CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees ‘

1. DATEOFREPORT

moveh 28% Jp2a-

2.a. NAME OF CANDIDATE OR COMMITTEE

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

My 3 oz
4.3, CAMPAIGN ADDRESS AND PHONE hd 4
Street or Rural Route City State Zip Code Phone

I Busis La OGpllato v/ 3704¢ OIS 3584y

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

Street or Rural Route City State Zip Code Phope
5. OFFICE SOUGHT {include district number, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
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7. CATEGORY ORREPORT (Checkona) 7
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8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
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9, (Check one)

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

b.F This campaign Is required to file a detfailed financial disclosure because contributions (ircluding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. Vwe do sclemnly swear or affirm that the information contained in this campaign finencial disclosure report is frue 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, liwe swear or affirm that no campaign contributions have been expended for the personal finanzciaj
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code,

=S Y Mbeh 28, 201 &afh\% —Cepg Prhcl 28,202
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signature of candidate ' date signature o7 political freastrer date
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12. SUMMARY
A BALANCE ONHAND LASTREPORT ...oooveooecsrecnsesessesonnresssesssssssssssssscosemmmenensesseseoroeeeeenes § 00
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD
e Lags < FROM: Ton/ (¢ | T pogres 34
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less fram each source this period) ..o § (D (C}O
b. temized Contributions {over $100 from each source this period) ... § ¢ ¢ G0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b)) .......... 0:0’0$ Oco?

16. LOANS RECEIVED THIS REPORTING PERIOD ..cvvvcrvrveeersecsiecvossremssessessseensesmeresosesressreseeseeon § LA
17. INTEREST RECEIVED THIS REPORTING PERIOD ...........otooeoceoooeoeeee e oeecesoeseseeoeeooo . O 7 O
18. TOTAL RECEIPTS (add 15.0., 16., and 17.) (must be Shown in 1em 12.6.) .........ocormercccrncrsonsnnn$ ) €912
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this peﬁod) (must be listed by category - e.g., printing, postage, gasoline)

V‘Q’ﬁtﬁ Lot (ﬂcc%,.l :%’ﬂ.z) 3 /_—Zg()f

G521 e . 5 Do oo
s holes s J8 4o

Distriet mpp (Bogus)
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2/00
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$
$

Total of Expenditures ($100 or less each payee) (O“{ m( ?0 ("T“"{\ e B / 4 ?{ / ?
b. Ttemized Expenditures {Over $100 each payee this pericd) @W{% PP“’-HX .5 l S- Z/Ei ’ 7 fi
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 1 gb)@‘*fg(?écw-f') ! b?g ’ 5

20. LOAN REPAYMENTS MADE THIS PERIOD ...

21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) (must be shown in ftem 12.€.) w.oooervcovvceve / G YQ 43
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this petiod)............ @ (00

b. ltemized in-kind contributions (over $100 from each source this perlod) .........co.cooon..e.. $__ 0D

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ....._2.L (&0 s
23.OBLIGATIONS

a. Unitemized Obligations Ouistanding ($100 or €8S €8Ch) .veovveeoreeeeeeeeeeee e ans 5 0 <O
b. ltemized Obligations Outstanding (Cver $100 @ACHY +oovvvvovveee oo $ O/ v

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... ﬂ(w ...... $ Qﬁ'ﬁ )
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE ORC ITTEE

hgi {

2. REFORT COVERING THE PERIOD

FROM: 4 /(' 23)

TO: 2. g[',zv-y

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED CONTRIBUTION (contriautions totaling more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Narme || Primary Election 1 General Election

Address [ Runoff (Local Elections Oniy)

Cily State ZipCotda Date of Contribution Aggregate This Elsclion
Qceupation

Employer

First Name

Confribution Receed For:

Amount of Contribution

Last Name/Organization Name O Primary Election| 3 General Election

Address v\\\ J L1 Runoff {Lozal Hlections Only)

Clty / pr Date of Contributio Aggregate This Election
Occupation { \ /\\ \\

Employer

First Name ddle Name Contributigh Received For: Amount of Contribution
TastName/Crgarzaton Name \ \\ 3 \ [ bfmary Elecfion  [] General Election

Address \\ Runoff {Local Elections Only)

Clty ﬁ Zip Code / Date of Contribution Agaregate This Election
Qcoupation \ /

Emgloyer

First Name Middle Nama Contribution Received For: Amount of Contribution

Last Name/Organization Name 1 Primary Election ] General Bection

Address 1 Runoff (Local Elections Only)

City Siate ZipCode Date of Confribution Aggregate This Election
Occupation

Employer

5. TOTAL {TEMIZED CONTRIBUTIONS

(Carryforward to item 3. of next page if additional pages of this form are used,)
{If this s the last page of centributions, this amaunt must be shawn in item 15b. of summary.)

m
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

ol S bmv\-ﬁ'ﬂis

2. REPORT COVERING THE PERIOD

FROM: 4-{(22

T0: 3, 31, 2

3. TOTALITEMIZED iN-KIND GONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED iN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Ocoupaticn

First Name Middle Name

First Nama Middla Name In-Kind Contribution Regsived For. Value of In-Kind Contribufion
[ Primary Election [ General Elaction

Last Name/Crganization Name
I Runoff (Local Elections Cnly)

Address Date of In-Kind Contribtition Aggregate this Election

City State ZipCode Description of InKind Contribufion

In-Kind Contribution Recat
[} Primary Election

For.
neral Election

Value of in-Kind Contribution

Oocupaiion

[First Name:

Last Name/Crganization Name

A
Address \ Aggregate this Election
City //.‘state ZipCods \

Valug of In-Kind Contribution

FirstName Middle Name

Last Name/Qrganization Name / ( \\
Address N\ \ &iteoflmmdcanmuﬁor/ Agaregate tis Electon
City Stal \ zﬁwa\/ Dea?ﬁon of In¥ind Cefiribution
Dccupation } mpioyer
First Name Middle Name ind Contribution Received For Value of In-Kind Contribution
. / ] Primary Election L1 General Elaction
Last NamefOrganizafion Name u .
1 Runcst (Local Elections Only)
Address Date of Inind Contribition Agaregafe this Election
City State Zip Code Destripton of ln-Kind Contribution
Gecupation Employer

In-Kind Contribution Received For;
[ Primary Election  F1 Genera! Elesfion

Value of In-KInd Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry farward te item 3. of next page if additional pages of this form are used.)
(If this Is the last page of in-kind conlribulions, this amount must be shown in item 225, of stmmary.)

