CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE O[RE RT 2.a. NAME OF CANDIDATE OR COMMITTEE
A]{{LZ— B\‘—\C\r\ )’)'Cw(’-(\"
2b. IF CdMMlTTEE. NAME OF CANDIDATE 3. ELECTION DATE
,7?)0‘7{,)&

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Stale Zip Code Phone

ISIES ﬂdb-bc’\/’ﬂbn(l‘\' H("m‘glﬁ/}onn“c— ThAd ST 7S I ST |

4.h, CANDIDATE'S HOME ADDRESS {if different than 4.a,)
Street or Rural Route City State Zip Code Phone

5. QFFICE SOUGHT (include district number, if applicqble_} b 6. NAME OF POLITICAL TREASURER (may be cantidate)
£ies

b \ ) Dy 1 .
.jul’hnt.((.;u‘r\\-—\(-”ﬂnnbj van s 2 Z 1A pé @0“1 C"H_Q*
7. CATEGORY OR REPURT (Check one) 4
13 SECOND THRD FOURTH FRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL NT/ UPPLEMENTAL
8.a. BEGIV‘THNG DATE OF REPQRTING PERIOD 8.0, ENDING DATE OF REPORTING PERIOD
) o 22 L2

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 tatal $1,000 or tess for this reporting pericd. {Complete items 12d., 12e. and 121)

n.\% This campaign is required (o file a detailed financial disclosure because contributions (including n-kind} received totat more than $1.000
andlor expenditures total more than $1,000 for this reperting period.

10.  l'we do solemnly swear or affirm that the information contained in this campalgn financial disclosure report is frue and that this repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidale comemittes by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

j of the candidale ar for any ather nonpalitical purpose as defined by the federa internal revenue sode.

T signdlefe of candidate date /L’T signature of politi?( treasurer date

1. WITNESS SIGNATURE

22~

date signature of witness date

12. SUMMARY FILED
AM PM <

a.  BALANCE ONHAND LAST REPORT .....coooovvvintimroceeooeevesetseeenmseses oo oeoinnnn B J_b_,gaQ_.p_G
b, TOTALRECEPTS THISPERIOD ... oo APROSZGZZ ............................. 3 __é_

n
c. TOTALDISBURSEMENTS THISPERIOD ........... SUMNERCOUNTY —7_%/ 1. A3

ELECTION COMMISSiON
d. BALANCE ON HAND {122, PlUS 12,0 (MIMLUS 12 cooeo oo eoooee oo s fo S 13

g TOTALLOANS OUTSTANDING ......ooo.oiiiutiiercecnneoe oo s seeeme e ¥

f. TOTAL OBLIGATIONS OUTSTANDING L VO ST SRRSRN DR ——,L

58-1109 (Rev. 2/t6) Page 1 of ) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR COMMITTEE (in Fuli) 14 REPORT COVERING THE PERIOD

FROM: | 11 [ TO‘,})}JLL

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... % Q

b. temized Contributions (over $100 from each source this period) ..............cccoeeen. . 5 é

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.5.) ..o, $ Sé
16. LOANS RECEIVED THIS REPORTING PERIOD ....ove. v veni e e 3 é
17. INTEREST RECEIVED THIS REPORTING PERIOD ....o.o oot 3 é
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.} {Musi be shown in #em 12.0.) ....ooerireree e ieee 3 é
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

Amu}.&m - Jau/\"mmje/s $ e
Bsa? Qb= Pochcuio s SY o

—t
Me -S\-'\r‘\ Man - ﬁ);.’p_g(mmm $ St M

J
/—o\»ﬁcﬂs = e '?((-mﬁcb $ SQD.OZ

Total of Expenditures (3100 or 1655 €aCH DAYEE) .eovvvoiviiiieecrii i e e $__/ :7,:[ 3;{

b. Memized Expenditures (Over $100 each payee this pariod) ............occoovvsvvvoen i, $ B3 i 34 "/“{

