CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. ﬁAMEOF CANDID OR COMMITTEE

W e ).us}c?

1., DATEQOFREPCRT
[~27-AA

2.b. [F COMMITTEE, NAME OF CANDIDATE

3. ELECT!ION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Sireet or B a\l Route City
MQ‘ EZ‘UGIZ&A)Q Heal)e 22 spau v TN Py Y

4.b, CANDIDATE'S HOME ADDRESS (if differert than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE S30UGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
4 YT,
Lron L‘) (O{"‘/\ 9\ ?\ K {“‘M‘-ﬂ ﬁﬂmw\
7. CATEGORY OR REPORT (Checkane) 7
] | 1 [ | =
FIRST 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 REPORTING PERIOD
rly | Q1 Jan |5 dR
9. {Check ahe)

a. [ ] This campaign is exempt from detailed disclosure because confributions (ncluding in-kind} received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12F.)

b. @& This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total mere than $1,000 for this reporting period.

10.  Ywe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contribufions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campalign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

ATl 1270y D e /2]

Feignature of candidate - date | ?iﬁnatﬁre of political treasurer [ date ©
4 _

L My il

signature #f witness date FILED _sigt{ ure of witness
{ _ A4 PM
12. SUMMARY JAN 81 I?n"? .
8. BALANCE ONHAND LAST REPORT oo seeserssessssesiosseeeeresesesessses oo sseeeeeo oo $
SUMNT

b, TOTALRECEIPTSTHISPERIOD..........,.........................ELECI.‘.............................JN..,.........$_5;_0_20—

€. TOTALDISBURSEMENTS THISPERIOD ...vooecsreeeessemssresensseesereseessesose e _,@_

d. BALANCE ON HAND (124 Plus 12,5, FNUS 12.0.) worieoesoeoremsesseeessesseseesseeeeesses oo, $ 500 o

e TOTALLOANSOUTSTANDING$_£;.00L
f. TOTALOBLIGATIONS QUTSTANDING .covceverteriensessiessomrmssceeess oo smveesismssesesessesesseseemsessesseessseeesesssssssesssssemse oo 3 ﬁ&—_
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: | 10

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............... $ ‘/g

b. Hemized Contributions (over $100 from each source this period).....c..cvvvvrrrivnn. $ (@

c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 150 oo 5 !@
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt astne e s 3 5, 000
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ooiitiieceee et rissistssasscsssmcssssonssnsannanenaseesnseses 5 /9
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b) ..., S $ 5‘ oo
DISBURSEMENTS

19. 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
$
8
§
$
5
$
%
$
Total of Expenditures ($100 or 1858 €8Ch PAYEE) ..o sesnisnens B
b. ltemized Expenditures (Over $100 each payee this period) .......cococreeecevvccrccccenrncs
¢. TOTAL EXPENDITURES (cther than fvan repayments)(add 19.a. and 19.b.) ........ ree e 3
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt ssses s e s et b e $
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.6) .o, $

22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this period) ..o $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) w..ceerovvoeveconiencocerinns 3
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or [e8S €8Ch) ..vecerer e B

b. ltemized Obligations Ouistanding (Qver $100 @aCh) ..v..ovceecciecrceccee oo B

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must ke shown iitem 12.8) ... %

55-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

First Name Middle Name

4, COMPLETE THE APPRCPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tetaling more than $100 from any contributor

Contribution Received For:

Amount of Contributicn

Last NamefOrganizaticn Name O Primary Election 1 General Election

Address I Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Oceupation

Employer

First Name Middie Name

Last Name/Organization Name

First Name WMiddle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name DPr’xmary Election L1 General Election

Address I Runoff (Local Eiecticns Only)

City State Zip Cods Date of Contribution Aggregate This Election

Occupation

Employer

FirstName [ﬂiddleName Gontribition Received For: Amount of Contribution
51 Name/Crganization Name [ Primary Election ~ ["] General Election

Address ] Runcff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emplayer

Contribution Received For:

1 Primary Election |

Amount of Contribution

General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward ta item 3. of next page if additional pages of this form are used.}
{Ifthis is the fast page of contributions, this amount must be shown in ftem 16b. of summary.)

