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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOQFREPO 2.a. EOFCANDI ORCOM
(©/z7 /1% }f/NAM M[c Volzzolo

2.b. IF COMMSTTEE, NAME, NDIDATE CTION DATE
‘L(.c- : blc'?,'?;o(o Ijouaa-— é 201‘&
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone
2454 lj oy \'?oM) (Lviedio T 258% GOl S6¥ -556%

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

Street or Rural Route City State Zip Code Phone
SIL,C{FICE SOQUGHT (inglyde district number, if applicable) 6. NAME OF POLITICAL ‘@URER {may be candidate)
tov -~ (evtepFoor M lee clerrolo
7. CATEGORY OR REPORT (Check one)
] ] ] O O || O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE ORREFPORTING PERIOD 8.0. ENDING DATE OF REPORTING PERICD
9. (Check one) v ¥ ¥

a. [[] This campaign is exempt from detailed 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, % This campaign 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 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
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 nonpolitical purpose as defined by the Wemal revenue code.

‘/ loégﬂgiy wé-\ / 10/27/5/
signature of candi ate signature of polmcal t:ea F daté

11. WITNESS SIGNATURE

™Sbe —— /0/47/4‘3 (’7'7/), :0/27/3’

signature of witness / date/ of witness date

12. SUMMARY

3. BALANCE ON HAND LAST REPORT ...ccccrosunrmeconsmrssoreransressessesrs oo sssesseneressre e $ 547_2&&4 o
b, TOTALRECEIPTSTHISPERIOD ..o s s [, 150.00

e

c.  TOTALDISBURSEMENTS THIS PERIOD ..ot senen B M‘Q

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.0.0 oo eemmen e mmerenes $ ‘%/,/ﬁq é : YE
€. TOTALLOANS OUTSTANDING ......cooviiriirmcinn ettt es o s s vt st s e sbs et oo amasnme s naesenanns B ‘&

f  TOTALOBLIGATIONS QUTSTANDING ...ttt et ese s ettt cenr e enmne e "@p‘
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SUMMARY PAGE - CANDIDATE

13. NA F CAN I‘ OR COMMITITEE (in Full} 14. REPORT.COVERING THE PERIOD
M ! r/' L“}'chlo ' FROM: 1o [v[ 1% | TO 10 fzm /) %
RECEIPTS ’ £
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ / 5 .o
b. itemized Contributions (over $100 from each source this period) ............ccooovenennn. $ /l . 000, w2
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ovvovrvvroverrevoeccereerrernseens s [ [60.08
16. LOANS RECEIVED THIS REPORTING PERIOD ‘3 ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooeicr et see s tnsnseneses e e ee s e s oo seneeene o B 2
18, TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in 8m 12.5.} .oveeeee e e s e $ / ! / 59 0L
DISBURSEMENTS
19, EXPENDITURES (other than loan payments)
a. Expenditures ($1£)0 or less each payee this period} (must be listed by category - e.g., printing, postage, gascline)
L,thét'l; s _Ro.00
$
$
$
3
E
$
3
$
Total of Expenditures ($100 or eSS €aCh PAYEE) .....coceeeececeeeecee et $ 5/0 0 ©
b. femized Expenditures (Over $100 each payee this period) 1 .................................. $ g4, 1 O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and LY X s 52 7/'/ ik
20. LOAN REPAYMENTS MADE THIS PERIOD ........ooeoeee v ress e senesnesasssseeeeeseeeereresseneresnsares B &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Showi in item 12.6.) .ooo.cvevvmvrererroseoercesrooornn $ 52,074, 10
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ ‘{:9“
b. lemized in-kind contributions (over $100 from each source this period) .....cccoeviviven § @-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) v sessenecen "9
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or tess each) ........ccooeeconveccvenenennnn § =
b. ltemized Obligations Qutstanding (Over $100 8Ch} ......ccooceeeevnvinrssirrsesnrrseiinnns § —Z"
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ccorveervennn $ '@"

§5-1133 (Rev. 4/02) Page 2= o .5_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAW DIDATW}MMITTEE 2. REPORT COVERING THE PERJOD
lezzolo FROMip /4 /), o [TO: !0/37/5’
7 Amoun! *

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

First Name Middie Name:

é/fn\fA’

__ COMPLETETHEAPPROPRIATE ITEMSFOR EACH iTEMlZED CONTRIBUTION contnbuhons totalln more lhan $100froman contnbulor

Last NamefOlg”nlzatIon Name -
LN 2 \ & L—

ey s Miviosh S

“Amount of Contibution |

500. oo

Contnbuhn eoelved For

General Eleclion

1 Primary Election

3 Runoff {Local Elections Only}

(4 | 38
e M&VIZL &"V(
Employer T

First Name Middle Name

44‘-% ‘\l)f_l/

Last Name/Orgafiization Name k_) M . # L /
] &

Aggregate This Election

<Spo .00

Date of Centribution
Q B0

Contribution Received For:

O primary Elaction % General Election

Amount of Contribution

509, oo

I Runoff (Locat Elections Only)

Address'?g{o 2 Dr" vLc:t- L&Mr.
Y letowon TN [Z% 128
Occupation

i JLI/t »//Z- Ceve
Employer LA

Contribution Received For:

5&&9?‘

Date of Contribution Aggregate This Election

/-1 /3

5H0D. 20

Amount of Contribution

‘Q’pﬁ. OO

[T Primary Etection %Benera! Election

] MiddleName .

