CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-(:andidate Committees

1. DATE CFREPORT . NAME OF CANDHDATE OR COMMITTEE
Aon\ T 205 Um%hnn ni gy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nl 2, X3
4.3, CAMPAIGN ADDRESS AND PHONE J

N
Street or Rural Route City State Zip Code Phone

Mo Bl Ck - Yundersmnnly, T 370715 LS

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Cade Phone

Y

5. OFFICE SCUGHT ({inciude disirict number, if appl\cable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Covnte | Connpessianer Qe Xl viallicon ¢, L

7. CATEGORY BTR REPORT (Check cne)

| O =) m) I O |
Fl SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE COF REPORTING PERICD 8., ENDING DATE OF REPORTING PERICD
| = g oo - 2 30 30D O

9. {Check one)

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

b. ]l"’(l’his campaign is required to file a detailed financial disclosure because contributions (inctuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we de salemnly swear or affirm that the information contained in this campaign financtal 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, twe swear or affirm that na campaign contributions have been expended for the personal financial
benefit of the candidate cr for any other nonpolitical purpose as defined by the federal internal revenue code.

rebinée Yl U10> FVC{JL {-2-22

signature of candidate date mgnatbe/ of pofitical treasurer date
WITNESS SIGNATURE
\,QQQJA%\ _ 4922 ( o U Ja /s

S|gnature witness date s;gnature of witness date

12. SUMMARY
U
a.  BALANCE ONHAND LAST REPORT ....oovioie i viseiecnsisees e esessesssesemssnssereeses B
» Y
b. TOTALRECEIPTSTHISPERIOD...,..................................................................,.............‘...........$M
AL AL

c. TOTALDISBURSEMENTS THIS PERIOD TS TRPRRUTUPRSUR. _lj._.__b("o.:.___l

d.  BALANCE ON HAND (12.2. plus 12.b. minus 12.c.)

e O
e, TOTALLOANS OUTSTANDING -.oooooooreree e PV g VOO
f. TOTALOBLIGATIONS OUTSTANDING ....cccerrrcrr e A PROSZUZZ ........................................................... $ _J___
SUMNERTOUNTY

ELECTION COMMISSION ™
Page 1 of

38-1109 (Rev. 2/06) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF (/)AND[DA‘[\E OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Chishinge Saudiv D dle d FROM - 59 | 0% 2y -
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
e PNy '

a. Uniternized Contributions ($100 or less from each source this period) ..........cvvee. $ FA oM

b. ltemized Contributions {over $100 from each source this period)............ccoocevievee $ |\ Ly @\.(.;L)

¢. TOTAL GONTRIBUTIONS (other than loans and interesti(add 15.a. and 5.6 voovovoroosor oo s 1200 L
16. LOANS RECEIVED THIS REPORTING PERIDD ..ot ebresise s e $ 10 oL
17. INTEREST RECENWVED THIS REPORTING PERIOD ....ootiiiiieeiiieeeeictee et ene e e eesaenss s s eresae bt eesseneen % C.ov
18. TOTAL RECEIPTS (add 15.c., 15., and 17.) (must be shown in item 12.b.) ..o $_ i )ph .00

DISBURSEMENTS

19, EXPENDITURES (cther than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}

Aot s 3%
A L 5 _Cled
W s 4% ‘ s VB
Fug | s 1.0
D s holS s <UL
$
¥
$
3
Total of Expenditures ($100 or less each payes) ..o $ 9(%3 )'Uf
b. ltemized Expenditures (Over $100 each payee this period) ....cocvviieiieiis e b Iy 3\ . ’?)6
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5)) woooooers oo § 110k el
20. LOAN REPAYMENTS MADE THIS PERIOD) ...ceveeiviev i cerrese e se s sa bt eba e sne et sesee s saeneas $ D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #emM 12.€.) ...u.ec.veerroveseeeescereessecenenen s 1ol
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. b
b. ltemized in-kind contributions (over $100 from each source this period).............ceen $ B
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ O
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or iess ach) «...ccvvvvreccr i svencnns $
b. ltemized Obligations Outstanding (OVer $100 €8Ch) ..........ooormrveeenre oo e rreresnenes $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i iterm 12.6) ..o 5 O

551133 (Rev. 4/02) Page 9\ uf\_/l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDiDATE R COMMJ A REPORT COVERING THE PERICD
(ingatnee S L rYlt\ W r RO 930 53 -y )
] oL
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaiing mors than $100 from any contributor

First Name

'\/U\\\\‘C\,!\IL

Contribution Received For.