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) wooverrree oo 8 FINX L3
20. LOAN REPAYMENTS MADE THISPERIOD ...coeos oo, RPN $ Q

21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ............. ST $ fi‘ Y Z ,Z_)_)_

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. : Q

b, Memized in-kind contributions (over $100 from each source this period).................. $ ¢
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 223, and 22.b.) ... 3

23.0BLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less eaCh} ...oc.coovevee oo, s gﬁ

b. Iltemized Obligations Outstanding (Over $100each) ... s 3 ﬂg
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | item 12.£) ... .. $ Q

@ 851133 (Rev 4402) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
&( \ iy .S/"C\»—'O\f:r

2. REPORT COVERING THE PERIOD
FROM: ,j ‘l 2170 3}_3,} 72

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

Amaount ~f

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mre than $ 300 from any conibutor

Latt Name/Onganizatcr: hame
AL \TX/
=

Address A\l

Confribution Received For: Amount of Contribution
(| Prmary Election ) General Election

[ Runc# (Local Etections Only)

City State 7 Coce

Qerupation

Empioyer

Firsi Wame

Date of Contnbution Aggregate This Election

Contribution Recewved For: Amount of Coninbution

Las| Name/Qrganization Name Dana'y gigction ] General Election
A
Address N AT Ol rynot (Local Elections Only}
City ) State Zip Code Daie of Contrbulion Aggegate This Elecyion
Qccupation
Employer
FirstName Contribution. Received For Amount ¢! Contribution

TasTNamelUrganzaton Rame

=

[IPrimary Flecten ) Gene-al Etection

[JRunoff (Lecal Efections Oniy)

(Carry forward 1o demn 3, of next page if additional pages o this form are used.)
(It this 18 e Lasi page of tontnbuiions, this amount rst b shown in itam 15b. of summary )

City \V Stalo ZipCode Date of Contribution Aggregate This Election
Oocupation
Employer
Firsi Name Mididie Name ontribution Receved For nt ontribution
Lasl Name/Organuzation Yame [l eomary Biecton 3 General Election

L \
Address \\J A O runoff (Local Etections Orly)
City Sinle Zip Code Date of Contribution Aggregate This Election
Occupation
Empuoyer

5. TOTALITEMIZED CONTRIBLITIONS

wI o,

A3 88-113Rev 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
(NG an STerond

2. REPCRT COVERING THE PERIOD

FROM: |] ,} L TC: 3)}’] 27

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

Amount 9&/

Firs| Name Midkdle Narme

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION inknd conifibuions tolaling mare than §100 from any controJior during the period)

In-Kind Contnoution Received For Value of In-Kinc Cantrbution

[ Pimary Election L Gereral Eiection

First Name:

Last Nama/Qrganizaton Name

Last Name/Organuzation Name

vy O Runoff {Lecal Elections Only)
Address \\ \m 1Date of In-Kind Contribution Aggregale this Election
Yy ! Sale Zp Code Descrption of In-Kind Contebution

In-Kind Contribution Received Fer: Vake of In-Kind Conirbubion

[ Prmary Elction ] General Election

O3 Runcff (Lacal Elections Only)

Occupation

Address o Date of in~nd Contnaution Aggregate this Elaciion
N

City \ ~ Stae Zip Code Destriphor of InKird Gomrbution

Qocupation Employer

First Name Middie Name In-Kind Condribution Received For: Vaiue of In-Kind Contribulior
7] Primary Election 7] General Etection

Last Name/Qrganization Name
O Runo#t {Local Elections Gnly}

Address Date of In-Xind Contribution Aggregate ths Election

W
City \\J N Stane 2pCode Descreyoe of In-Kind Contribution

FOcCupaton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Canry forward 40 lem 3, of nexl page if additional pages of this form are used )
{Itthisis Iha las\ page of in-kind conributions. this amaunt must be shown r e 22b of sumimary )

First Name In-Kind Contribution Recaived For: Value of in-Kird Contribution
7 Primary Elecion ] General Election

