ogo on & ptloc | £ 59 g
2 19w s 797
St b fee 35. - Chac¥
TAX 6.7 |AL197]

Purpose of Expenditure Amount of Expenditure

5.00

(Camy forward fo item 3. of next pag if additional peges of this form are used.) 305‘ (4
(If this is the lest page of expenditures, this amount must be shown in item 19b. of summary.)
@ 551129 (Rev. 4/02) Page 5 A of r’ ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -
Bob Mpisla

2. REPORT COVERING THE PERIOD

City

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Nama

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Micdle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

Ciy

First Name

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Nama

State

Middle Name

Zip Coge

Purpese of Expenditure

Last Name/Bysiness Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

FROMQ'I' 22 TO: 30- Zz,
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page} 3 10. H q
4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  tolaling mora than $100 to any payee during the period)

First Nams Middte Name Pumpose of Expendiure Argu;; ogixpenditure

. # 194
Last Ngrme/Business Nam lp c amp msf\
Gy Danton Photogeaph, photos ¥ 150.00

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward te item 3. of next page if additional pages of this form are used.) q (ﬂ O. l q
(It this is the last page of expenditures, lhis amount must be shown in item 19b. of summary.) .

Py 72

%eF 55-1129 (Rev. 4102) Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM: T

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED LOAN (loans totaling more than $100 from any source dusing the pariod)

First Name Middle Name: Oulstanding Loan Balanca Loans Loan Qutstanding Loan Balance
{Beginning of Period} Received Payments (End of Perigd)
Last Name/Qrganizaltion Name
Address Loan Received For: Date of Loan
O Primary Election [1 General Election
City State Zip Coda
O Ruroff{Local Elections Cnly)
List All Endorsers cr Guarantors for Above Loan (If more space is needed please zttach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ZipCode
Amount Guaranteed Outstanding [Ameunt Guaranteed Outstanding

First Namsa Middle Namne First Name Middle Name

Last Mame/Organfzation Name Last Name/Crganization Name

Address Address

City State ZipCode City State Zip Code

Amount Guaranieed Oulslanding

|Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Addross

City State Zip Code City Stale ZipCode

Amouni Guaranieed Culstanding

4 Totalsfor all Loans {complete on last page of itemized Joans)
{Total loans reeived should also be shown in item 16. on summary page.)
{Total koan payments should also be shown in item 20, on summary page.)
{Total quistanding loan balance should also be shownin item 12.e. an frant page.)

Amount Guaranteed Quistanding

% $5-1132 (Rev. 4102)

Qutstanding Loan Balanca Loans Loan Culstanding Loan Balance
{Beginning of Pericd} Received Paymenis {End of Period)
Page ( g o l RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

EROM: o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt incured Payments Qutstanding Bafance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Busingss Name

Address

City State Zip Cods

Description of Obligation

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

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zig Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

4. TCTALS

{Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

Page 2 of I

8S-1127 (Rev. 4/02) RDA 159