Bmount of Contributicn

Last Name/Organization Nama ETEimary Election [ General Election , T
£ U
YRR o0
ress. N [ Runoff {Loca! Elections Only)
Aqiu 3( L rq )\’)&,ﬂ’\_/ Or
RO ) sate | Zp ~ Date of Contribution ) Aggregate This Election
Nolgisualis T 5D S

Occupation {/-l h\ "! ) }U?r}-
f Evpw or oA

Emp\oyer
< _( j \/ r d
First Name
¢
;as)thmeiOrgan alion Name E/Pn'mary Election L1 General Election 9‘ U OO
i
5 i\ta/(

Address - : @ 0 E Runoff {Local Elections Only)
s "Nien b :

Stat P Date of Contribution Aggregate This Election
"ol N | Fus

Ocggpation ’ .,;l(_,(’}()}' r}'
WCL,»\’\\'LA ik *

Employer
-

1V

Midgle Name Contributicn Received For: Amount of Confribution

First Name ) iddle Name Contribution Received For: Amount of Contribution
D(_ Lo v

Tasi NamelCrganizaticn Name _ [C]Primary Elecion ~ {"JGeneral Elaction } O ol
Lo Suee

Address, : / [CIRunoff {Local Elections Only)
0% Timber s ot

Gi State Zip Code . Date of Contribution Aggregate This Electien

Hdu%unultm VAN ENIZ S,
bt b
o1 Eanplaged
F@?Bﬁuﬂék [\H&

%, -3

Coentribution Received For:

Amount of Contribution

ﬁiamefoéganﬁm Name : Q/Primary Elecion [ General Election 9%0 v OO
W\
Addr% Q o ] Runaff (Lecat Elections Only)
P Luhn JfO\ Lo
ﬂ S“ﬁ ZP‘C%,_,[ Ve Date of Contribution Aggregate This Election
sade K61 wi L ] ) -

Qacupatian :b i ;L/{ ”}O a,%_‘
Tiwe C Alainnel

T

5. TOTAL ITEMIZED CONTRIBUTIONS T
(Carry forward o item 3, of next page if additional pages of this form are used.) \ \ .
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ 35-1131(Rev. 2/06) Page of RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

MITTEE -

1. OF CANDIDATE OR
T\/M(f\ S8 UL ,/\/\,L(u\f Lt

Ny

2 REPCRT COVERING THE PERICD

FROW | ¢

TO: 2)-- U4 &

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

Amount

@)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totafing mere than $100 from any contributor during the periad)

Occupation

First Name iddie Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election £3 General Etection

Last Name/Qrganizalion Nama
O Runoff {Local Elections Only)

Address Dele af In-Kind Cantribuiion Aggregate tis E'ection

City Slate Zip Code Description of In-Kind Contribution

First Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election £ General Election

Last Name/Organization Name
[ Runaff {Lecal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Qccupation Employer

First Name

First Name Widdle Name in-Kind Centribution Received For: alue of In-Kind Contribution
[J Primary Efection ] General Election

Lasl Mame/Organization Name
] Runoff {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[ Primary Elestion [ General Election

Last Name/Qrganization Nama

O runot (Lacal Elections Cnly)

‘alue of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Centribution Aggregatethis Election
City State Zip Cade Description of In-Kind Contribution
Cceupation Employer

In-Kind Contrlbution Recelved For:
[ Primary Election [C] General Election

Last Name/Organizalion Name

[J Runoff {Local Elestions Only)

Value of In-Kind Contribution

Address

Date of In-King Centribution

Aggregate this Election

City State Zip Code

Description of In-Kind Contribution

Occupation I Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward {a item 3. of next page if additional pages of this form are used )

{fthis Ts the last page of in-kind contributions, this amaunt must be shown in ltem 22b. of summary.

