AIGN FINANCIAL DISCLOSURE STATEMENT

PHOTGQPY ANNOT 3E For State and Local Candidates
ACCERTED TCA 2-5-102 For Single-Candidate Commitieces

1. .DATF’-_lOF REPORT 2.a. NAMEOF?ANDI?ATEORCOM H_TEE
4 j-2 (ttpeitets elecd Honshe Stolf~Por hurt-

2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

%&"S’Jﬁ L?/f'éﬁ[__‘ /)'zf/ ?/“51’09&

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane

LSS Che sty Jond i st . R 774U

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Sy Lgemine  Sinddon
7. CATEGORY ORREPORT (Check one) )
ﬁ Ll | ] - | L] [
IRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
CQUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
/Ll - AR -3 /-2

9. (Check one)

a. [T This campaign is exempt from detaited disclosure because contributiens {including in-king) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {(Complete items 12d., 12e. and 12f.)

I

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

10. Hwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign centributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have heen expended for the personal financial

nefit o¥the candiate or for any other nonpolitical purpose as defined by the federal internal Fayenue code.
fﬂ};‘ WL . ]
date

bel
,7 7 signdtuge of candidate date \ signature of political treasurer

1. WITNESS SIGNATURE

upe/of witnass ate date
12. SUMMARY
4. BALANCE ON HAND LASTREPORT w.ooossesosossssssssesosesssss ettt sseses et s 0D A2

b. TOTALRECEIPTS THIS PERIOD ..eociicitirirrre et e s s sns bt s s § (LBL‘
TOTAL DISBURSEMENTS THISPERIOD ...coviviiiiiieeeietc st re st s e bt 3 _._Q__.__

s 5375 82

d.  BALANCE ON HAND (12.2. plus 12.0. MINUS T2.C.) wrimireice ettt st bt

e. TOTAE_.LOANSOUTSTAND!NG$

£ TOTAL OBLIGATIONS QUTSTANDING ..ottt rircem s et it a0 o s e

§5-1109 (Rev. 2/06) Page 1 of l RDA 1159




ORIGINAL DOCUMENT

BHOTOCOPY CANNOT B
AGCEPTED TCA 2-5- 10255"”‘“’“‘“" PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Covuttee 42 ol ;Ku N4 Seatt A}’/‘d y2t ‘/74‘ ROM oo | T03-2 100
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..., $ m
b. itemized Contributions (over $100 from each source this period) ... $ 52/ ’ZWS—W
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.0.} ..o $ gf 3 23/
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot 3 § 2
17. INTEREST RECEIVED THIS REPORTING PERIOD oot e $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in jtem 12D} $ 2 3 Z S
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)
WAl L O
3
$
$
5
$
$
$
$
Total of Expenditures ($100 or less ach Payee) ... $ O
b. ltemized Expenditures (Over $100 each payee this period) ........comiiinenes $ @
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 18.b.) ........... ererenr et rreesaresssensesraine B @
20. LOAN REPAYMENTS MADE THIS PERIOD .. ittt st $ a
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) 3 D
22.IN-KIND CONTRIBUTIONS
a  Unitemized in-kind contributions ($100 or less from each source this period)............. 3 O
b. ltemized in-kind contributions (over $100 from each source this pariod) .......ooooeeeeen % ()
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..o $ ©
23.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ... $ O
b. ltemized Obligations Outstanding (Over $100 each) ... $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e, N ¢ }

5541133 (Rev. 4i02) Page ":' of (




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TGA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ol e olret fychs Seottbe drch

2. REPORT COVERING THE PERIOD

ROV J{p= 25

10722 -3

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

Amount

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (coniribulions fotaling more than $100 fom any contibutor)

Conlribuion Received For:

Amount of Contribution

FirstName Middle Name

Last Name/Organization Name

Contribution Received For:

O Primary Election [ General Election

3 Runoff {Local Elections Cnly)

LaslNa@El'Organizalion Name ; L [ Primary Election [ General Election
SCC Aol i A4
Address L I Runoff {Local Elections Only)
City Staie Zip Code Date of Coniribution Aggregate This Electicn
Qeeupation
Empioyer

Amount of Contribution

MEdeName o

First Nae -

Last Name/Organization Name

Address

Tontribution Received For:

£ Primary Election [} General £lection

] Runoff (Lecal Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Election
Qecupation

Emgloyer

First Name iddIeName | Comrutin Receiador: § Aout Ctriuﬁn
[astName/Orgamzaton Name [] rimary Election ] General Election

Address [T Runoff (Local Electicns Only)

City State Zip Code Date of Contribution Aagregate This Election
Occupation

Empioyer

City Siate ZipCode

{Ocoupation

Emgployer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Cary forward toitem 3. of next page if acditional pagss of this form are used.}
{Ifthis is h last page of contributions, this amount must be shown inilem 15b. of summary.)

