CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEOF CAJ:EATE OR COMMITTEE
Mitet AR ol /ﬁ

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

“ ey . ) . - U - . = Py o

SEO04 Bavidvay e 5440 W S8/35 901 489050
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)

/My 7[?//7/ f%uslrf

BArt1edd Al LT 5 3

7. CATEGORY OR REPORT (Check one

] ] Fﬁzf O o ]
FIRST SECOND THIRD URTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

/O~ -R0(p

8.b. ENDING DATE OF REPORTING PERIOD

(-25- 3019

9. {Check one)

a. . This campaign Is exempt from detaited disclosure because contributions (including 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. [7] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,G00
andfor expenditures total more than $1,000 for this reporting period.

10. 1/we do solemnly swear or affirm that the information contained in this campaign: financtal 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 financial
benefit of the candidate or for any other nonpoliticat purpose as defined by the federal internal revenue code.

Robest M bhet Mol 13415 Rolras M b dt1 vl d 19419

signature of candidate date signature of political treasurer date
11 ITNESS SIGNATURE -~
z’f} U % ,j 0w (o
1 LT AL TRy o -
WIS IRV ER PN 124 14 (Wl WY L ndp L2y -1
signature of witness date ' signature of witness date
12. SUMMARY
3. BALANCE ONHAND LAST REPORT ..ooivirir it et osesmetessssse s st eee s $ L {]
} )
b, TOTALRECEIPTS THIS PERIOD .....ccoruremeernrnireiesessiessesesmeoeeeemmnsssessmssssssssesemmeseessessseen $ 5 00. o
00
¢ TOTALDISBURSEMENTS THIS PERIOD ....covvveeeitstseceeeeee e toeeeeeo oo $ 350 g
+7 6 . L)
d. BALANCE ON HAND (12,8, PIUS 125, MAIUS 12.6.) cevveroereveeeeeise s eeesss s oesee e see e eeseee oot et eee oo $ C;‘ i-]c @-’/)\
€. TOTAL LOANS QUTSTANDENG ........ooooceormeeeecernsnasesiossrsmesssssresssose s esssss e esesssesmssesssmss e st e ee e e s eeeee $ é
f. TOTAL OBLIGATIONS QUTSTANDING ..oouciveutiemmemseseeeoersoseces e e seeseee e eeeeeeeee s see oo s eeeeeoes oo $ €
%&% S5-1109 {Rev. 2/06) Page 1 of RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fuli) 14. REPORT COVERING THE PERIOD
FROM: | 10

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).....cccovvviieerin $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 5.8 o, $
18. LOANS RECEIVED THIS REPORTING PERIOD ....o.ovoiviveteoeeeeeeeeeeeee oo oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.0) e $
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)

$
5
$
$
$
3
$
$
$
Total of Expenditures ($100 or 1655 €8Ch PAYEE) .o.ovmoveeeeeeeeoeeooeeoeoeeeooooee $
b. ltemized Expenditures (Over $100 each payee this Period) ....ocoviie e $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a, and 19.0.) ot e B
20. LOAN REPAYMENTS MADE THIS PERIOD .......oooommietie oot oo oo oo $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 1280 o, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period}............. s
b. itemized in-kind contributions {over $100 from each source this period) ......cocoennnn $
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ...coervvvoeereerreoa, $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ......ooovevvovoooeeoeeeeo, $
b. ltemized Obligations Outstanding (Over $100 @aCh)} ....oveceer v, $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown | item 128} e $

88-1133 (Rev, 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD
FROM: TO:;

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Lasi Name/Organization Name

Contribution Received For: Amount of Contribution

[ Primary Election  [J General Election

Address (] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Elaction
Occupation

Employer

First Name Middle Nare Contribution Received For: Amount of Confribution
Last Name/Organization Name O Primaty Election [ General Election

Address DI Runoff (Local Elections Only)

City Staie ZipCode Date of Contribution Aggregate This Election
Occupation

Employer
Fitst Name lwddleName Conlribution Received For; Amount of Contribution

LastNamefDrgznization Name

[ Primary Elecion [ General Election

Address [_J Runoff (Lecal Elections Only)

City State ZipCode Date of Contribution Aggregale This Efection
Cerupalion

Emplayer

First Name Middle Name ontribution Received For: mount ef Contribution
Last Mame/Organization Name (| Primary Election [ General Eiection

Address [ Runoff (Locat Elections Orly)

City Stale ZinCode Date of Contribution Aggregate This Eleciion
Occupation

{Carry forward toilem 2, of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown in tem 15b. of surnmary.)

