CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,

For State and Local Candidates HOTOCORY CANNOT B

L For Single-Candidate Committees ~ ./ 1ED TCA2.50-
1. DATEOFRHEPORT

7 3 zarN{:M;om zDATEi,ECOMMITTi\F;{ Zﬁt‘f Pd_l L2200 /D

2b. IF éOMNrITT:E. A OF CAN 3. ELECTION DATE
’\/T \ %j, LZ2O lo

4.a. CAMPAIGN ADDRESS AND PHONE
Zip Code Phone

7‘15282 Rurmq";f\- U oV“XCity @,‘p{v\&é fy.,twv Sf;fﬂ 6%[58 Qﬂ/ %6? 655%

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

Street or Rural Route City State Zip Code Phone

OFFICE SOUGHT (inclagle district number, jf applicable) QF POLITWFEASURE? (may be candidate)

LAY - TEXWA LAY O e 226
7. CATE®ORY OR REPORT (Check one)

] ] J O
FIRST SECOND THIRD FOURTH PRE— PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNEN? DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
TR & /3o

9. {Check one) ) [ 7

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $4,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f.)

b. []}"ﬁ’ls.campa;gn is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures totaf more than $1,000 for this reporting period.

10.  lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is trug and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Flnanma! Disclosure Aci Additionally, Uwe swear ar affirm that no campaxgn contributions have been expended for the personal financial

5/14

date

sidhature of candidate / 7

11, WITNESS SIGNATURE

N/ %/14

dat

ate

signature of witness

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ..ot airrmccmms oo ismsnnsssonssssanisse s -
26,%3%. |
b.  TOTALRECEIPTSTHISPERIOD ...t e smsissssisirsssaebsnans s seses b et sesssenesesmssnsteses $ .

¢.  TOTALDISBURSEMENTS THIS PERIOD ...t

d.  BALANCE ON HAND (12.2. plus 12.b. MINUS TZ2.C.) 1iiveeeiiiriiieissiennistisresesesmsssevase shass s asssvesbsassassersssessasessanssesnes 9 24/"6 %0 ) L‘Zé
€. TOTAL LOANS OUTSTANDING -..ooo oo eoeceeeeseeeeeeeeeseeeeereeeeseeseess e seeeee e sseeessesmsessesmessemesessssssesssomesonesssssseessrearsesremnccs B [0,000. 0O
OO
f. TOTAL OBLIGATIONS OUTSTANDING w....eorvooooovvee oo eeeeeeoo s eeeeeseeseese s et oot eeses s eeereeeeeseseees s see s esessseeeseeseseesenenoon é,’ 000 -2
$5-1109 (Rev. 2106) Page1of 4 RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OWN IDATE O?}ZMI'ITEE {IngFuliy 14. REPORT COVERING THE PERIOD
(M. & tez2zelo FROM:,‘/IJ,’/Ié | 10 ‘/3‘3/’{

RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ......c.cveierene % 6 O 5-00

b. ltemized Contributions {over $100 from each source this period) ... $f 7,. Z8% ¥4 /

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) oo $ Zzg%ﬁ- X
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt st e en e s s 5 3.5&0 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot s s i $ —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown initem 12.b.) .. $ 25: $23. ¢
DISBURSEMENTS

19. EXPENDITURES {(other than loan payments)

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

W ace & § ZG.eco0
Mosrs  Gde s 4000
L.‘L\"““”‘? 6?01&-&0« $ 70 <0
AT Povgust s 7600
3
5
$
$
$
Total of Expenditures ($100 of less each Payee} .......oivvcmreesimiimece e, $ A 13 2o
b. ltemized Expenditures (Over $100 each payee this period) ... 3 [0 137, 70
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..o i $ é 553 10
20. LOAN REPAYMENTS MADE THIS PERIOD Lrioi ettt et s en $ -@:‘-
21. TOTAL DISBURSEMENTS (add 19.¢c. and 20.) (must be shown in tlem 12.€.} .ocvimormrmoiniees 3 é 5 63 76
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 @
b. ltemized in-kind contributions (over $100 from each source this period).................oo. $ ﬁ
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ....cocvviiiiiiinnnns 3 é
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cooviererimceieec $ ’Qd
b, Itemized Obligations Outstanding (Over $100 ACH) ..ovierieerece e $ /a'. poe .00
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be showniitem 12.£) ... $ é;oDD'D o

