AnenBed,

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

U Penren s 008 | (ouetle S e/ Hantd (b Heds

2b. IF co%e.;??af 02322’25 3. ELECT N ?21-;00 /(b/

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route :

(17 So0e Trces Mphe W 86 2123 263/

4.b, CANDIDATE'S HOME ADDRJESS (if different than 4.a. -
Street or Rural Route City State Zip Code Phone

OFFICE SOUGHT (incluge district npimber, if applicable) 6. » NAME OF POLITICAL TREASURER (may be candidate) N
b . )
i f‘?u) Ol e 4 MA e/,/JZ &’rM%

CATEGORY OR REPORT (Check one)
O = O O

OJ -
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 PERIOD

20,3007 |ty (€, 2008

[ED (CFéc ond)

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

b. mmpaign is required to file a defalled financial disclosure because confributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do sclemnly 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 raguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contribuijo ave been expended for the personal financial

benefit of the candidate or for any other nonpoliticsi purpose as defined by the fegafal intgfratrevenue code.
74 z.
’ /81058 fon| [~ZB-2my
date

‘ signature of candidate /=" signature of phiitical tréasurer date
ITNESS SIGNATURE
/220§ [% S J-2¢-08
sidnature of withess date / &onature of witness . date

12, SUMMARY

a. BALANCE ON HANDLAST REPORT .. -

b. TOTALRECEIFTSTHISPERIOD ..

c. TOTALDISBURSEMENTS THISPERIOD .ovee s ere s st stass s san smsansns sy e os

d. BALANCE ON HAND ({12.a. plus 12.b, MiNUS 12.C.) weirmemerrsrenmeenereree

e. TOTALLOANS OUTSTANDING o . -

f.  TOTAL OBLIGATIONS QUTSTANDING

S5-1108 (Rev, 2/06) [0 3%«5& Page 1 of E RDA 1159



SUMMARY PAGE

13. NAME OF CAND|DATE OR COMMITTEE (In Fulf) ' 14, REPORT COVERING THE PERIOD
e A g [ Hovotd ollls  Timfiniol > dfifad ]

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

GJ - 65
a. Unitemized Centributions ($100 or less from each source this period) ...................$ _ ____3
, D6
b. ltemized Contributions (over $100 from each source this period) ......ccccocevvveeeee ¥ _J !LXD-
? (>3]
€. TOTAL CONTRIBUTICNS {other than loans and interest){add 15.a. and 15.b.) c.c...c..ooveviveev v $ J ).S .
16. LOANS RECEIVED THIS REPORTING PERIOD oo. oottt ene e eraeeeess e eeeemeesesee e seeemseeessee e $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ouvrvrverersrsismeaessssanssisssensssisssmssenneneessssssesssrsssseccsens §____ Yo
- 6y
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) .......e..oovcersorrrrne 8 £ IS
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$
$
2 Lo
Total of Expenditures ($100 or less @ach PAYEE) ....cceceeeceiereier e es et eene e $ lé b
b. Itemized Campaign Expenditures {Over $100 each payee this period) .......c............... $ i‘i / 3 . ok
c. ltemized Other Expenditures (Over $100 each payee this period) ...........c..coocovveee. $ ‘_‘IE
d. TOTAL EXPENDITURES {other than loan repayments)(add 19.a., 19.6. and 19.6.) +voeeroooeooooooooeroeoeo s 7540 0)
20, LOAN REPAYMENTS MADE THIS PERIOD ....ccoci oot cee e e e s easss e st senesseessseeensseneseeseseenenens B f%
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be Shown in itemm 12.6) woe.rroceoerce § 7S, XL o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contribufions ($100 or less from each source this period)........... $ '9—
b. Itemized in-kind contributions (over $100 from each source this period).................... § -9—
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cocvveveceen, $ -e—
23.LOANS
LOANS CUTSTANDING (must be Shown in HEM 12.6.) oot n e $ '6-
24, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1855 88Ch) ....ooveeeee oo, 3 —e—
b. ltemized Obligations Outstanding (Over $100 €a¢h) .....occovvveeveeeve e reeeeesse e 3 l{é 30 '2!
c. TOTAL OBLIGATIONS QUTSTANDING (add 24.a. and 24.b.) (must be shown i item 12.£) ...c.ccevivveienen 3 L{) ?0 }/

