- ORIGINAL DOCUMENT

PHOTOCOR]
ACCEFTS

SN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPORT 2a. NAME @EZANDEDATE ORCOMMITTEE

(Glio)l> = e e Cay Yo

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NiA gl

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

2007 Dtvnecvestk Civele.  Laldedopnd Tro  BYVO > U-¥33-34¥3

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

Street or Rurat Route City State Zip Code Phone
N A

5, OFFICE SOUGHT (include district number, if applicable} 5. NAME OF POLITICAL TREASURER {may be candidate)

L gis band Compaastiaver /sy Cates
7. CATEGORY OR REPORT {Check one)

] ] ] ] O
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 PERICD
2D ]2 > qglze) o>

8. (Check cne)

a. [ This campaign is exempt from detaited disclosure because contributions (including in-kind) received total $1,000 or less AN expendi-
tures totat $1,000 or less for this reporting period. (Complete iterns 12d., 12e. and 12f)

b. E/This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,060
and/or expenditures total more than $1,000 for this reporting period.

10.

liwe 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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Einancial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been gxpended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal reve code.

(CW.—MC/CMW 1o)10)22 % tofio)s >

signature of candidate date signature of political freasurer date

1. WITNESS SIGNATURE
ﬁw(j% 1010 ) //\7%&@’& 15}/ |z 2
signature of witness date b sigﬁ?ture of witness date
12, SUMMARY
o BaanceonHanpLastrerort . l2 . Cerrected Balonces s 2 50 0
b, TOTALRECEIPTS THISPERIOD .roseoosveosossssossesssssssassssesssosresossosseimess s 144600
¢.  TOTALDISBURSEMENTSTHIS PERIOD ....coorsccoceessrsssemssrrsmssssssssssssssen . $ g96.v3
d.  BALANGE ON HAND (12.8. PIUS T2, MRUS 12.C.} woererrossrsseeessesssssssssssesssssssssssssssssssessssssssssssssssssassoesreceasioes 1924971
. TOTALLOANS QUTSTANDING w.vvvevrosceooescerssessseersssossssessasssssssissssssseasssssessssssasessesesssessseessessessssmsesssssssssssss 9 )
£ TOTALOBLIGATIONS OLUTSTANDING ... ettt R ©
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SUMMARY PAGE - CANDIDATE

13. NA v E OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
nviue MNe Cay e FROM: 1 )‘fzra-l T0: G ;'?3”0) = >t
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......ccocveeeere. $ / 7650
b. ltemized Contributions {over $100 from each source this period)........ovovvevveverne. $ [, 23000
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.} .c....covveevererereceieieeececne. § I Yo wo
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt st et sn e rn e e e s 3 O
17. INTEREST RECEIVED THIS REPORTING PERIOD L...ocvocivrr e sve s tee et esenan $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOwn in item 12.5.) ....eereecvereorrrereeosreeesessrsrennnn § L 025
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)
Qeﬂ c(f;}rgam Panid, Fov Chec K g $ 16.235
Wl mnav +Takl -'—S:u\f g_)(;{\:hy\cj $ LY. 69
&Jg@ J Ca pev I N
Offce fugolee s $ _IANXY
G%w.&ﬁﬁfd s 330
Gz 3 {7 3\
,pu..c,oi pL Jo opﬁrumlﬁ bank aceond § 164 O
$
$
Total of Expenditures ($100 or fess each payee) ......cocevccieeeenicincst e $ é I g 3 é?
b. Itemized Expenditures (Over $100 each payee this period) ......ccvvevcevcrrveesenenn 3 (9”7 }7: 3 {
c. TOTAL EXPENDITURES {(other than loan repayments){add 19.a. and 19.5.) ...ovoees oo $ 2 57 b 03
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ev st sressonensnes s B @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Bem 12.6.) oo $ f 7603
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. § O
b. itemized in-kind contributions {over $100 from each source this period) .................... $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .....cocovimirreeeresienns $ O
23. OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less each) ..o $ O
b. ltemized Obligations Outstanding (Over $100 aCh) .ot 5 O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o £ { " )
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
nnee. M Cavyer

2. REPORT COVERING THE PERIOD
FROMT i[5 2]10° 9]0 ] > o

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

Amount

First Name Middie: Nema

. R. F.

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tataling more than $100 from any contributor]

Last Nama/Crganization Name

[Deco sirn ©

M G2 9 Mev e & Ske oo

Contribution Received For: Amount of Conttibution

(] Primary Election D/general Election

Ee RIS

I Runoff {Local Elections Only)

57 %0 o~

Ciy State Zip Code
M vl
LY it i
[/

QOccupatio N )
‘igmw Advisol, DFVd/LLL [Coundey”

Employer

‘EQGS,(\KD COr o i }:'Nuw{-&

Date of Contribution Aggregate This Elestion

815 2=

ISR

First Name Middle Name Contribution Received Far: Amount of Contribution
Last Name/Organization Name S ok C,G rimary Efection menera( Election f 00O, EU

, Me/y an~€ & Jpe o i o ldy YRS |
Address N ETRunoff (Local Elections Oniy)

Foo. . Bey 1>
City . ] . State Zip Code Date of Contribution Aggregaie This Election
West Merphs 12-303

Occupation 0]{1 } o = Juee. U
Employer
FirstName iddle Name Contribution Received For: Amount of Contribution
Tast NameDrgantzaton Namma [Primary Election [ Gerieral Election
Address [ Runoff {Lacal Elections Orly)
City State Zip Code Date of Contribution Aggregate This Election
Oocupation
Empioyer

First Name Middle Name

ontribution Recelved For;

5. TOTAL ITEMIZED CONTRIBUTIONS
(Canmy 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 shawn: in tam 15b. of summary.)

Last Name/Organization Name ' Primary Election [I General Election

Address [ Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocgupation

Employer

g;f-;a? $8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

OF CANDIDATE OR COMMITTEE
onprue M Cav e

1. NAM

2. REPORT COVERING THE PERIOD

0 Giznajs 2

FROM: =] {~ =

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

Amount

First Narna Middle Nams

Last Name/Business Name )
%q fricie Possed Phots apraphy

Address

TR Feyn fleadow Ceves

City State Zip Code

Copdoa /o == 1R
First Name Middle Nae
Last Name/Business Name
Address
City ZipCode
First Name Middle Name
Last Name/Business Name
Addrass
City State Zip Code

First Name Middle Name

L ast Name/Business Name

Address

City Stats

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 to any payee during the peri

Purpogse of Expenditure

v~ 1B XY
y evdd Siam s

Purpose of Expenditure

Pumose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

(77135

Amount of Expenditu .

Amount of Expenditure

I 0

Amount of Expenditure

First Name Middie Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expanditure
Last Name/Business Name
Address
City Sise | ZipCate
5. TOTAL [TEMIZED EXPENDITURES
(Carfy _forward to #em 3. of next page if agditional pages of this fomll are used.) L(J ﬂ ﬂ o) {
{Ifthis is the Jast page of expenditures, this amourt must be shown initem 19b. of summary.)
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