CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

£, NAME QF CAl Diy;)in 3. ELECTION DATE
| ol COllAS /)@jf ¢, 100} Aos Z}ob
4.5. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ' City State Zip Code Phone

T ol Teers Mpbc W 86 INIA6I

2.0. CANDIDATE'S HOME ADDREESS (if different than 4.a.
Street or Rural Route City State Zip Code Phone

tric(t‘?urnber, if applicable)
4 )

7. CATBGORY ORREPORT (Check one)
0 = O =

FFICE SQUGHT (include

2 NAME OF POLITICAL TREASURER (may be candidate}

et A ! . 2L Ertrit 87

O -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPCRTING PERICD

_Ocloley 30,2007 taueew (C, 4008

e {Check on

a. [] This campaign is exempt from detalied disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures tota! $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121}

b. 'mmpaign is required to file a detailed financial disclosure because contributions {including in-kind} received total more than $1,000
and/or expenditures total more than $1,000 for this reporing period.

10. liwe do solemnly swear or affinn that the information contained in this campaign financial 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, Hwe swear or affirm that no campaign contributjo ave been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the fegefa 5

LA sy el

signature of candidate date date
1. NESS SIGNATURE
A /- §-0f W/%{/ )-9¢-98
s%ature of witness date / él[gnature of witness . date
12. SUMMARY )
a.  BALANGE ON HAND LAST REPORT wonniissssnssessasssismmranis s s ppins s sensss st e s st 3 _‘2 © 7__% N fl—
b,  TOTALRECEPTS THISPERIOD ..ooosersresiesssressrerssssssssess sz sssesessis 5 .71‘;3-?’; o5
c. TOTALDISBURSEMENTS THISPERIOD v tasrmsosissssirsy s emssssmsinmy ety $ 2(1‘!1'_)”. '
d. BALANGE ON HAND (12.a. plus 12.b. s TT - P Il % _47[93' ,__._
e, TOTALLOANS OUTSTANDING ...ovvorirmmaresermssonememisssssssrmamisssss s sren s st oo rrrensanemrernennsesenrees §— qé—

¢ TOTAL OBLIGATIONS OUTSTANDING e s oo $M“—}f——
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SUMMARY PAGE

13. NAME OF CAN %DATE OR COMMI'ITEE (l 14. REPORT COVERING THE PERIOD

e Ao &g £ Hoavottd Colllls  TTmpapyl ™ 1ifa8

RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3400 or less from each source this period) .oceennnn $ L .) 5 ‘
b. Itemized Contributions (over $100 from each source this pefiod) ......coieeieeeees $ -) ,(XJ 03
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) oo $ : l_lS_
16. LOANS RECEIVED THIS REPORTING PERIOD ...omre st s $ i_
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot st s 5“,__@*“____
18. TOTAL RECEIPTS (add 16.c., 16., and 17.) (must be Shown in HEm 12.0.) weccocvrirsmrmrsssnisssemnsessesssoes B 7). .
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}
/ 7 _ } $ . oa
s_ 60.°°
A‘ A 0 5¢4 £ $ _ﬂﬁb_
Lo et (Sopples 7
$
$
Total of Expenditures (3100 or le55 @aCh DAYEE) .....coeevimmrinr it $ 2—0 i‘ .
b. itemized Campaign Expenditures (Over $100 each payee this period) ...coeeiiananenees $ i‘j / i . ok
c. ltemized Other Expenditures (Over $100 each payee this period) ....c.coveccoviinianen: $ ﬁ—_—
d. TOTAL EXPENDITURES (other than loan repayments)(add 19.a., 19.b. and 19.€) woereererremcirenimrnesnreneees $ ?-S. O)'
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s s s e $ &
21, TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be SHOWN ift M 12.6.) wrovccvrrrrersicrrrssrrsms i s 7S ) s
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 '9-'
b. ltemized in-kind contributions {over $100 from each source this period).................... $ :&
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) e -e—
23.LOANS
LOANS QUTSTANDING (must be shown in item 12.8.) s e $ '6-'
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or [ess each) ... $ —e_
b. Itemized Obligations Outstanding (Over $100 @ach) ... 3 A{i 80 ';[
c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown iitem 2.8} oo § LO ?O }l
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OF CANZZ;OR COMMITTE: 2. REPORT COVERING THE PERIOD
OM#t- FROM: 72 /a0 ¢ [16/08
V[Amount I
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iiemized page} "8"