@ 83-133 {Rev. 8197} Page 24 of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1: NAME OF CANDI ATEORCOMMI‘ITE f
OMAM- > 4 i é ééaoéi ﬁa//ﬁdg

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (snter $0 I fist femized page)

2. REPORT COVERING THE PERIOD

0., [15/08

| FROM: %2'/071

Amount E’

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTIGN (conirbutions totaling more than $100 from any condribuio
Frrst Namg Middie Nams Coniribution Recaived For: Amount of Contribution
- Neae

Last Name/Organizglion Nam%

[ Primary Election [ General Election

WLonal'E!ecﬁons Only)

Sa}@i

2 ,
- [ B bl 3,7¢

15(28/26077

Confribution Received For:

DPrimary Elecion [ General Election

[RRefof (Local Elections Only)

Aggregate This Election

Amount of Confribution

Bl

Date of Contribufion

1] 1] 1007

7 "W | By03 |
Employer

Contribution Recelved For:

CJPrimary Elecion [ General Election

mm‘ (Local Elections Only)

Aggregats This Election

Amount of Contribuiion

2002

ik,

GCode

Zp AF

Date of Contribution

Aggregate This Election

Qceupation ' : /

Actam oty lor 11/ 11100
First Name B Midclie- Name: bution Recaived For: Amount of Conirlbution
Tast Name/Cpggrization Nam\ 7 [ primary Elecion [ Genera! Election 2

o feradl ) m
Address é’ :f-— W(Lucal Elections Dnly)
" Yo'l L :
Clty . 7 State ZpCode Date of Contribution Aggregate This Election
/W( w2870
Occupation v
/. / [ / / / L0077

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to ltem 3, of next pape if edditional pages of this form are used.)
(Ifthis is the last page of conribuficns, this amocnt must be shown in item 15b. of summary.)

oo

% 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OF CANDIDATE OR COMMITTEE
MAL: &éZ{-

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (entar $0 if first temized page)

| 2. REPORT COVERING THE PERIOD

| RV 206/

¢ [ic/07

¥
Amount (&

First Name é 1':}1 )

=AY
A

LA Tedser

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions iotaling more than $100 from any contributo

Contribution Received For

[ primary Election [ General Election

[BHnoft {Local Elections Only)

Amount of Coniribution

/600 -*

™ AS

Occupation !

Date of Contribution

Contribution Received For:
DPrimary Elecon L[] General Election

[Arefioff (Local Elections Only)

Aggregate This Election

Amount of Confribution

)tﬁt-OQ

)

Last Name/Organjeafion Name A \

. ?ﬁ fr ’( %

oy Y e Date of Contrbu Aggregate This Elech
/’(44; B | R
Desupation
LR
| Empioyer
First Name HJ rﬂddleﬂarm Contribufion Received For. Amount of Contribution
t
T35t NamaCrganizaton, Name CJPrimary Election ] General Election 5 P
Adtress ZJ—C(/" [ﬂmﬂﬁocal Elactions Only)
' A“‘* St Zpt Dale of Confributi Aggregate This Electio
o al ntributich reg s Elaction
/"!ﬂfr Mo 30052
dey i [13/4007
Flrst Name Middie Name Confribution Recelved For Amount of Contribution

(M| Primary Elecfion {1 General Flection

noff {Local Elections Only)

260 ®

7 AT

5. TOTAL {TEMIZED CONTRIBUTIONS

{Canry forward \o e 3. of next pags if additional pages of this form are usad.)
{IFhis s e last page of contribisions, this amount must e shown in fem 15b. of summary.)