Employer
5. TOTALITEMIZED CONTRIBUTIONS

3 S8-1131(Rev. 2006)

Page of RDA 1159




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 ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kird contriputions totaling more than $100 from any contributor during the period}

Middle Name

First Name

Last Name/Crganization Name

in-Kind Contribution Received For.
O Primary Elestion O General Election

O Runoff {Local Elections Only)

Value of In-Kird Contribution

Address

Date of In-Kind Contribution

Agaregate this Election

City Stale Zip Code

Dccupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Recelved For;
[] Primary Election [ General Elestion

2 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-King Contrbution

Aggregate this Election

City State Zip Code

Cccupation

First Name Middle Name:

Last Name/Organization Nams

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election {1 General Election

2 Runoff (Locat Elections Only)

Value of In-Kind Contribution

Addrass Date of In-Kind Contribution Aggregate this Election
City State ZipCode Destription of In-Kind Contribution
Coecupation Employer

First Name Middle Name

Last Name/Qrganization Name

In-King Contribution Received For:
[ Primary Election  [] General Etection

[ Runeff {Lacal Elections Only)

Vafue of In-Kind Contribution

Address

Date of InKind Contribution

Agaregate this Election

City Stale Zip Gode

Qccupation

Description of In-Kind Contribution

First Name Middie Nama In-Kind Contribution Received For; Value of In-Kind Contribution
[7] Primery Election  [T] General Election

LastName/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-King Contribution Aggregale this Election

City State Zip Codde Descriptien of In-Kind Contribution

Oecupalion Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used.}
(Ifthis s the last page of in-kind contributians, this amount must be shown in item 22b. of summary.)

¥ 8S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

Fiest Name Middle Name

Last Name/Business Name

Address

Chy State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State

Zip Code

First Name Middie Name

Last Name/Business Name

Address

City Slate Zip Code

Last Name/Business Name

Address

City Zip Code

First Name Middle Narme

Last Name/Busingss Name

Address

City Zip Code

First Name Micdie Name

Last Name/Business Namea

Addrass

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount rmust be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE lexpencilures totaling more than $100 to any payee during the periad)

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

A’f"f 3
{22 55129 (Rev. 4102)

of RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

2. REPORT COVERING

THE PERICD

FROM:

TG

Complete the Fallowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN {lvans totaliag more than $100 from any source during the period)

O Runoff{Local Elections Only)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period} Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received Far: Date of Loan
[ Primary Elestion [ General Eleciion

City State Zip Code

First Name

Middie Name

LisLAll Endorsers or Guarantors for Above Loan (If more space is needed piease attach a page}

First Name

Middie Name

Last Name{Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outslanding jAmaunt Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outslanding

First Name

Middle Name

Amount Guaranteed Cuistanding

First Name

Middle Mame

Last Name/Crganization Name

Last Name/Organization Name

Address Address

City Siale Zip Code City State Zip Code
Amount Guaranteed Culslanding Amount Guarantesd Cutstanding

First Name Middle Name First Name Mid¢le Name

Last Name/Organizalion Name Last NamefOrganization Name

Address Address

City State Zip Code City Stale ZipCode

Amount Guarantesd Ouistanding

Amount Guarantesd Ouistanding

4. Totals for all Loans {complete on iast page of itemized loans) Quistanding Loar Balance Loans Loan Oulstanding Loan Batance
(Total loans received shouid also be shown in item 16. on summary paga.) (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Tatal gutslanding lean balance should alse be shown initem 12.8, on front page.)
§S-1132 (Rev. 4/02) Page of REBA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

State Zip Code

City

FROM: |0
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Periog) This Pericd This Period (End of Period}

OBLIGATION (obligations totaling more than $100 owsd to any
personivendor at the end of the reporting period)
Flrst Name | Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Stale Zip Cote

City

Description of Obligation

Last Name/Business Name

Address

State Zip Code

Ciy

Flrst Name ’ Middle Name

Description of Cbligation

First Name Middle Name:

Last Name/Business Name

Address

Stale Zip Code

City

Description of Cbligation

Last Name/Business Name

Address

State Zip Code

City

Flrst Name ’ Middle Name

DBescription of Chligation

4. TOTALS
{Total from Outstanding Balance - (End of Period} cofumn must also be shown

i item 23h. on summary page.)

&5 551177 Rev. 402
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