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions iotaling mare than $100 from any contrbutor’
Middiz Nams Contribution Received For:

LauNamefDrgm?m % ) [ primary Election [l General Eiection @. a’-
Address /’ 6 | ﬂ ?(n 7 C/ ' I;laurﬁﬁ'(mlﬁlenﬁuns Onily)

Date of Confribution Aggregate This Eleclion

/5(35/3607

Amount of Conlribufion

Contribution Received For Amount of Contribution

10-R®

DCPrimary Elecion L] General Election

[BRtrof (Local Elections Only)

Date of Contribution Aggregate This Elsciion
4 / / / 2007

Confribution Received For

Amount of Centribution

e/ Organ o 7 / [Jrimary Election ] General Election / o
Address . {grinoff (Local Elections Only)

/ol _
:ﬂy ] 5 z E ) s\u& J Zip Cade Date Uf Contribution Aggregaie This Election
" Al lrebos 11/ 1/v00

Employer

Contribution Re

Last Nam 1 primary Elaction O General Election
?’ fera) A58
é(- . [B*Gnof (Local Elections Only)
_._ﬁ)_@ O pf '

City ( S'?:d 2_50059 10 _} Date of Contribution ’ ;\ggragaie This Election
o el 1 1[rx00%
Employer

5, TOTAL ITEMIZED CONTRIBUTIONS

(Cany forward 1o Kem 3, of next page f actonal pages of this form are used.) l I ) O
{Ifthis s the tast page of contibufians, tis amount rust bz shown In ftem 15b. of surimary.} ’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM?OF CANDLDAE: OR COMMITTEE i ; : ; ;

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

2. REPORT COVERING THE PERIOD

| FROV906/0

) 110 ¢/r/07

Amount ¥ od
v

::m é“l.:ﬂ )
Tl e )

B s et R A

{JT

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than §100 from any contrib

Confribution Recaived For.

[ Primary Elscfion [ General Election

[BGof (Local Elections Only)

Amount of Confribution

/600 %

- S 13903
Occupation
@Jﬁfd\ <K L DSMAL)
Employer
Flret Name Middle Name

JAC
ye I(DAJ

Date of Conirlbution

wf ¢/2867

Confribution Received For:
DPrimary Elecion [ General Election

[Aafiofi (Local Elections Only)

Aggregaie This Election

Amount of Contribution

)t:t.bﬁ’.\

LastN a:iz'onNama /cc(
- f?L 5%3%. Gy
i_ﬂ,lltr !

QOceupafion

"8/ 89

Toyer

Daie of Confribution

1t 9/ 3507

Contribution Received For:

Aggregaia This Election

Amount of Contribution

J

- };‘z rh '

= 207 Yrd e,

O primary Blection ] General Election

noff {Local Elections Only}

{

Eﬂamﬁm??wama [C]Primary Election ] @eneral Elaction 5 B
Adldress J—C;’ djg.mkk?v)/o (‘ m:;m Elactions Only) ‘
City 2 - R E Zip Cod Data of Contribution Apgregaia This Election
~_Mgle % 288 |
~ i [(5/4007)

oyer
First Name Middie Name Contribution For Amount of Contribution

o6D-®

| "l 38/ |
MMM

{Camy forward fo em 3. of next page If additional pages of this form are used.)
{TEthis is tha last page of cantributions, this amount must be shawn in ftem 45b. of surmary.)

Date of Contribution

o (15 /4007

Aggregais This Eleclion

5. TOTAL ITEMIZED CONTRIBUTIONS .

“Psp.