$5-1133 (Rev. 4/02) Page _L of %



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ITTEE
L'Z'2C>

1. NAMM CL'DIDATE o)

7. REPORT COVERING THE PERIOD

FROM:‘:/M/I,_; TO: é/go//{

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page}

Amouni 9

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cont
Middle Name

4 “Lf%

First Name

/‘([lameicrg izalion Namyé L/ZK / v

ributions fotaling more than $100 from any contributor

Amount of Contribution

OO

Contribution Received For:

] Primary Election [CJ General Election

Last Name/Organization Nasz,\ \’\,\4 " 5 |
Address 244 7— AQLMOIJL

™ ¢

Addres; [J Runoff {Local Elections Onky)

_.ééo T ‘ ~

City Date of Contribution Aggregate This Election
Ct N 35002

Octupation M/ / / /

Os Leve =/z /4

Employer

First Namg—=—"" Micdle Name Contribution Received For: Amount of Contribution
\3 o A

O Primary Election [2] General Election

£00.00

3 Runoff (Local Elections Only)

City 1/ l Staig Zip Cox
i/; OO ™ A R3 %
Occupa?i’éﬁ -l\
VZ& A
Employer N
First Nams

lwddleName
{ e\Wwawni

“NO Rox~ 17477

5an

Tas! Name/Crganizalion Name

Date of Contribution

Aggregate This Election
Amount of Contribution

L52.02

Contribution Received For:
[CIPrmary Election  [] General Election

[}Runoff (Local Elections Only)

24152

City State
Mols n
Occupation N
Z A ‘l’ We J_
Emgloyer
First Name -
6 ( N A
L ast Name/Organization Name k
4'\r~. s A4

L0 S \Dedows\m e VOCV

Middle Name

Date of Contribution

Aggregate This Election

5-31- 14

ontribution Received For: mount of Conlribution

O Primary Election [ General Election

506 00

[ Runoff (Local Elections Only)

Cny . /:‘/(—_L‘D{O\, 'S'%Q‘J ZJ??[Bé
- , L \A \(,\/\D V-
Employer |97

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3, of next page if additional pages of this form are used.)
(I this is the tast page of contributions, this amount must be shown In ltem 15, of summary.)

Date of Contribution

Aggregate This Election

Lol 1

1752 .00

LF $S-4131(Rev. 2/06)

Page § of 3

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF Mp TE OR C@T
v A'Z'Zb

2. REPORT COVERING THE PERIOD

0. bY3e /19

FROM:{/M !, 4

3. TOTAL ITEMIZE:D CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

175z2,00

First Name

TDLLV\-—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {conlributions tolaling more than $100 from any contributor)

Middle Name Contribution Received For:

Last Name/Organization Name
LQ L wnwe 4

[ primary Elecion [ General Election

Amount of Conlribution

760.00

- M 1(’,1«.1- & l

Address y S~ [ Runoff {Local Elections Caly)
yAVA l’d wmyes S ﬂ/ Ve
City State Zip Code Date of Contribution Aggregate This Election
s o TN | 22124
Cueupalion .
YZQ-L <) cL é Z?/ / 4
Employer

Middle Name Contribution Received For:

Last Name/Organization Nama

selkell

| Primary Electicn [J General Election

Y

Address

O Runoff (Local Elections Only)

(.

Amount of Contribution

/000 - 20

786

oL

City
-f'

Lennox

Date of Contribution

2E13%

——r
Qceupation

Hvea-ulucwre_

é//fé

Employer

Aggregate This Election

Zip Code

First Name ddie Name Contrisution Recelved For: Amount of Confribution
é—"*‘o\)
Tasl Namemrgamza i Pame ,L F_1Primary Election [ General Election / 099 o 9
& UPoyw /
Addrass f/ { ‘J’ ?‘b ] Runoff {Local Eiections Gnly)
52 3 DD |
City State Date of Conlribution Aggregate This Election
t "i

3%

Ccecupation ~

5/31 }é

Employer

First Name

AL 2

Middle Name ontribution Received For:

Last Name/Organization Nama ' L-
ToNIPAR

O Primary Election (3 General Election

- 24545 bu:!vcc_ Al WD

1 Runoft {Local Elections Oaly)

onfribution

oo

Amount ¢

o

5 TOTAL ITEMIZED CONTRIBUTIONS

City (43 oL gatgrj _?_’gco% l% 4 Date of Contribufion |
Oceupation P
_ prewykf\/ 5/5’/}4
mployer

[Carry forward to item 3. of next page if addifionaf pages of this form are used.)
(if this is the lasl page of contributions, this amount must be shown in item 15b. of summary.)