Agdress « 27\ %ﬁ,pw (’b . L G‘, ' D 1 :{unoﬁ Ll;ocal Elections Oniy) ~ _

Ciy State Zip Code ate of Contribution «.| Aogregalg Jhis Election
Qocupation //FDWV é‘ : ‘3 : ‘/:'&Mff &fn 'L ‘[‘5&;( ii 4

e L2 (f“ ‘*g ¢ dwhz [0p.02

5. TOTAL ITEMIZED CONTRIBUTIONS
({Carmy forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributiens, this amount must be shown in itlem 15b. of summary.)

First Name

Last Name/Organizaticn Name 3 Primary Edection £ General Election

Address O Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cegupation

Employer

/1000 .00

B Ss1131Ren. 200)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TR,

2. REPORT COVERI

NG THE PERJOD

0 jo/2) &

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

FROM:IO/://{(

Amouni  *

-t

Middle Narne

Flrsi Name

. Purpose of Expendtture

ST Mol Toc.

Adoress 5;,{ ﬂouw\r Avt Fl"’“

Purpose of Expenditure 7

Purpose of Expenditure

Purpose of Expenditure

City State ergd
“' ( l/« 5 1 %o
Flrsl Name Middle Name
Last Namaﬁueanass Name M J_
D AN AA L_aQ (,0 %L ’ 0 e
Address
City L State Zip Code
First Name Middle Name
Las /Bugingss Nam .
Tgl‘ttﬁ élﬂbwcf vaw— E '-—Uz‘ 7‘}:6-'
Address ’
City 7 L Siate Zip Code
—rouorL- O
First Name Middle Name
Last Nan?%mass Name
LV AL M.J\rowv- N Lu>s
Addressv

City Zip Code

First Name Middle Name

Purpose of Expenditure

LastNameVess Name ﬂ
L tlew's VL»«L oc g—Lﬂwu
Address

City

Middie Name

Purpose of Expenditure

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward foitem 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 itern 19b. of summary.}

4, COMPLETE THE APPROPRIATE 1TEMS FOR EACH !TEMEZED EXPEND]TURE (expené:tures toiahng more than $1{]0 10 any payee dunng the penod)

Aloutn g

fi)ouéové\mfl

Al Fa

Do s

5,,,, s

Amount of Expenditure '

Amount of Expenditure

Amount f Expenditure

V]

|6,003.0

(000

Amount of Expenditure

1Z20.00

Amount of Expenditure

500.00

Amount of Expenditure

/1900

500. 09

J0,4%3 00

$5-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANBIDATE

1. NA NDIDAT MMITTEE l. 2. REPORT COVERING THE PERIOD
zlezr0 W0 FROMyp [ [ o 1O 10/27/1 8
* Amount

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

20,43%. 00

Firsi Name Mlddle Name

. Purposeof Expendlture

Lagawtwame t ‘h Al v“;t‘."_“ ﬂ‘

CHy

Zip Code

Address
3
M s

First Name Maddie Hame

Purpose of Expenditure

Last e/Bukinkss Name + x
;M.Pr—vb- & 'rb Alvs\hg ~ ;,.‘.—"q Vvﬁ
Address

Mp;

Middle Name

First Name .
b WA O
Last Name/Business I@ ,
t’rl L2 2l O

Address (’ 12 b

7 053  Suws-
[/

Siale

Zip Code

6‘61'5‘5 |

First Name Middle Namea

Purpose of Expendtture

1m T ) MiddIeNae .
{.ast Name/Business Name

Address

City Slate Zip Code
Last Name/Business Name

Address

City Slate Zip Coda

Last Nama/Bugingss Name 1 k 1
u,\u Z&'-t; A’lvu 5 1IWG

Address

City /

Purpose of Expendilu -

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 must be shown in iter 19h. of surmary.)

4 COMPLETE THE APPROPRIATE !TEMS FOR EACH lTEMiZED EXPENDITURE (expendsiures 1uta!|ng more %han 3100 io any payee durmg the penod}

Alobs

Aok

Purpose of Expenditure

g -«vv-—Lﬁvve’- 4
VACHE e
‘)95 \‘l—'ét

Alotiaeg

Pumpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Aunt of Expenditure

Aut of Exend'rture '

5503 .55

/§,350.

Zypo4-00

Amount of Expenditure

L]

5,603.55

Amount of Expenditure

3,56).

§5-1129 {Rev. 4/02)
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