GE3 55-1131(Rev. 2006)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.NA|\:>EOFCAND:ZTE0Rcomgj/ ﬁéqaé/ /’b///zbi

2. REPORT COVERING THE PERIOD
FROM: /0 T0: 7 1/}

3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first flamized page)

To.cn. o

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 from any coniributo

First Name Middle Name
Last Name/Organi Eme r

Un‘ é/’ ,
Address

loil

Amount of Contribution

605

Contribution Received For.

O Primary Election [3 Genera! Eleciion

L Rlnc!f (Local Elections Only)

Chiy i
Oeeupation "~

Bocrbeqt sty a)

Date of Coniribuiion

4281987

Aggregata This Election

"

Middle Name Contribution Recelved For: Amount of Confribution
TastNamelo DIprimary Elecion L1 General Election
oZ/“i’ég 3000.%
Local Elections Only)
= [ } { y ¢ ARUAH (Local Eiections On
City ! 7 State ZipCode Date of Gontribution Aggrepate This Elsclion
A /1[1®,300T
Empoyst

First Name iddie Name Contribution Received For: Amount of Coniribution

First Name

Middie Name

Last Name/Organization Name

M Est NamalOrganizabon Name [JPrimary Election ] General Election

Address [CJRunoff (Local Elections Only}

Ciy Stz Zip Catie Dale of Contribution ‘Aggregale This Eleckion
Occupation

Contribution Recef

(| Primary Election [ General Eleciion

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carmy forward t flem 3. af next page if addifional pages of this form are used.)
(fthis |5 the last page of contribufions, this amaount must be shown in tem 15b. of surimary.)

Address [ Runoff {Local Elections Only)

City State Zip Coda Date of Contribution Aggragate This Eleclion
Occupation

Employer

—_'—_—————J

300

@ 58-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM‘EDOFCAN TEOR&MMITF / /A_Aﬁ / gd %ﬁ

2. REFORT COVERING THE PERICD

FROM: &of5 /(03)

7777

3, TOTAL [FEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enfer $0 if first ftemized page)

Amount =4
Foa

DT Pocled Sepviees

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payse during the period)
Firsl Name Middle Nems Purpese of Expendiure Amount of Expenditure

osliss wnd
P-o- o dealed

City M [i Zip Code .
First Name Middie Nerna Purpose of Expenditure Amount of Expendtture
: Had

Ac,g;), C’aoso

kaﬁ}/&‘/} /t((’é//*/

Purposs of Expenditure

A rgemet-

1‘4) /()W)S/réfe’

4

ﬂp&:%
5. TOTAL ITEMIZED EXPENDITURES

{Caury forward ko tenn 3. of next page If aditional pages of fhis form are used.)
{iFhis I6 1he 1ast page of expenditutes, this amount Must be shown in llem 18b, of summary.)

LasmamarsusinessName , c/{)( ‘/iL L/ Mm@
- for ﬁlfanf Lot
City ‘ State Zip Code
First Name ESNN Miidie Nama Purp;ie:;:::;lhm

etzod nw J{WW
First Neme n Middls Nama Purpose of Expenditure ,
Lthame!Bulmg y 41( g 4:{/1 é/ {fbéfv")
- L Lecind

)6-))_05

Amount of Expenditure

SP@? 0d

Amount of Expenditure
200-°

Amount of Expanditure

Amount of Expenditure

PN

Y698

& ss112 (Rev. 4t2)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA 0}’ CANDIDATE OR COMMITTE i 2, REPORT COVERING THE PERICD
2%01!f¢£[: . fg f% é %; 0 _ICZ ég%gg FROM: %fpz TO: /{/c_/_az
’ ’ mour

3. TOTAL [FEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH TTEMIZED EXPENDITURE fexpendiiures totaling more then $100 io any payee durng the period)