Aggregate This Election

%,256-00

2 $5.1131(Rev. 2/06)

of

Page __LL of

RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAWT;EEE cgmm\gapl . lo

2. REPORT COVERING THE PRRICD ./

FROM:,'[%'/I,{ 0. t/%0/14

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amounl
o002 60

First Name Middle Name

[seocce

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contrivutions totaling more than $1C0 from any contributor

Confribution Received For:

Amount of Contribution

Middle Narme

Last Name/Orgafiization Name, t (I Primary Etection [} General Election
L Wive &3t~

Address [ Rurof (Local Elections Only)

H324] /1/)_/, Lru’ waois Aop0. 00
cily ./ b State 2Ip Code Date of Contribution Aggregate This Election

= TS ™ % 25129
Ocecupation l J Zz

Wi Voo n 3‘[95”577

Employer il

" L
Address

Last Mame/Organization Mame
AN .
7204 Mowt Al fy

&30 14

Contribution Received For; Amount of Contribution

[ Primary Election [ General Eiection

5@9.@0

CIRunoft (Local Elections Cnly)

/ -L State. \J ZipCode
¥ oL
L

Gceupation

2%\34
HO\MB )/Mééar

Empioyer

First Name iddle Name
VALY

LastNameIOrgamzaMName : A
4/ U V5

R 5 /\*D‘J ef<esl 25

Date of Contributio

64914

Aggregate This Election

Contribution Received For: Amount of Contribution

) Primary Electon [} General Election

Bpo.0o

7] Runeff {Local Elections Only)

City Slate le Code
ﬂ—xowv %134

o 61}4‘)0"1 DféL L“k

Emplover

First Name Middle Name

e~ P

Last Name/Organization Name [/
D5 e~

Date of Contribution

‘/3 //é

ontribution Received For:

Aggregate This Election

Amount ¢f Contnbution

1 Primary Election [ Generat Election

40@0 oo

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additionat pages of this form are used.)
{I£ this is the fasl page of contributions, this amount must be shown in itern 15b. of summary.)

Add (] Runoff {Lozal Elections On!
= b¥4 Kol Mpcner &S ! §
Cly 0 _§T§I@ Zip Coge Date of Contribation Aggregate This Eiection
(g,ow\ngﬂ,d M é%b\é’
Occupation e é é
DIME WL L LY /4
Employer L

2300.00

3 §8.1131(Rev. 2/08)

Page 5 of 5

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF C?{\IJD{J?TE)ECOQ;M/T?E[ L2206 ( 5

2. REPORT COVERING THE PHRIOD #

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

FROM:;/;&/M TO: é/gp//q
L Amount N
W02. 00

First Name Middle Name

D ex~ef

Lasl Name/Organizalicn Name l . )
6 \S55Sp Wl

Address ._2 .l-?l TMA-.‘{‘ J b!‘. 5\1 26

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

Contribufion Recefved For;

O Primary Election

[Z1 Runoft (Local Eiections Only)

[ seneral Eiaction

Amount of Contribution

600‘00

Gily // —1- State Zp Co%
- g A T'J q) (3 ES
S =
{Occupation 1
0 Vv ey
Employer {
First Name Middle Name

YO\

Last Name/Organizalion Name

'D"-.Céﬂ

Date of Confribution
43y

Contribution Received For:

[ Primary Election

CIRunoff {Local Elections Only)

[ General Election

Aggregate This Eleclion

Amount of Contribution

Z0p 00

Afms 1944 5,/l¢f?éva[5 Bf&sL L
i e

~ Yol
Occupation J
b P &
Employer
First Name

'\A iddle Name
FAR TS

Last Name/Crganization Kame

L {ALDTI W

Date of Contritution
4/l

Contribution Received For:

[) Primary Election

1 General Election

Aggregate This Election

Amount of Contribution

//000.00

,Iﬁ‘v A—

Last NamefOrganizatiolName &
~
l.——' A YO l/'é

Address Db [T Runoff {Local Elections Only)
7735  (Metod ___
City /'} (‘L State Zip Code Date of Contribution Aggregate This Election
& ew 1 ‘J 680'&
Occupation
iZl’.-LurbcL é 2/9
Employer
First Name Middie Name ontribution Received For: Amount of Contribution

O Primary Election

[ General Elestion

@/5,90 -

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page i additional pages of this form are used.)
{If this is he last page of contributions, this amount must be shown in item 15b. of summary.)