Las| Name/Organizaton Name
3 Rune# (Local Elections Only}

Addrass D( Date of Io-3nd Contriouion Aggregate Ius Election

AR

City ! State Zip Coge Descripon of b Kinkd Congribution

Qecupation Empioye”

First Namg Mk Name In-Kind Contribution Regeived For: Value of In-Kind Contrbution
[ Pnmary Election  [] Genera! Elaction

Last NamelOnganizator Yame

. (} 3 Runoff (Local Etections Oniy)
Address F"\ ) Dl of nKind Contrbution ggragata s Election
Cry Sigte Zip Code Description of In-Kind Contiibution

¢

E)
ZE} 55-1128 (Rev. 206}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMEOQ ﬁANDIDATE OR COMMITTEE
Lo Sz et

7. REPORT COVERING THE PERIQD

ROy [0 )iz

3. TOTAL ITEM:ZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 # first itemized page)

Amount CZ/(

Firsl Narme Middle Name

Last Name/Business Mame

M(S }%Qq

il 7/([ Cuﬁ*\‘hcj(,c, b(

City

\"\ ; '-n..;\\(__,

First Name

Last Name/Business Name

Cno‘)\"c.\ Q(;)\’ﬁ._."\'\(_\ﬁS

Addrass OD (\

e A, A2 5)
City
(N eaS.de

First Name

Zip Coce

Middla Name

Laslhl&efﬂusmws Name:

akrzs @@G\ LS B - 3137

o S\bd\\f: '>“->-‘\

Address
Cindlres barbecse 7 Goma)
City State 2ip Cooe
e ¢ \\ 2707y
Firsi Name Middie Name

Last Narmusmess Name
58¢ 0¢ -y XN

i e 5mm°nc~\ &‘ JQ

\\(7’\2 C’SL,N\\(..

First Name

Last Name/Bysiness Na"ne

C L\ﬂ\ u.\ p(‘-"""%-fx\ ‘f\s

o oGy 234

First Name Middie Name
Last Name/Business Name
™Mec 5 ! Mg
Amss
) L cl (ormmmmere e OS¢
Slate ZlaCode
\ 2 - A > 7>

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward 10 lem 3. of nentl page if addilional pages af this form are used )
(i his is tha -as1 pape of expendilures, this amounl must be shawn in item 156, of summary.|

4 COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE (sxpanditures Iolafing more than $100 to any payee during the period; /

Pumose of Expengiure Amount of Expenditure

jffl A g

Amount of Expenditure

(.‘47}’1’\(7( ny nJ3 lﬂﬂ‘s

Purpose of Expenditure

O(‘l @ 21T §ic) s ﬂ l,(_;‘u‘_‘..S't—-

Purpose of Expenditure Amount of Expenditure

™Me et Cyfcey X

SommerseY D s ﬂj}a.ao

Purpose of Expandsiurg Amount of Expenditure

Do s\ s H 9 Gy

Purpose of Expenditure

Amount of Expenditure

\] (vA §~9ﬂf 4551 [N

Purpose of Expenditure Amount of Expenditure

Veh,de WMayreds

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OFéANDlDATE OR COMMITTEE
A ‘\Ji? L-JM‘{\'

2. REPORT COVERING THE PERIOD

T(l: 5}):\ 2.

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

Amount d

First Naee Middie Name

NN T P Ll Ery

WJDB{(\_Q ‘| Gy LL\kL‘ G\uk _S‘("-—f IL-U

= AR % sz-%uf?u75/
First Narve Mijdle Naine

Last Name/Business Name

Address

Ciy State ZpCote

Fisst Naena Middle Name

Lasi Name/Husiness Name

Address

Ty

First Name

Las| Name/Business Name

Address
Clty

First Name

Last NameBusiness Name

Address

City

Firs! Name

Last NamefBusiness Name

Address

Cy State ZipCode

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 16 dam 3. of nex! page if additional pages of fis (o are used |
(T 1is i5 he 125t pane Of @xpendilures, hs smound mwust be hown in itam t90 ofsummary)

4 COMPLETE THE APPRQPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures 1otaling more than $100 to sy payee during the period) !