Date of Contribution

o (154007

Aggregate This Election

495p.®

% £8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

0 7 ]85 708

T NAI\gEOFGAND:ZTEORCOMg/j’I‘Ey M‘/a é/ P %’@:

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

"o,

Lest NamelOrgarizats [)ﬂ;ﬁléf -

O Primary Election ] General Elaction

LIRlnoff {Local Elections Cnly)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contribufions fotaling more than $400 from any coniribuior
First Name J Middle Nams Contribution Recelved For: Amount of Coniribution

D05

Cly . Z :h ,c % ?%H : 2
" Bley o

&/, |
MNMEW/?SS

;// 281067

Contribution Received For
DPrimary Elecion [ General Election

EdRoraf (Loca) Elections Onty)

Aggregate This Election

Amount of Contribution

amﬂb@

e Bf/ Soi oy DuceS
- /‘@415 4&7_—[_5“’

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward o lism 3. of next page if addfiional pages of s form are used.)
{Ifhis I the last page of contributians, this amotnt must be shown in item 15b. of surfimany.}

Zip Code Dafe of Contribufion Aggregate This Election
Occupatian /l/}%’ JOQ“I
Employer
First Neme ,MﬂleNa'ne Contribution Received For: Amount of Centribution
AME D garZaln Name [JPrimary Election [} General Eleciion
‘Address 1Runoff {Local Eiections Only)
Clty State Zip Code Date of Contribution Aggregate Thie Election
Oczupation
| Employer
First Name Middie Name Coniribution Received For. Amotmt of Contribution
TastNamelOrpanization Name _D Primary Election L] General Election
Address O Runoff (Local Elections Only)
Gity Stete Zip Code Date of Contribution .Aggregata This Eleclion
Occupation
Employer

% 88-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND!
f oMM/

e Yo e Mol Bo s

2. REPORT COVERING THE PERIOD

FROM: p&; _/D:)

0/ [71/0R

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

Amount -4
€

Firat Name Middie Name

e Pocled Sepiloes
Address

Last NameBuyfiness N -

Address 7c z f X:pf

74

Last N arBusinass Namé

y

Address

.Q-Oéo.{\(f‘t

Purpose of Expendiiure

Vrsltss xod

jcg?) @00{0 M
CA-/D)/A'{/) /t(ké/"/

MM&"/'JMJ

Lesst Namaa'Busmﬁs Name ,

c/,)(

V&L 17?

Comnille:

hooes Lor ﬁfatw
Tety State 7ip Code

Firat Name x Middle Neme Purposs of Fxpandhure

Last NamelB'n':fness Narr) fb f;' N )‘ D

U g@o

Address ZYU :m' %
City Stals Zlp Code

First Nama Middle Name Purpose of Expanditure

o/

Last Nmamusing y 4)(

O agh Kot Siiemey

1231 (A Teers

2 leeghlia)

Clty /ST fata Zip
(. >3
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next pege if addifionel pages of thie fanm are used.)
{It ihis I the last page of expenditures, this amount must be show in Item 18b. of summary.}

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expanditures totaling more dhan $100 to any payee dusing the period)

Amount of Expendiure

)6-))‘0?.3

Ty /If{é Zip Code /a' 3024/{00&/
m
/

3028

City k %l;d Zip Code
First Name Middie Name Purpose of Expentiture Amount of Expenditure

g»—@?, 00

4’ Stte I Zip Code
Fitet Name Middle Name Purpose of Expendlture ,’. Amount of Expendiure

0.8

Amount of Expendifure
ks

Amount of Expenditure

<) .09

40978

& so-129 (Rev. 402)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA O’F CANDIDATE OR COMMITTE] .
? S 47