Address ' [ Runoff {Local Elactions Only)
143%  lcowsd LA
City ” State, 2ipCod Cate of Contrifjution Aggregate This Eleclion
L= LO ter 1 i &(;]% (2% / /
Occupation é‘ é Z /
Yot prbs v 7
Employer [

15p0.00

3 55-1131(Rev, 2108)

Page f{ of

RDA 1t58



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF JE OR COl :
M? QélL'ZZDlO

2. REPORf CQVERING THE PERIOD,
FROM: + /)4 14 {TO: L /%32/14

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

Amgi{n%olz‘w

First Name Middle Name

"T@(gc,]/i-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor,

Last Name/Organization Name f
ol fon

2
e 4Ho [octole  Lene

Amount of Contribution

?/ NH0.00

Contribution Recsived For

[ Primary Election [ General Election

T Runoff (Local Elections Only)

“ Sonvke Cosk | PL |%%yse

Cecupation 4’
oML\ LiLe v
Employer

Widdle Name

First Name .
Liawd

Last NamefOrganizal'\on Name

/Véfvxcq

Address "7%6‘ (f/wawrWt kv vt

Date of Contribution

¢34

Contribution Received For:

Aggregate This Election

Amount of Contribution

Q?rimary Eiection L General Election

j500.00
CIRunoff (Local Elections Only)

City & Stal ZipCode Date of Contribution Aggregate This Election
-own F\ 2%
Qccupation
1 ooibds L, 2 / ®/14
Employer
First Name iddle Name Contribution Received For: Amourt of Contribution

Last ?ne;‘Orgamzann Nar
,a%‘waLbf.of\. \/Alu.cé ?AC/

[IPrimary Election ~ [] General Election

9’ 14367/

[ Runoff {Local Etections Oniy}

Adtfess
%265 Silvertlovn
City Zip Coda
@ /—mou N 2% }34
Oceupation™
Employer
First Name Middle Name

Last Name/Organization Name £
6 ﬂ a,ef v

Address 7 %2 Co (rél‘_ H u

Date of Contribution

I

ontribution Received For: Agount ¢}

Aggregate This Election

ontribution

O] Primary Election [ Generat Election

/200 .00

[ Runoff {Local Elections Only)

W e | #4134

QOccupation

YZQL\»NJ.

Employer

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS
- st 565‘5 611

Date of Contribution Aggregate This Election

5/7//4

2 SS-1131(Rev. 2/08)

Page WL of q

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANME f}fﬁo@nﬁw% L L27 o 10

2. REPORT GOVERING THE PERIOD /

FROM:./“'J/! JA

TO:

IJELIA
Amount

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

First Name Middie Name

Jl’laar

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

Contribution Received For:

/5,18% 1]

Amount of Contribution

Middle Name

First Name }70 L o L

Last NamefOrganization Name \
S\oard

Address Zzbl ﬂ)p-{\[\.wﬁ u. 6\ )

Last Name{Organization Name 4 ) primary Electon  [] General Election
Wlwnev 50000
Address v l SL 71 Runoff {Local Elections Only)
Doz [ pudee Ol (D 82
p bl .
City L Stae Zip Code[ Date of Contribution Aggregate This Election
s~k v AT ALY
Occupation H , Z
oute B ldir 613 /14
Employer

Contribution Received For:

E}Primary Election (] General Election

CTrunoft (Lacal Elections Only)

Amount of Ceniribution

/

B0

City _L_ State_, v | ZipCode
A N 5138
Qccupation P ]
T‘Dpcutq L_,gz.ﬁ‘uu(
Employer \ { =
First Name

lwddte Name

Last Name/Organization Name

Date of Contribution
b / t '/ 4

Contribution Received For:

[ Primary Election [ ] General Election

Aggregate This Eleciion

Amount of Coniribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the tast page of contributions, this amount must be shown in item 15b. of summary.}

Address ] Runoff {Loca! Electicns Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Middle Name cntribution Received For: mount of Coniribution
Last Name/Organization Name ] Primary Election ] General Election

Address ] Runoft {Local Elections Cniy)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
% Zlvo.o?