)

e
%} 551128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. N/\ E OF CANDIDATE OR QOMMITTEE 2. REPORT COVERING THE PERIOD
¢ st a0 @M vl ﬂll\w[ FROM -\ s [10°%- 3 | - > o
Amount
TN

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the perlod)

Firs! Name Middie Name Pumose of Expenditure Amount of Expenditure
- hY P ( -
Name,'Busme Name ) - —\ LJ\(\ ~ o 1, 50
T\L\ [ rOuDWCS (L
Address
e"l 3 Colung Rl
gily

PRt aan By

First Name Middle Name Purgose of Expenditure Amount of Expenditure
Last Name/Business Name - 1 2T IV (,3 L 6 Kb, ) "\6‘6
SU \ﬂlu\(/\ v l
Adgr
o Spae e
City State Zip Code

Croed) L MR AWK AWy

First Name Middle Name Purpose of Expenditure Amcunt of Expenditure

Lagt NamefBusiness Name

Address

Gity

First Name Middle Namg

Purpose of Expenditure Amount of Expenditure

Last Name/Business Namea

Address

Cily State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name Purpcse of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

& TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if addifional pages of this form are used.) l L\A;el r %6
{If this Is the ast page of expenditures, this amounl must be shown inltem 19b. of summary.}

e “’]

k) 55-1129 (Rev. 4102} Page __ ) of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Clanstivge Sydie Ul

Gy 23100

Completa the Following for the Source of the Loan

3, COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (leans totaling more than $100 rom any source during the period)

State

1

ZipCode

\CXO ne\d SO A

Flrgt Name Middle Name Quistanding Loan Balance Loans Loan Qulstanding Loan Balance
é \*\ 0 S-\- \ "\ (, w {Beginning of Period} Received Payments {End of Period)
Last NamefOrganizalion Name ™ \ 6 OD v\ U e d’} ol
NUWOY L ’
Address , : Loan Received For: Date ofLoan .
A q . o, )
\ WC) ( \\d r\' H ‘\ \' C{ Eﬁ’rimary Elestion [] General Eiection I)‘ “\K %—UB’}

2] Runoff{Local Elections Only)

5. 2% HUDY¥

List All Endorsers or Guarantors for Above Loan {if more space is needed please aftach a page)

First Nama Middle Name First Name | Middie Name
L ast Name/Organization Name Last Name/Organizafion Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstanding |Amount Guaranteed Outstanding
First Name Midgle Name First Name Middla Name
Last Name/Organization Name |_ast Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmeunt Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutsianding lAmount Guaranteed Outstanding
m
Last Name/Crganization Name Last Name/Qrganization Name
Addrass Address
City State 2ip Code Cly Slate Zip Code
Amount Guaranteed Oulstanding lAmount Guaranteed Quistanding
4. Totals for all Loans (complete on fast page of itemized loans) Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Tatal loans received should also be shown !n item 16. on summery page.} (Beginn?nﬂg of Period} Received Payments {End of Period)
(g o e shui s shown e 126, cr o) ¢ Vw0 150009
55-1132 (Rev. 4/02) - Page _LJ?__‘ of H__lﬁﬁ RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIGATE OR GOMMITTEE 2. REPORT COVERING THE PERIOD

Chanshinge S i Wy FROM. -G O Ito. 3 31- &
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debl Incured Payments Quistanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Beginning of Period) This Pericd This Period {End of Period)

parsonfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation -
W
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

F Middle Nama

Irst Name

Last Name/Business Name

Address

City State Zip Code

Dascription of Obligation

Flrst Name Middle Name

:

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stala Zip Code

Description of Cbligation

4, TOTALS :

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

MR
881427 (Rev. 4/02) Page of RDA 1159