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

2. REPORT COVERING THE PERIOD

FROM: dg’ﬁ 7

0 //70/09

Amount

Firsi Name Niddle Narme

BT Cpar eloral,

Address

Cly } ?ip Cade

Firet Name WMiddla Name

Last 5inges Nama . (

Address 4

Ciy A a £ Al}tsst;e Zip Code
Vil

First Name Middie Name

Last NamaIEuamess Name m 4‘4 /( ’

Adtlress 5 E

Cly Zip Cods

First Name Middle Name

™0 o o)

S s

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more fhan $100 to any payes during the peri

Purpose of Expandiure

 dherfiened #v
Lon- otk Crmppg

Purpose of Expenditure

L0 i ot Ailer
/%( &17&/ 5&/&45

Ac/bé/\éfcﬂ“/ id
N A

Putpose of Expanditura

fey ek 4o 04

LD <

Firet Name Middle Name

Dz/ /5 dd/- 4%
VD{(/D 7 7

Purpose of Expendiiura

T YA 9

o ity

Purpose of Expenditure
L.

“=4 . I 1870
City Zip Coda
AHO! o/
First Name frs / Middie Name
2y

=130y Cdpd)y TZees

sty
kil bry EFF 0

Gty Zip Gate

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward to itam 3. of next page i addltional pages of this form are usad.)
(i this Is the last page of expendiures, this amount must be shown in e 19b. of summary.)

od)
Amount of Expendtture

-:3@ .8
Amount of Expenditure

o3¢

Amount of Expendliure

/0p.®

Amount of Expendliure

27-%

Amount of Expenditure

$72.%°

Amount of Expenditure

$20.©

Ry88. 01

@ 55-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANRIDATE OR COMMITTEE
w2 s Hoold ol a7 YA,
i LI
3. TOTAL FFEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 fffirst temized page) CAR.BL

Middie Name

City

Firs! Name

Middle Name

| agt Name/Business Name

Address

Ciy

Zip Code

Purpose of Expenditure

o feyued- 2ot

eleeliad

Purpose of Expenditure

Firsl Name

Middle Nama

Last Nams/Business Nama

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo tem 3. of nex] page 1f additianal pages of 1his form are vsed.)
{If this is the |ast page of expentitures, this amaunt must be shown in lsm 19b, of summary.)

State

Tip Code

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mors han $100 to any payee during the pericd)

Oy

Amount of Expanditure

A7

First Neme Middle Name Purpose of Expanditure Amount of Expendtture
Last NamaKs‘inﬁamn zl) A] . o# &7{&@
S A ( &/ 4 4 é@ * w

Address . i

&) ¢ 4/~ d 4 cé/ /l—éaa
Cly - Stete ZipCoda
FirslName =~ * Middia Name Purpose of Expendtiura Amount of Expendltura
1 ast Name/Business Name
Adtiress
Cliy Siale Zip Cade
First Name Middie Neme Purpose of Expendiiure Amourt of Expendiiure
Last Namea/Business Name
Address

Amount of Expenditure

Amount of Expenditura

7313.0)

Page _6_ of ﬂ
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-

[TEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE Q 2. REPORT COVERING THE PERIOD
utstandlng Balance

g s/ FROM. (XCE- 20110 (AQ 1) AD
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Debt Incumed Payments Qutstanding Baiance

OBLIGATION (obligations totaling mare than $100 owed io any {Beginning of Pericd) This Period This Period {End of Period}
personfvendor at the end of the reporting period) )

tzst NagreyBuglness N ) / 20, 63/
Olisler’ G el - |48 o |ur

Lest Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

Flrs{ Name . Middle tame

Las| Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Nama ' | Middle Name
1 .

Last Name/Business Name

Address

City State Zip Code

Descriplien of Obligation

First Name Middie Hame

Last Name/Business Name

Address

City State Zip Code

Descnption of Obligation

4. TOTALS

g\ar:ﬁ:lh?g::r::g:ﬁ;:j - {End of Period) column must also be shown E Ym } l E 71—80 . ) ]
@ §5-1127 {Rev. 8-97) Page i of 5 RDA 1159