88-1131({Rev. 2/06)

<Afof's

Page

777,

7% -1 1

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

5. NAME OMDJ?ZE OR CQ‘MM’TT 2_REPORT CQVERING THE PERIOD,
~ Azzo FROM, e Jr¢ |10 6/30/14
¥ ¥

Amount

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACR ITEMIZED EXPENDITURE {expendituras iotaling more than $100 ‘o ary payse during the pericc)

First Name Micdle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Na?( v P A E’Z J
Address 4’ 6 DD 20
/|
City 4 ‘ _ait_a,gm Zip Code
T A2 i
First Name Middle Name Purpose of Expenditure Amount of Expenditure

g O Lok ~
— EXCies  ¥oup 5@@‘)\”5 iqg,é’y

City Slate, Zip Code
N TN
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last NameiBusiness%:E 5 D‘( &\”‘4 L" “—
— ; ﬂ; s01— P m'él&f é’ [0. &2

l e
City / Stale Zip Code IJ/L Lt L i
-l‘owv | o 5 sitf
First Name Middle Name Purpose of Expenditure Amount of Expendiure
Last Name/Business Name :
K L0 v p ,L uL X f/
Address ; f Z \
{@*qu? v B wes g OO0

Cily l) State Zip Code
~four L N

First Name Middle Name Purpose of Expenditire Amount of Expenditure
Last Name/Business Name}(' P E /D\ L 5 Ho rf’_ v Vv&‘ R
b (9 o4 : L 5 D
, - D OO
Address /J ¢ 1,4:{ vi & i~
yd)
City 4 Zip Code
-Vvole M

First Name Middie Name Purpose of Expenditure Armount of Expenditure

SR el Vel | f bl

:dress . : __ P F 5 V_Wp v L
ity ’ngv __;ale U p Code

5. TOTAL [TEMIZED EXPENDITURES

{Carry forward toitem 3, of next page if additional pages of Ihis form are used.) Z 7Z ﬁ . 6 L/

{If this is the last page of expenditures, this emount must be shown in item 19b, of summary.}

Sop.00

P
s/ 551129 (Rev. 4102) Page A _of 9 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TNANED 'mD&EORCO@?
WULE & z..'z,zo[o

2. REPORT COVERING THE PERICD

FROM /1t [16, |10 G ]Be2 /44
[ Amount ”
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2..'72-‘5'57 41/

First Name Middle Name
Last Name/Business Name /o —
5 (N
Address
77 1 T Zip Code
oW L tJ
First Mame Middle Name

LastNamefffﬁg_towv glb&"‘i“’;' Maygf SL&D

Vs

Address
City Stale'J 2ip Code

Middle Name

~(—ow;\/

First Name

Last NamefBus' ame

ot,uv-é.(,vﬁ-é U\]H’-:omé
Address

waf M L5

First Name

Middte Name

Last Name/Business Name { /(’ 6 ? 6
Address -
rdl
City ‘-L State 'J Zip Code
o]F78 N
First Name Middle Name
L £
tast Name/Business Name /L/ e py 5
Address
A
. State Zip Code
gnveu “
First Name Widdle Name
Last Name/Business Nam(V ? 6 ?
V{
Address
ﬂ L
City N 5 Zip Code
7 2L 1

5. TOTAL {TEMIZED EXPENDITURES

{Carry forward to item 3, of next page if additional pages of this form are used.)
{4 this is the last page of expenditures, this amount must He shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 1o any payes during the peried)

Purpose of Expendiiure Amount of Expendifure

' &[{’ éfovéor
* (ol

Purpose of Expenditure

.4/25.00

\pw

Amount of Expenditure

ZI» 44 owné oY
4 dpp.00

Purpose of Expenditure Amount of Expenditure

ek, 14
MMA/ w-”gS 4[948.64

Purmose of Expenditure

el

Amount of Expenditure

%550. 0o

Furpose of Expenditure Amount of Expenditure
/ funkg )A/; /5
P 273.00
Purpose of Expenditure Amount of Expenditure

Stes. 1

; 55.“,9 y

9/7.20

%,154. 7,

# 551129 {Rev. 4/02)

RDA 1159

Page _J {7 of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF DA&OR con l 2. REPORT COVERING THE PERIOD 4
He2zzol0 FROM/p /rg, |10 & /8214
LAY I Amount

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 58 S 7 . To
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 io any payee during the period)

First Name Middie Name Purpcse of Expenditure Amount of Expenditure

L LB PE | foiocky | 16000

Ty N@m Ln_é; Sl N 7ip Code

First Name Middle Narme Purpose cf 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

First Name Middls Name Purpose of Expenditure Amount of Expendifure
tast Name/Business Name