Purse of Expengiture

Q«C«p\ fars onxk')"h_ﬁ "')

Pumpose of Expenditure

Pumase of Expendiiume

Purpose ol Expandiure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

fﬁ ]}qu.o?:s

Amoun! of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Lff}{?. 2y

@ §5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

5 am Sters o

2. REPORT COVERING THE PERIOD

FROM;
if

\LL TOIJ )3: \ 22

Compiate the Following for the Source of the Loar

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED LOAN (loans lotaiing rore than $100 from any souree during the pariod)

Firs! MName Middle Name Outszanding Loan Balance Loans Lo Outslanding Loan Halance
{Beginning of Period) Recoved Paymer1s {End of Penod)
Last Name!Crganizat.on Name
A}
[N &/
Adtrass \\J 1! Loan Recewsd For: Dale ot Loan
] Pnmary Elechien 1 Genera: Fiection
Caty State 2ip Code
‘ [ Ruroft (oG E leclions Cnly)
List All Engorsers or Guarantors fior Above Loan {If more space is needed please altach a page)
Fisl Name ! Middle Mame First Name | Widdle Name
|

Lasi Name/Organization Name i Last Name'Organization Nama

Adoress Address

Cily State 2ip ode City Stale 25 Coda
Amount Guasanteed Cutstanding JAmount Guaranteed Cutstanding

Firsl Name Middia Name First Wame Migtile Name:

Last NametOrganzation Name \ | as| NamerQrganizauon Name

Address Address

City SiFe Zip Code Gity Stale ZpCoce
Amcunt Guarantesd Ouisianding mm Guaranteed Quistarding

First Name Mddie Name First Name: Middie Nama

Lasi KameiCrganzalian Nama | 881 Name/Organuzat.on Name

Address Adoress

Caty State Zip Cote Cily State Zip Code
Amount Guaranieed Dutsland:ag Jamount Guaranieed Oulslanging

FirsL Name Migdle Name First Nama Middle Name

Last Name/Organization Name Lasi NameeOrgan Zation Name

N /

Address \ / Address

City N State 71p Code City State &ip Code
Amount Guaranteed Cutstand ng jAmount Guaranteed Duistanding
4. Totals for all Loans (complete on last page of itemized louns) Quistandiog Loan Balgios Loans Loan Outsianding Loan Ralance
{Total loans veceived should also be shown n item 15, on summary page | {Begmning o Perd) Received Faymants {Erd of Period]
(Total loan payments shouid also be shown in nem 20 an sumeary page.)

{Tolal ouistanding inan balance shoukd alsc be shown 1n tem 12.¢. on frond page.)

@ S5-1132 (Rev. 402) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

2_REPORT COVERING THE PERIOD |

Las! NamofBusiness Name
™

B\

Address

v

iy

Suig

Zip Cooe

NI FROM MW LZ [T Sz
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED Qutstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION (obligations totaling more than $3100 cwed fo any (Beginning of Period) This Period This Pericd (Eng of Period)

persenfvendor at the end of the reporting period}
Flrst Name thadlia Name
] |

Descriplion of Obhgalon

First Namo

Muddla Hame

Last NameBusinees Name

Adcress

City

State

Zip Coda

Jescripiion of Ooligation

Firsi Hame

Middle Name

Las| Name/Business Name

Addiess

iy

Zip Code

I

Desception of Obligator:

First Name Mgle Name

Lasi Nama/Business Name

Address

City State Zip Core
Descnption of Obi:gation

First Name Middie Name
Las! Nama/Business Name
Adkdress \

Cey Stats &ip Code

Cestriphon of Obligaton

4. TOTALS

{Total frem Outstanding Balance - (Erd of Penod) column must aise be shown
in ilem 23b. on summary page.)

-

€D 55127 Rev a0z
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