;:’)?%5@ NAL DOCUMENT

SINANCIAL DISCLOSURE STATEMENT

CA 2"5 702 For State and Local Candidates
For Single-Candidate Committees

2.a.  NAMEOF CANDIDATE OR COMMITTEE

1. DATEQFRBEPORT

T~ 2~ ﬂv&w Straun

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
(3 — 20

4.a, CAMPAIGN ADDRESS AND PHONE

0750 Lier RGUtemﬁ' (ove  Gecwarnhwn TV 3839

Street or City State Zip Code Phone

4.b. CANDIDATE' S E ADDRESS (if different than 4.a.)
Street or Rural Floute City State Zip Code Phgne
5. OFFICE SOUGHT (include district number if appllcable) 6.  NAME OF POLITICAL TREASURER (may be candidate)}

Cevmantomm &hgol €d | HAlan Staron

7.

CATEGORY OR REPORT (Chack one} ’

] Ll [J ] - Ll |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAEL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

\— L —2 2~ b-30 ~A

9. (Check one)

a. ﬁ,This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
fures total $1,000 or iess for this reparting period. {Complete items 12d., 12e. and 121}

b. 1 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.

l'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is {rue 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, {/we 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 federal internal revenue code.

@/n 7=~ G120 7 Mer s)aa

si i@é of candidate date / signature af poiltrcal Treasurer 7" dafe
1. Wl;f}’\lESS SIGNATURE )
/ !
'\ ; el / - ] A
Vsl S5 S22z Kbl v/
sJ;alure,pf/Wltné/sé ! daté & signature of witness date
12. SUMMARY
2. BALANCE ONHAND LASTREPORT ...ooorreeceeistsonsessnsssesessssssssssssssresssesssssssssssssesssessssssons $ 5 é ' ;f?

b. TOTALRECEIPTS THISPERIOD ..o e sis i s s s s $ _L

¢. TOTALDISBURSEMENTSTHISPERIOD ....ccooiiiinsrvmrnrvtcrerrssanenene s s cene s

d. BALANCE ON HAND (12.a. plus 12.5. MINUS 12.C.) oo msiiceiscn i istestsss st rasassns B

8. TOTALLOANS OUTSTANDING ..ot e ee e e e e s eh et oo s b a b i a1

f.  TOTALOBLIGATIONS QUTSTANDING ..ot sme st e bt ea b st b s e b e 5

$5-1109 {Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13, NAME OF CANDiDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ﬂy&y\ %QV\ FROM: [..-—féwol&j T0: fp-3d- 22
RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)

a. Unitemized Contributions ($100 or less from each source this peried) ........ccceeeene. $ ’Q/

b. lemized Contributions (over $100 from each source this period)....................... 3 /Q‘,

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .o $ ,—@/
16. LOANS RECEIVED THIS REPORTING PERIOD ... e 3 /Q/
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt $ ﬁ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) ..., $ ’@/
DISBURSEMENTS

19. EXPENDITURES (other than loan paymenis)

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

3
$
$
$
$
¥
$
$
5
Total of Expenditures ($100 or less each payee) ... $ _{/@'f
b. Itemized Expenditures (Over $100 each payee this period) ......ccocemniiiivniiiienen $ l 9‘~ O e O O
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) oo v § | 20000
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiioi ettt a e 3 /@f
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in EM 12.C.) wov...ceereceoorereeeocrororosrinnen s /A0.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ /@/
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ /‘@,
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o $ /@’
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..o 3 @(‘
b. ltemized Obligations Qutstanding (Over $100 each) ... $ ,/@/
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...ooorviins $ éﬁ

wf 551133 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

FRCM:

TO:

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

Amount

First Name Middle Narme

Last Name/Organization Name

Address

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

Contribution Received For;
O rrimary Blection [ General Election

L1 Runoff (Local Flections Only)

City State ZipCode

Occupaticn

Employer

First Name

Contribution Received For:

Middie Name

Last Name/Organization Name

Address

Date of Contribution

U primary Election £ General Election

CIRuncff (Local Elections Only)