Address

Cily Stale 2Zip Code

First Name Middle Nama Purpase of Expenditure Amount of Expendiure

Last Name/Business Name

Address
City State ZinCode
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Cily State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.} Z6 D— D C)
{IFthis is the last page of expenditures, this amount must be shown in item 190. of syummary.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF{@@{) %\CE OR COWELE Z 2. REPORT.COVERING THE PERIOD
c220lo rROM: ¢/72 7 14 [10: é/gp//é

3. COMPLETE THE APPROPRIATE ITEMS FOR EACE ITEMIZED Outstanding Batance | Debt inclimed ‘' Payments Outht andmg Balance
OBLIGATION (obligaticns totaling more than $100 owed to any (Begirning of Period) This Period This Period (End of Pericd)
person/vendor at the end of the reporting period)

First Name Middle Name

Last Efaui 55 Name clut ,‘.L, - I\J(,
BT Fo Alacbeng Lre | e | e g

City Mpl«s ) jlmehj Zip Coda

escription of Obligation :/ L dan L L V ‘_’_7‘ ‘4

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Frst Name Middle Name:

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
e e |

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obfigation

First Name i Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

[T RS ANNI_——— s S SR
4. TOTALS

(Total from Qutstanding Batance - {End of Period} colurnn myst also be shown
in itern 23b. on summary page.)

@ 581127 (Rev. 4102) Page . f2 of /% RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME O Ol ATEOR T TEE
ZLZZ@ /0

2. REPORT COVERING THE PERIOD

FR?M&/lé TO; 39:/)4

Complete the Following for the Source of the Loan

3, COMPLETE THEAPPROPR!ATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any scurce during the period)

TN

City @ _J

ALLL K

0L b—

First Name Middle Name Quistanding Loan Balance Loans tean Qutstanding Loan Balance
i a {Beginning of Peried) Recsived Payments {End of Period}
Last Name/Qrganization Name ’ OO0
g [ / e |{5wee| &- 6500
~ll22olo
Address l L_, ? - Loan Receivad For: Date of Loan
VA
2 bl 6 5 }4 bt Lottt 2 3 Primary Election M General Election /
Siae 7ip Coce 1t/r5 /18

O Runoff{Local Elections Ondy)

List All Endorsers or Guarantars for Above Loan {If more space i needed please attach a page)

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Siate Zip Coda City State Zip Code
Amount Guaraateed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name |.ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Arnounl Guaranteed Qutstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Micdle Name
Last NamefOrganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amaount Guaranteed Outstanding [Amount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganizalion Name Last NamefOrganization Name
Address Addrass
City State Zip Code City State Zip Code
Amaunt Guaranteed Outstanding l\mouni Guaranieed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Ouitstanding Loan Balance Loans Loan Outstanding Loan Batance
{Total joans receivad should also be shown in item 15. on summary page.) {Beginning of Perind) Received Payments (End of Period)
{Total loan payments should also be showr initem 20, on summary page.}
{Total outstanding joan balance should aiso be shown initem 12.e. on front page.)
% §8-1132 (Rev. 4/02) Page _15__ of m{_@_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CO E
Mni{& ; p[&ZZolo

2, REPORT COVERING THE PERIOD

ot

%[5/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (toans totating more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name M '7 LL@

Middle Name

Last NamefOrganization Nam? /
Hezzolo

Quistanding Loan Balance
(Beginning of Period)

£

Loans
Received

46

Loan Qutstanding Loan Balance
Payments {End of Pericd}
- | 3,500.00

Address L ? Loan Received For: Date of Loan

v q ) '4' el b""r on b [ Primary Election [ General Election

City ‘/ State Zip Code Z /q

oLo L T N 3%{ 3y [ Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding

First Name Middle Kame First Name Middle Name

Last Name/Organization Nama Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding lAmount Guaranieed Cutstanding

First Name Middle Name First Name Midgle Name

Lagl Name/Organization Name |ast Name/Organization Name

Address Address

City State 2ip Code Cily State Zip Code
Amount Guaranteed Ouislanding iAmount Guaranteed Outstanding

Firsl Name Middie Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amounl Guaranteed Outstanding lamount Guaranteed Cuistanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

(Tolal loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Paymenis {End of Period)

{Total loan payments should aiso be shown in item 20. on summary page.}
{Total outstanding loan balance should also be shown initem 12.¢. on front page.)

@g 55-1132 (Rev. 4/02)
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