First Neme Middle Name Purpose of Expenditure Amount of Expenditure

ST | Adherlicued A "
TEL Gpun bty Ll pis (7P

Gty } Zip Coda

Flrst Name Middis Name Purpose of Expepditure Amount of Expendifure

Bl A L i ot Ailer ,
dos Ailoe/ Serv'e 40762

Cliy /” A Zip Code
Firsl Neme Middie Name Purpose of Expendifure Amount of Expenditure

Last Name/Business Nams W 44 /S K /dlé/ 4}0« ““[ il /i &) s

Address

Tty Zip Code ddﬂ) ’ 0#
Firat Name Middie N Purposa of Expendiure Amount of Expenditure
iy 207 Ya N -

e o 420y [

Agddress

D d

Pils  Bory M7

Y VDK{/:)'

™ Jr )Yl 9 Bz Rl LA | o 20
::“’“/ 2. 2l 1806 | Wé Molr

Zlp Cade
O A of

First Name - Middls Name Purpose of Expenditure 0% Amount of Expenditura
.7/ SR, s | 20
1314 CAdy Tzees

Clly ; :: State Zip Code

5. TOTAL |TEMIZED EXPENDITURES _
By48.0)

Purpose of Expenditure Amount of Expenditure

{Carry forward fo ftem 3. of next page If additional pages of this form are used.)
(I this is tha 1251 page of expenditures, this amount must be shown in ltsm 18D, of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Mot

1. NAME OF CANEIDATE OR COMMITTE!

%EJ /Aa/a/ o Woac

2. REPORT COVERING THE PERIOD

FROWBL0 /5 |70 1 1L/27

3. TOTAL [FEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if firsl itemized page)

"BCAR.OL

iy 7/17]

Middle Nama

Address

LastNlmal_B_EslﬁrszZ [ T

Middle Name

Middle Name

Last Mame/Businass Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiiures fotaling more fhan $100 fo eny payee during the period)

Purpose of Expenditure

Purpose of Expenditura

Purpose of Expenditure

Chy

First Name

Middla Name

Stale l Zip Code

Purposa of Expanditure

Last Name/Business Name

Address

City

First Name:

Middle Name

Furpose of Expendiiure

Lasl Name/Business Name

Address

Ciy

Firgt Name

Middle Name

Purpose of Expendiure

L a8l Name/Business Name

Address

City

Stata

ZipCoda

{Caury forward ko ftem 3, of next page If additional pages of this form are used)
(IFthis 15 the |ast page of expendliures, this amount must be shawn in Item 18b. of summary.}

bl ey - P
i b

Ly ol Trekiod
d:; &/j/x‘éw

Amount of Expenditure

Py

Amount of Expenditure

%o~

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditura

5. TOTAL ITEMIZED EXPENDITURES

731).0)

@ S5-1129 (Rev. 4/02)
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iTEMIZED STATENMENT OF OBLIGATIONS - CANDIDATE

1. EOF CﬁNDIDATE OR COMMITTEE

ol

[
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling maore than $100 owed fo any
person/vendor at the end of the reporting period)

First Name Middle Name

2. REPORT COVERING THE PERIOD

Q VAN
utstanding Balance

(Beginning of Period)

Tty Gl
61D (edayg Lo

5

Address
.7
W

FROM: P jo{
Debt Incurred Payments Qutstanding Balance
This Period This Peried {End of Period)

453031 Y 8d 3/

G-

City Zip Code
mmgsaﬁon . / N , N

/1
Flrst Nama iddie Name

L ast Name/Business Name

Addrass

City State 7ip Code

Descriplion of Obligation

=

First Name

Lasl Name/Business Narme

Address

City State Zip Cade

Descripion of Obligation

Flrs{ Nama

Last Name/Business Name

Address

City Stale Zip Code

Descriplion of Obligation

Middie Hame

Flrst Name

Last Name/Business Name

Address

City Stale Zip Code

Descrintion of Ohligation

14 TOTALS

(Tofal from Quistanding Balance - {End of Period) column must alsa be shown
in item 24b. on summary page.)

¢8| o |¥8.2!

@ S5-1127 (Rev. 8-97)
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