Aggregate This Eieclion

Amount of Contribution

City State Zip Code

Occupation

Employer

First Nama e Name

ridcu

Contribution Received For:

Last Hamea/Crganizalion Name

Date of Contribution

CJPrimary Election  [~] General Election

Amourt of Confribution

Aggregate This Election

FistName Middle Name

Last Name/Organization Name

Address

oninbution

[ primary Electon T General Election

[ Runoff (Lacal Elections Only)

Address [ Runaff (Local Elections Cniy)

City State Zip Code Date of Contribution Aggregate This Eiection
Occupation

Employer

ecelved ror [

City State Zip Code

Qccupation

Emplayer

5. TOTALITEMIZED CONTRIBUTIONS
(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 amourt must be shown in item 15b. of summary.}

Date of Contribution

Aggregate This Election

L 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM:

TC:

3. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middie Name

Last Name/Crganization Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling mere than $100 from any ceniributor during the periac)

In-Kind Contribution Received For:

[ Primary Election [ General Electicn

O Runeff {Local Elections Only)

Value of In-Kind Contributicn

First Name Middle Name

{.ast Name/Organization Name

Address Date of In-Kind Contsbution Aggregate this Election
City State Zip Code Dascription of In-Kind Contribution
Occupation

In-Kind Contribution Received For:
[ Primary Election  [Z] General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

First Narme Middle Name

Last Name/Crganization Name

Akdress Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Descrption of In-Kind Contribution
Occupation Employer

" In-Kind Coriribution Received For:

[] Primary Election [ General Election

1 Runolf {Lacal Electiens Only)

Value of In-Kind Contibution

Middla Nama

Address Date of in-Kind Contribution Aggregate this Election
City Stale fip Cede Deseription of in-Kind Contribution
Occupation Empioyer

In-Kind Contribution Received For:

. !u of

S - dleame ——

1 ast Name/Organization Name

First Name
O Primary Etecticn [ General Election
Last Name/Orgarization Name
[-] Runoff (Lacal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Desaription of In-Kind Confributicn
Occupation Employer

Cotr]buion eceive o

[7] Primary Election [ General Election

[T Runoff {Local Elections Only)

[Value of In-Kind Contribifion |

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used.)
(IFthis is the last page of in-kind contributions, this amount must be shown initem Z2b, of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zin Code Deseription of In-Kind Contribution
Occupation CIpIOYEr

Q@} $5-1128 (Rev. 2/06}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: I,'lg’._m TC: 6,g0 N

@&{law Lt

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

Amouni’@

FJrsi Name Mlddle Name

4, COMPLETE THE AF’PROPRIATE ITEMS FOR EACH iTEMIZED EXPENDITURE (expendl ires totahng more than $1OG e any payee dunng the pen

. Purpose of Expendnure

Last Name/Business Name

Ficst HoCrzon

0.0 oy 8

First Name

State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

G Horieon

0. %Q)L ¢H

City Zip Code

Mavupni

First Name

Widdle Name

ame/Busines: Name
ﬁ . (20
Address 6-6- 50)( gL{
City - State Zip Code
v | 38/01

Middle Name

First Name

Purpose of Expenditure

Last Narne.’Busmess
F‘E@ ﬁ%n

A‘”‘ess 57 0. gex g4

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Nams/Business Name
rrok Horzom

Address f" 0. 60{( g‘f/

ciy b State

Middle Name

Firsl Name

Purpose of Expenditure

Last Na@en‘Busmess Name

Fr 3t Herrzom

0.0 Gox 64

Zip Code

" e phis

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

od)

Amunt of Expnitue o

Amount of Expenditure

$S

Seric charge

WC&@W

Purpose of Expenditure

Sert rdige

Amount of Expenditure

Amount of Expenditure

45

5@}*\/; L CL&V%

Amaunt of Expenditure

$1s”

Sewiie charge.

