CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. D_AG;FREPORT 2.8, NAME OF CANDIDATE OR COMMITTEE —
50— Coonon'. 4 foe Jud g2

2b. IF COMMI'I'TEE, NAME OF CANDIDATE 3. ELECTION TE
5 /2 /0%

rA/

| 4.2. CAMPAIGN ADDRESS AND PHONE

Straet or Rural Routs City State Zip Code Phone
. —
e s ot S - A2 T (- 2280
4.b. CANDIDATE'S HOME ADDRESS {if giffdrent than 4.a.)
Sirest or Rural Route City - State Zip Code Phone
USI WG nd hapn Ciecld, ooz sasni 168, 7l BYOTIT  (oyi="119-2283
5. OFFICE SOUGHT (include distrid number, ¥ applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
——
, : SV | :Dﬂr\e.ﬂj fry-;'. AL, CPA_'
7. CATEGORY OR REPORT (Checkone 7 = ;7
] J CJ | ) | | [
FIRST SECOND THRD FOURMH PRE- PRE- MIDYEAR YEAREND
QUARTER  QUARTFR QUARTER __ QUARTER __ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b, 7DING DATE OF REPORTING PERIOD
Y/ 2 Y53/>0-

9. (Check oné)

a. [] This campaign Is exempt from detalled disclosure because contrbutions {including in-kind) received total $1,000 or less AND expendi-
tures tota! $1,000 or less for this reporting parlod. (Complete items 12d., 12e. and 121)

h. This campaign is required to file a dotaiied financial disclosure because contributions {including in-kind} received total mare than $1,000
andfor expenditures total more than $1,000 for this reparting perlod.

10, liwe do selemriy swear or affirm that the Infarmation contained in this campaign financiat disclosure report is true and that this report is an
accurate accounting of campalgn contributions and expenditures required to be reparted by the candidate committes by the Campaign
Financlat osure Act. Additionally, |Axs swear or affirm that no campalgn confributions have been expendad for the personal financisl
ben candidate or for any onpalltical purpose as defined by the federal | vanue code,

}ﬁgﬂ%usrguf candidate l!/:;ﬁ_/"z—/ slgm’s—urer Lr/za[:ﬂ{ 1L

411_ W|TNFjSS SIGNA_TURE : KJ\&; gmj%;ﬁ% %-ZE&;ZZ

date signature of Witjess
12, SUMMARY -
3. BALANCE ON HANDLAST REPORT ..o AL L ED ................................ $ _C?_m
=¥ ] ,
b, TOTALRECEIPTS THISPERIOD APR?B’ZM* Uf.bO.Q.‘_O_ﬁ
6. TOTALDISBURSEMENTS THISPERIOD ............... e e § J_Q,D_Qh._&l
SUMNER COUNTY
d. BALANGE ON HAND (12a. plus 1.6, minus 1250CIONCOMMISSION.. s _SOULE7
6. TOTALLOANS QUTSTANDING e T _‘-Q,_‘BZ_W}
f. TOTAL OBLIGATIONS QUTSTANDING wvvovovesvers et cecrensmesnessnssssemsssssssssmassssmsssessssssesseressssomseeeseesser oo snns 8 o o
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SUMMARY PAGE - CANDIDATE

14. REPQRT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)
633 “ddod lﬁgﬁi!;f E :E(I (O 2‘ / ‘ 2 T t;e FROM:ﬂ!Z;§| TO: %ﬁfaa

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. § M_Q_:OO_
b. Itemized Contributions (over $100 from each Source this Period)..........uemen § 14 200 0O

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.2. 81d 150 ........cccvmersvisse s s i, 08 .00
16. LOANS RECEIVED THIS REPORTING PERIOD oo recreseresessmesersessesessemessessemsie e 3. 10, DO, 60
17. INTEREST RECEIVED THIS REPORTING PERIOD . ..rsoc e ecestercoserssssrresmessssssessesessssresneennn§ O =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown initem 12.b.) .o § Mﬁm
DISBURSEMENTS

18, EXPENDITURES (other than loan paymenis)
a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)
Nl Dnpdisat e s S
ed Ke ennr s 39,10
Shpelier Bg SlatL" $ 1.9
i ganl Palls s 1331

