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4.a. CAMPAIGN ADDRESS AND PHONE
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Do dof Joi3n M pflus M e

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

Slreet pr Rurat Route City iate Zip Code Phone
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QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.0, ENDING DATE OF REPORTING PERIOD

9. (Check one)

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

b. [ﬁ This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures fotal more than $1,000 for this reporting period.

10.  Hwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accountmg of campatgn eontnbutlons and expenditures required to be reported by the candidate commiltee by the Campaign
ifienatly, IAive swear or affirm that no campaign contributions have been expgrided for the personal financial

onpolitical purpose as defined by the federal internal revenue X
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SUMMARY PAGE - CANDIDATE

13. NAME O/ fATE OR COMMITTEE (In Fuil} 14. REPORT COVERING THE PERIOD
/z/ H6(§ wouff6 [y ] 03 forfi
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. Q
' ibut s peri ‘// - or

b. Itemized Contributions {over $100 from each source this period)............ q Sbu

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.2. and 15.b) oo, 3
16. LOANS RECEIVED THIS REPORTING PERIOD ..o csv e ss s sssrsnassasse e saeasseanbesbassssesnsssesss @ ‘@—'
17. INTEREST RECEIVED THIS REPORTING PERIOD .. e eeterietrereeeereteseeaetaeeesesineeinnetareeraransananserasiees B é

jg M en

18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o 3 Sb
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

endttures 100 or lesg each pa ee this penod) (must be listed by category - e.g., printing, postage, gasoling)
A1 frel MZ:é of /e s £

$

L I I A

| §9.20
Total of Expenditures ($100 or less each payee) ... 3
s {790

b. ltemized Expenditures (Over $100 each payee this period) ....cocvvvivcricivnnn,

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..o v § [ ?S: S‘B
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s ne s $ B~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.c) ... 3 / 8 gs ‘ S%
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or Jess from each source this period)............. § "9-'

b. itemized in-kind contributions {over $100 from each source this period) ..........cc.c..... $ ‘9"‘

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................] ( .............. $ é
23. OBLIGATIONS

a. Unitemized Obligations Cutstanding {$100 orless each) .........coociiiiecincicienn, $ "8’—

b. ltemized Obligations Outstanding {Over $100 each) ......cocooeeeriiiiii e $ "9“

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.1) ... 5 9
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ITEMIZED STATEMENT OF CONTRIBUTIONS -

CANDIDATE

2. REPORT COVERING THE PERIOD

A~ FROM/ [/ tp

100 3/5/

1 N;%E}FC MAT ;?WITTEE é/ /?/CA: ﬁ é{g

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

Amount

First Name

e/Organization Name N

LaSEﬁ'l MW r

Address

L) Lot g Lus

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

Contribution Received For:
[ Primary Election VGeneral Election

F7) Runoff {Local Elections Only)

Amount of Contribution

150-%

" Zuv 7‘5/’ /A W

Occupation

60 Ve 170 |
Z%i/}(/

Employer

First Name

MH%NM
ma Y Ml oy Jord

ization Name

ro40D

LasiN ,’Orgaﬂ'

Date of Contribution

e 13,4008

Contribution Received For;

| Primary Election %enerﬂl Election

(3 Runof {Local Efections Only)

Aggregate This Election

Amount of Contribution

IO

" /‘/c'w 4es wORNY oY
Oocupahcm
é e, M (4) 24 4A)
Employer
First Nam iddle Name

/

ast az rgamzafonName

Date of Contribution

{ad 25, k00

Contribution Received For;

) Primary Election #&ner&l Election

] Runoff (Locat Elections Only)

Aggregate This Election

Amount of Contribution

A5 @

=Y Ll leaf

" Meagls WS
s

ERpiyer

First Name Middle Name

g lod

c}-—'J

Date of Contribution

{4 20,0008

ontribution Received For:
£ primary Election E’%enefax Election

3 Runot (Local Elections Only}

Aggregate This Election

ontribution
6

Amount o

700"

Last Name/Organdation Name
4
. )
Address ’ A

Coompeton .. ‘?2’//

Employer ‘ ‘ ‘U}

5 TOTALITEMIZED CONTRIBUTIONS

{Carmy forwarc to itern 3. of next page #f additional pages of this form are used.}
{if this is the last page of contributions, this amount must be shown in item 35b. of summary.}

Zip Code

28077

il
™

Date of Contribution

fed $3, L6085

Aggregate This Election

_ __ —
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM 1] e

0 3737

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

COMPLETE THE APPROPRIATE {TEMS FOR EACH lTEMiZED CONTRIBUTION

Contribution Received For:
[2] Primary Election l#eneral Election

7 Runcif {Local Eiections Only)

Amount of Conon

200-°°

Contribution Received For;

Date of Contribution

lek 2.8 2605

[ primary Election %m Election

3 Runoff (Local Etections Only)

Aggregate This Election

Amount - buﬁm N

3080.%

Date of Contrbution

frd a7 rorS

Contribution Received For:
{7 Primary Election @enerai Election

[T Runoff (Local Etections Only)

Aggregate This Election

Amount of Contribufion |

/00 00y

Last NamefOrganization Name

Date of Contribution

i Primary Election L1 General Elaction

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry lorwatd to item 3. of next page if additiona! pages of this form are used.j
(1 this is the last page of contzibutions, this amount must be shown in em 15b. of summary.)

Address [J Runoff (Local Elections Oniy)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emplayer

i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: //7 ¢

TO: 3/}/

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

Amount

First Name

Middie Name

Last Namius Sé NaSe ‘B{;

737 ;ﬁ // ke M/

38 108

First Name: Middle Name
Last NamgfBusinefs Namy f
A X /4{(‘ 5,0/ (ol o
Address f
f/ /&/
Ciy s Zip Code
e 28720
First Name Middle Name
Last h;nﬂa[u/s?!ss Name f
c, rd & N
Aadress
M/ /(—(Jr:
City Z Slate 2ip Code
First Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
|.ast Name/Business Name
Address
City Zip Code

5 TOTAL {TEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
{ {his is the last page of expenditures, this amounl must be shown in item 19b, of summary.}

Purpose of Expend }(y a)' ([IZ’
w/ Mo %

Purpose of Expenditure

// / A) {&‘7?

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

|T¢653

Amaount of Expenditure

e

Amount of Expenditure

156,0“(

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

13 8. 53
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