Amount of Expenire

Service cjf\ﬁkg.é,

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Yo, Styain

2. REPORT COVERING THE PERIOD

FROM: )} [~ Ad

TQ: é a%& YN

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

Amoin'% é 0

Middle Name

First Name ﬁ(‘sk ‘-{-@(‘-‘»“Z 0"4-

| ast Name/Business Name

00 Box G4

Clty ) i/L ~ State Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Naj

et Hediz o

0’0 by g

Chy s Slate Zip Code
Mosuphis

First Name

Midals Name

Last Name/Business Name

é?i@-@*l-(—o Cogin

0.0 Gox g4

Zip Code

" A pns | =

First Name

Purpose of Expenditure

Last Mame/Business Name  ~

3t Herczon

A&dress‘f '6‘ g@x g4

cily ; ; &LCS I

Last Name/Business Narm

Ewee tetz on

-0 Box 84

" Me oS

First Name

Middle Name

Lagt Name/Business Name _..

et Herczonn

Add{ess€“6. g@xg‘/

Zip Code

Clty -
Meuphis
5. TOTAL ITEMIZED EXPENDITURES

{Canry forward to fism 3. of next page if additional pages of this form are used.)
{If this is the last page of experditures, this amount must be shown in ltem 18, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE [expenditures fotaling more than $100 to any payee during the peri

Purpose of Expenditure

Serviw charge

Serviw 5[@@,@,

Purpose of Expenditure

Lervice W

Service Céw}a

Purpose of Expenditure . -

Lf.airfoé c(k\avge,

Purpose of Expenditure

Service ow

Amount of Expenditure

Amcunt of Expenditure

Amout of Expenditure

0d)

Amount of Expenditure

$l7

Amount of Expenditure

$is

$ 5

Amount of Expenditure

§s

w $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

@'—}lam Shain

2. REPORT COVERING THE PERIOD
FROM:

216 -22 | -30-2

Compiete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 from any source during the period)

<150 % wrvﬁm{* love
State Zip Cods
&exmﬂ;\/\‘ﬁ‘@w n

Figst Name Middle Nare Outstanding Loan Balance Loans Loan Outstanding Loan Balance
J, 1 1 W (Beginning of Period} Received Payments (End of Period}
Last Néme/Organizatior: Name 5 J:B { 00 /g g % ‘;}\3 5. O O
L
Address Loan Received For: Date of Laan

[ Primary Election

1 Runoff (Local Elections Cnly)

ﬁ.sene:amiection g ,3 ( — ;O

293¢
Rstheme Middle Name

List All Endersers or Guaranters for Above Loan (If more space is needed please attach a page}

First Name lMiddreName o

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zlp Code

City State Zip Code

Amount Guarantead Outstanding

Middle Name

First Name

First Name

lAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

Cily State Zip Code

Amount Guaranleed Quistanding

Middle Name

First Name

First Name

[Amount Guaranteed Culstanding

Middle Name

|.ast Name/Organization Name

{ast Name/Organization Name

Address

Address

City Stale Zip Code

City State Zip Code

Amount Guaranteed Ouistanding

. Fist ae Middle Name

Arnount Guaranteed Outstanding

First Name Middle Name o

Last Name/Organization Name Last Name/Qrganizalion Name
Address Addrass
City State Zip Code City State Zip Code

Amount Guaranised Ouistanding

smount Guaranieed Oulstanding

4, Totals forall Loans (complete on last page of itemized loans} Qutstanding Loan Balance Loans Loan Qulstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Perfod) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.2. on front paga.) 2\35 @ O /@’ /9, l?bf. 0 0
[4
55-1132 (Rev. 4/02) Page of RDA 1153



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Firsi Name

personfvendor af the end of the reporting period)

Middle Name

Last Name/Business Name
Address
City State Zip Code

FROM: | 10:
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Description of Obligation

| MicdeName

Last Name/Business Name
Address
City State Zip Code

Descriplion of Cbligation

First Name

Middle Name

Last Name/Business Name
Address
City State Zip Cade

Description of Obligation

Flrst Nams

Middle Name

Last Name/Business Name
Address
City State ZipCode

Description of Cbiigation

First Name

Middle Nama

L.ast Name/Businass Nams
Address
City Slate Zip Code

Description of Cbligation

in item 23b. on summary page.}

{Total from Quistanding Bafance - {End of Period) column must also be shown

§8-1127 {Rev. 4/02)
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