$
3
$
$
]
Total of Expendituras (3100 or [e55 €0CH PAYEE) ......covccvvsrevcrvvmsimmerisrsssmrisemsnesssssseesscasers § 6
b. ltemized Expenditures (Over $100 each payee this period) .........ccornrrmcrimsirc- § J "_amo
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. 800 19.5.) .-..ooovvvs corvomsersesoserors $ L&;QQ&QJ_
20. LOAN REPAYMENTS MADE THIS PERIOD -..veeoeeeoeereseessevrneeeenesssesseessrressmeesserssssessoes s reorssiossos § =™

21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.) ....eo e veriseneeeonenens § L;L,_oﬁla,g_j

22.IN-KIND CONTRIBUTIONS
8. Unitemized in-kind contributions ($100 or less from each sourcs this period) ............ $ -
b. ltemized in-kind contributions (over $100 from each source this period) ... § —_C -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b.) ..cccieeeccrevevvsnissssinenn § 70D ==
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1885 88ChY ...cccovcvvn e § =G 7
b. lemized Obligations Outstanding (Over 5100 each) ..ot e, 5 —0 —
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) v § _— Y =
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME 0.!_: CANDIDATE OR COMMITTEE ; e

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

2

REPORT COVERING THE BERIOD

FROM.ﬂ! é; 3 %!;3‘ ﬁag

TO:
Amoy

#0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribitions totafing more than $100 frem any contributor

Dccupation

; Q:f;l—_u QN‘P}I

Finjydame kidle Name Contribution Recelvad For. Amount of Contribution
Lost NameXOngntzation Narma Primary Elsction  [_] General Etection
N ¥ oso.00
Addess I Runoff (Local Elecfions Only)
[\ ozella Halu
City ' Slata Tp Code Date of Conlriution Aggregate This Election
2ol f ot o 7-l | 3abk '
- Gfylas  |#2m0.00
Emplaysr
FlrstName Middee Hame Contribution Received For Amound of Contribytion
Lasl : N'arrrae Mmaw Eloction [ General Elaction
colliee Jare.0s
Addrass E Runoff [Local Elections Ondy)
| 220008 Dt o gty S #£ 0 | :
Cly Stale zbm Date of Contribution Aggregate This Flection
Nashuy it T 123449

Se L |

Firet ame

Yo

Contributign Recelvad For:
[Bé: Elecion [ JGeneral Election

[T Runcff {Local Eleclions Cnly)

#— m 00
Amount of Contribution

#966,06

Date of Contribution

\ribution Keceived For.

Lf/ Y /a-Qf

%ry Eiaction  [J General Electon

[T Runof (Local Elections Only)

Aggregete This Elaction

H550.00

iAmourt of Contrbution

#ﬂd.do

Bl

Date of Contribution

§. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward 1o kem 3. of next page if addiionral pages cf this form are usad.)
{irthis Is the last page of conlributians, this amount must be shown in em 15b. of summsary.)

::;m ; » q/”/a_g_ & 500,00

Aggregate This Election

H1,2.00. 0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORJ COVERING THE PERIOD

FROM:

1. NAME OF CANDIDATE OR COMMITTEE
[4) . ; . !Z / m

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If firsi ltemized page)

TO:
o

(@]

First Nere

LastNaineBusiness
el q ¥ AfJ

TOO? New ho 18

First Nema

L

Las! usiness Name

"Po. Bex tog i

State Zip Code

276 )

Middle Name

-

Dty
JA

First Name

Last Name/Business Name

are 234/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDSTURE {mxpanditures. lotaling more than 510 to any payes during the pariod)
Fiest Name ‘ I Middle Nema Pumpose of Expenditure Amound af Expenciture

LastName/Business N
il

ST J-}vgmﬂ(/ -
MpieErafs

Purpose of Bxpenditure

Adveedios J & | f2,000.00
Pumpese of Expendiiure Amount of Expendliure
T‘éﬂ faa)

Dt AnLp

Purpose of Expenciture
e gars Dy
DranedTickesS

Purpose of Expenditure

Wﬁm

MM% Syt B AL
M&"Qi o\ L2 J

414010

Amount of Expend!ture

41 6

Amount of Expenditure

#360.00

Amaount of Expenditure

Yy YR

1

Ficst Nams Middie Name Pumuose of Expendiiure Amount of Expenditure
< Lo £3349.3
>4 .02
Fer N
R -

5. TOTAL ITEMIZED EXPENDITURES #

(Carry forwand Yo liam 3, of next page H aldHionsl pages of this fom are used.) QJ (8 <7 ‘f}'*