Last Name/Organization Nama
[_] Runoff {Local Elegtions Oniy)
Addrass Cale of In-Kind Cortrbution Aggregate this Election
City State Zip Code Description of In-Kind Conlribution
CoLpaton | Employer

59 591126 (Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCORT COVERING THE PERIOD
tf - Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (anter $0 i first itemized paga) @ Ve ()-O

Last Name/Business Name

MEe. S rg M mh/
Address

{29 Commuice DO
Clly

First Name

Middie Name

TS¢-

Last NamefPusiness Name

Zor_Supfly MM}I
CMlgtw Rod

Address

City
Seotts e

First Name

Middle Name

Last NamefBusiness Name

Address

City

Firsl Nams

Last Name/Business Nams

Address

ity

First Name Middle Name

1.ast NamefBusiness Mame

Address

City

First Name

Purpass of Expenditurs

Last Name/Business Name

Address (

City Zip Code

5. TQTAL ITEMIZED EXPENDITURES

{Carry forward to ifem 3. of next page if addifional pages of this form are used.)
{If IWis is the last page of expenditures, this amount must be shown Initem 19b. of summary.}

4. COMPLETE THE APPROFRIATE ITEMS FOR EAGH TEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payes during the period)

FirstNeme ¢ ¢ L Middie Name Purpose of Expenditure Amount of Expenditure
Heathea ™ ™

Efeeton ‘5&71\/‘5’
Coveen)  Provitasy

Purpose of Expenditure

Ele1qie fenbe
post B Saf
'twy{" i;f&#fﬂ"’ﬂ’

Pumose of Expenditure

Furpose of Expenditure

&t 14 20,25

Amount of Expenditure

109,47

Amount of Expenditure

Amount of Expenditure

Amotmt of Expenditure

Amount of Expenditura

1529, 74
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Vod Gy

2, REPORT COVERING THE PERIOD

FROM: 10:
I g2 | -3-3[-2v

3. COMPLETE THE APPRCPRIATE ITEMS FCR EACH ITEMIZED LOAN (joans totaling more than $100 from any source during tha period}

Complete the Following for the Source of the Loan

First Nama Middle Name Outstanding Loan Balance Loans toan OQutstanding Loan Balance
{Beginning of Period) Received Payments {End of Perfod)
Last Name/Crganization Name
Address Loan Received Far: Date of Loan
[ Primary Election 1 General Flection
Cliy Stale Zip Code
O Runoff {Local Elections Only)
ListAll Endorsers or Guarantors for Aliove Loan {If more space Is needed please attach a page)
First Name - | Middle Name First Name I Middle Name
Last Name/Organization Name /_\ Last Name/Crganization Name
/__\
Agdress // \ \ Adgress
City / skie ( a}cqe \ City Sfate Zip Code
N
Amount Guaranteed Cutstagling ount Guaranteed Outsianding
First Name { Midrfe Na First Name Middle Name
Last NamaiOmayaﬁun Narme \ x |ast N1ne:'0rganizalion Narr}e
Address / \ \ Addrej
Cly / \ Stale l ZpC¥e Ciy / State Zip Code

IAmbunt Guarantesd Ouistanding

First Name

Middle Name

Last Narge/Organizalion Nﬁm\ Last Name/Organization Name
~
Address \ R / Address
City \ Stay Zip Code City Stale Zip Code
Amotnt Guaranteed O [Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Lasi Name/Crganization Name
Address Address
City Stata 2Zip Code Cily Staie Zip Code
Amount Guaranteed Quistanding IAmount Guaranised Oulstanding
4 Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balancs Loans Loan Ouistanding Loan Balance
(Total loans received should afse be shown in item 16, on summary page.} {Beginning of Pericd) Received Paymenls {End of Perlod)
(Total Inan paymeanls should also be shown in item 20, on summary page.)
{Total utstanding loar balance should also be shown in item 12.e, on front page.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME O%%TEO COMMITTEE
yluggs

2, REPORT COVERING THE PERIOD

rRoM:. A 1 ~2oH10. 3-3( 2%

3. COMPLETE THE APPROPRIATE [TBMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 awed to any
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

| ast Name/Business Name

Address

Stale Zio Code

City

Outstanding Balance

(Beginning of Periad)

Debt [ncurred Payments Quistanding Balance
This Period This Pericd {E:nd of Period)

Description of Obligation

First Name Middle Name

T ast NamefBusiness Name

]

Address

.

City

Tude

Description of Obligation

First Name Middie Name

| ast Name/Business Name

Address

City

Dascription of Chligation

Flrst Name

Las! Name/Business Narme \—_'/
Address

City Siate £ip Code
Destrintion of Obligation

FlrstName Middle Nama

Last NamefBusiness Name:

Address

Clly State 2ip Code

Description of Obligalion

4. TOTALS

[Tatal from Cuistanding Bafance - (End of Period} column must alse be shown
in item 23b. on surnmary page.)
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