Address T Runoff {Local Elections Only)

City Stale ZipCade Date of Contribution Aggregale This Election
Occupation

Emplayer

SN
{;{ﬁ? 55-1134(Rev. 2/06}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

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 {N-KIND CONTRIBUTION (in-iind contributions totaling mare than $106 fram any contributor during the periad)

First Name Middle Name In-Kind Coniribution Received For: Value of In-Kind Contribution
[ Primary Elecion L General Election

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

Address Date of In-Kind Coriribition Aguregate this Elsction

City State Zip Code Cescription of In-Kind Contributien

Occupation Emplayer

First Namg Middle Nama

First Name Midd'e Name In-Kind Contribution Received For: Value of In-Kind Contribution
[T} Primary Election L1 General Election

Last Name/Qrganization Name
(] Runoff (Local Elections Only}

Address Date of In-Kind Contribution Aggregale this Election

City State Zip Code Deseription of In-Kind Contribution

In-Kind Contribution Recefved For:
[ Primary Election  [[] General Election

Value of In-Kind Confribution

First Name Middla Name

{ astName/Organization Name

Last Name/Organization Name
[ Runoff (Local Electicns Only)
Address Date of In-Kind Contribufion Aggregate this Elecfion
City State Zlp Code Destripbion of In-Kind Confribution
Cerupation Employer

In-Kind Contribution Received For;
7] Primary Election [ General Election

1 Runeff {Local Elections Only)

Value of In-Kird Confribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry farward to itern 3. of next page if additional pages of this form are used.)

Address Date of inKind Contribution Agaregate this Eleclion

City Stale Zip Code Description of In-Kind Contribetion

Ocoupation Employer

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

Last Nams/Crganizalion Name
[ Runoff {Local Elections Only)

Address Date of n-¥ind Contribution Aggregate this Election

City State Zip Cote Description of in-Kind Gonlribution

Occupation Employer

(Ifhis s the last page of in-kind contributions, this amound must be shown Inilem 22b. of surmmary.)
'j' °3 §5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TC:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amaunt

First Name

Middie Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

Chy

First Name

Middle Nams

Lasi Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH {TEMIZED EXPENDITURE (expenditures iolaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Mr

Amount of Expenditure

Purpose of Expenditure

Ameurt of Expenditure

Amount of Expendifure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
| ast Name/Business Name
Address
Clty Stale lp Code
First Name Middla Name Purpose of Expenditure Amount of Expenditure
1 ast Name/Business Name
Address
Clty Slate Zip Code
5. TOTAL (TEMIZED EXPENDITURES
{Carry forward lo item 3, of next page f additional pages of this form are used.)
{Ifthis is the ast page of expenditures, this ameunt must be shown in item 18b. of summary.)
Page of RDA 1153




ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: T0:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (joans tolaiing more than $100 fror any source during the period)

Complete the Following for the Source of the Loan

First Nama

Midgle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
h QL‘-Q / / an {Beginning of Pericd) Received Payments {End of Petind)
Lij-si[d_@rr:eiﬂrg?mzamn Name g cod y 5‘ poo
1 nslty ‘ /
Ajdress - Loan Received For: Date of Loan
Hn N venchas
e ! w %l Primary Eleciion 1 General Election ,
¢ State Zip Code y 2
/—?{'Afk‘ﬂﬁu/t v ! He TN %?o S [ Runoff{Local Elections Only) J;ﬁl / 2
List All Endorsers or Guarantars for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name ! Middle Name
Last Name/Organization Name Last Name/Organization Narne
Address Address
City State Zip Cade City Stale Zip Code
Amount Guaranteed Outstanding Emount Guaranteed Outstanding
First Name Middie Name First Name Middie Name
Last Name/Organization Name Last Name/Oranization Narmg
Address Addrass
City State Zip Cade City State Zp Code
Amount Guarantaed Outstanding Iwmount Guaranteed Quistanding
First Mame Middie Name First Name Middio Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Arount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
Gity State Zip Code City Stale Zip Cedle
Amount Guaranteed Oufstanding Amount Guaranteed Culstanding
e ——————
4, Totals for all Loans (complete onlast page ofitemized loans) Outstanding Loen Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown initern 16, on summary page.) {Beginning of Period) Received Paymants {End of Period}
(Totel loan payments should also be shown in item 20, on summeary page.) — .
[fotal outstanding loan balance should also be shownin item 12.8. on frontpage.) ﬂ 9} £ /@ ‘): 22 el
S8-1132 (Rev. 4/02) Page of RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendar at the end of the reporfing period)

Last Name/Business Name

Address

City State Zip Cade

FROM: Io;
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Pericd) This Period This Period {End of Pericd)

First Name ‘ Middle Name:

Description of Obfigation

Last Mama{Business Name

Address

City Zip Cote

First Name Middle Nama

Description of Cbligation

Flrst Name Middie Name

Last Name/Business Name

Address

City Slale Zip Code

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

Ciiy St Zip Code

Description of Obliga_ﬂcn

Flrs§ Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

4, TOTALS

(Total friom Quistanding Batance - (End of Period) column must also be shown
in item 23b. on summary page.)

SE) 551427 (Rev. 4/02)
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