{If this 1 the Last page of expenditures, this smourd mest be shown in lem 13, of suminary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF EANDIDATE OR COMMITTEE

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemized page)

2. REPORT COVERING THE PERIOD

TO: Wﬁlp—-

Amount
25,687, %a,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling mare than $100 1o any payes during the pest

First Name Mddie Nama

{ Name/Business Name

SDad (o omoiue certiod s

180 Lavee s C: ecle

Purpose pf Expendliure

fr: n-f'iz\lé/

N\a:a\ "

Firsl Name Middio Nama Purpose of Expenditre Amount of Expendiure
L““iji\ﬁmﬂ?m + Phane & TTen4

=l A r2s

_ 2 ‘
"oV andeeson LAnE j‘g o foo -///é ba-
Chy Stala ZipCode . 5

I il N At e gesles
Firs! Name Middla Nama Purpasa of Expenditure Amount of Expenditure
Las| Name/Business Nema
. Mpaed J:C(n\' J-Pﬂnd _ﬂ IGQ‘ a\f

Purposs of Expendiire

0d)
Amount of Expenditure

HE:211.53

Amounl of Expendture

(1#thls |a the Last paga of mxpendiures, this amounl rust ba shown [n ltem 19k of summary.)

Last Name/Sosiness Name E/ Y

e e #2400 Y4
s 44 & '

Mo et

City Stale Zv Code
First Name Middla Name Purpose of Expendfre Amount of Expendilure
Lest iness Name

m 2 hoo L <
Adiros Adueetivi o #M-oo
City Bale Zp Code
Fist Nama Widdle Nama Pumose of Expenditure Amount of Expendlivrs
Lest Name/Business Neme
Address
City Slata TipCode

. .__ﬂ
5. TOTAL ITEMIZED EXPENDITURES
{Cavryforwand toliem 3. of next pago if adctlionl pages of ths fom ars used.| -#“/ 88“ 20
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Commttet 4o Etopt Bor Eduaad ‘;L‘/%Jat W

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (vans ioteling more then $100 fram any souce durng b€ period)

Complets the Following for the Source of the Loan

Flest Middie Culstanding Loar Belance Loans Loan Outstanding Loan Balanca

w{ 6“'2; X a {Beginning of Pariod) Recsived Payments {End of Pariod)
e ' ¥37 33P0 eR | - O- 1gu7 934z
Adress Eg?m For: DateafLoan
\%3 \Ol\mﬂ»m (‘Lmlﬂr_ fevary tleckon 1] Ganeral Election ‘.{/
City
Wadsrwadle _[Ta | 27075 | 0 mettacicmtonon (/22
List All Endorsers or Guarantors for Abave Loan (f more space is needed please attach a page)

First Name Middle Name Flrs! Name ! Middle Narna

Last Name/Organization Name ast Name/Orgarization Name

Address | Addreas

Cly Slale Zip Code Clty State fip Code
Amount Guarsnieed Oulsiending Amoun Guarantesd Outstanding

First Neme Middls Nama First Mame Middle Name

Last NameafOrganization Name Last Name/Organizallon Nama

Address Address

City Statp Zip Code Cly Sigle Zp Code
Amoun! Guarantead Ouistapding Amount Guaranteed Oulstanding

Fliisl Name Middle Name Flrat Name Middla Name

Lzast Name/Organization Name |t NamasCrgarization Name

Addrees Address

Tiy Sl Zip Code Gty Bele Top Code
Amaunt Guaraniaed Ouistanding lAmount Guarsnieed Qutstanding

R _

Flrs! Name Middla Name Flrst Name: | Middie Name

|.ast Name/Organization Name Last Name/Organization Name .

Address Address

Clty Stale Zip Code Clty Slals Zip Code
Amount Gueranieed Outsanding [Amaunt Gerarantead Quistanding
4, Totalsforall Loans [complete on last page of kemized loans) Outslanding Loan Befance Loans Loan oummmmaa;::

(Totel lnana received should siso ba shown in fem 16. on summary page.) {Beginning of Period) Racaived Payments {End of Perlod]

{Tolal laan pEyments shotdd also be shown in item 20. on summary page.) z

(Tolsl utstanding loan belance stotid lso be shown i flem 12, on rontpage.} AN Wq.ooo,g — #(h,q.?')ﬂ-?;
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