Date of Contribution

Aggregate This Election

88-1131(Rev. 2/06)

Page & of 2

RDA 1159




ORIGINAL BOCUMENT
BHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1.. NAME OF CANDIDATE OR COMMITTEE

(ot ¢ by Slect Kol Sulbsbie shoopp

2. REPORT COVERING THE PERICD

FROM:{,{ LLTS\Q- TO:/?_B {,"’2‘39*-

o

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

Amount

First Mame Middle Name

Last Name/Organization Name
P J A

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

InKind Contribution Recsived For: Value of In-Kind Contribution

O Primary Election 0 General Election

O Runoff (Local Elections Only)

i A

Data of In-Kind Contribution Aggregate this Etection

City !/ U !/ [ Stale ZpCode

First Nama Middie Name

1.ast Name/Organization Name

Deseription of In-Kind Coniribution

In-Kind Contribution Received For: Value of In-Kind Contribution

{1 Primary Election [ General Erection

L] Runoff {Local Elections Only)

Last Name/Organization Nasne

Address Date of In-Kind Confribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Empioyer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election ] General Election

] Runoff {Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward fo iterm 3. of next page if additional pages of this form are used.}
{Ifthis Is the [ast page of in-kind contributions, this amount must be shown in tem 22b. of summary.)

Address Date of In-Kind Contribufion Aggregate this Election

City State ZipCode Descripfon of In-Kind Contribution

Occupation I~ Employer

First Narme Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election 1 General Election

Last Name/Organization Name
[T Runoff (Local Elections Only)

Address Dale of In-Kind Coatribution Aggregate this Elecfion

City State Ap Code Deszrigtion of In-Kind Contribugion

Occupation b Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

N ] Primary Election [ General Election

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

Address Date of In-Kind Corribution Aggregate this Election

City Slate Zip Code Description of in-Kind Contribution

Occupation ¥ Empoyer

{gi,; 58-1128 (Rev. 2/06)

Page | of  / RDA 1159




ORIGINAL DOCUMENT
SHOTOCOPY CANNOT BE

2.5-102
ACCEPTERIEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIBATE OR COMMITTE@

/\,S@# *;(Zﬂ &‘Zﬁ f#}'

2. REPORT COVERING THE PERIOD

FROM:-[] -7 2_

O 2% [ -

Coscttt Ot Sloct fi,

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

Amount

5. TOTAL ITEMIZED EXPENDITURES

{Gamry forward fo item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in ttem 18b. of sumemary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $400 to any payee during the pariod)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
A i
Last Name/Business l}émT } / \
i ;

= 11 I

City [' U / \ State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
L ast Name/Business Name

Address

City State Zip Code
0000400 O |
First Name Middlg Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

§5-1129 (Rev. 4/02)

Page :S of Z

RDA 1158



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCERTED TCA 2-6-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/\IM/(M ‘(Ji'f.t‘f, ’ILD /J/(}'KQS&/} @"H,AFQA;N{#

2. REPORT COVERING THE PERICD

FROM: TO:
M2 1223250

"% COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN tioans totating more than $100 from any source during the period)

£ Runoff {Local Elections Cniy)

Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan OQuistanding Loan Balance
{Begirning of Period} Received Payments {End of Period)
i Y
Last NamelOrganiza?Tén r\ame /
Addrass ﬂ \ / \ Loan Received For: Date of Loan
J [] Primary Election {3 General Election
City H v \see Zip Code

List All Endorsers or Guarantors forAbove Loan {If more space is needed please attach a page)

Middle Nam

First me M|dd§e Name Flrst Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

iiddle Name

First Name Middle Name First Name
Last Name/Organization Name Last Name/Organization Nama

Address Address

City State Zip Code City State Zip Code

Amgount Guaranteed Outstanding

Amount Guaranteed Outsianding

Middle Name

. First Name ) idle Name - FH N
Last Name/Crganization Name Last Name/Organizalion Name
Address Address
City State Zip Code City Slate Zip Code

Amount Guaranteed Cutstanding

Middle Name

Amaunt Guaranteed Outstanding

First Name .

Middle Name

irst Nae o

Last Name/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Outstanding

Amount Guaranteed Oulstanding

Qutstanding Loan Balance

Loans

Oulslandmg Loan Baiance

Loan

$S-1132 (Rev. 4i02)

4, Totals for 2ll Loans {complete on last page of itemized loans)
(Total loans received should &lso be shown in item 16. on summary page.} {Beginning of Period) Received Payments {End of Perlod}
{Total loan payments should also be shown in ifem 20. on summary page. |
(Tolal autstanding loan balance should also be shown in item 12.e. on front page.)
Page {g of l RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . . 2. REPORT COVERING THE PERICD
(ot $o t’a‘lﬂwt ; (,élla, f(’}# ﬂ»/ Q[/Wﬂ‘* FROM: [-{{, =p— |10: 22|27

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred | Payments | Outstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any
personjvender at the end of the reporting period)

{Beginning of Period) This Pertod This Pericd (End of Pericd)

First Name Middle Name

]
i BV

City // L/ t/ \ State Zip Code

Description of Obligation

First Name Middle Name

[ast Name/Business Name

Address

City State Zip Code

Deseriptien of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

W

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripticn of Obligation

4. TOTALS
{Tofal fram Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.}
& Poge 1 _of j_ RDA 1159

*8 §5-1127 (Rev. 402}




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTED TCA 2-5-102
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