CAMPAIGN FINANCIAL DI'SCI'.O'SURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

iy “r.’(f 749 ;’f'r fcfff‘f %ﬁj?f fé/{i

L
,/‘fﬂ?fz’/{ﬂ

2. REPORT COVERING THE PERIOD

FROM: 74 |10. - =c.

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount 0/"
bl

Middle Name

First Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH {TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

i

Contribition Received For: Amount of Contribution

A7 A Srateqies

N Benct 3 erimary Elect B{ | Electi
: C—r . B .
Las am?i:gl nag\!efg e rimary Election eneral Election ﬂ 7 6(\ S
< B ¥ - A
Address 29 - Y I Runoff (Local Elections Cnly)
/¢ 234 Seren<stom Lr
Cily . State ZipCode Date of Conlribution Aggregate This Election
Sae rdptente cp 55819
Cccupalion R 7 , . . N
JEH G Ko atines 27l -iB
Employer )

f—: (o] £ AD"'C %/T)

First Name

iddle Name
/

] 3
Fhadce

Tast NamefOrgamzahon?e
T

First Name Middie Name Contribution Received For: Amount of Contribution
f%?;»wf/r&
LastName/OrganizationName E'Pn‘mary Elactor  [_] General Election N iy
D, Fo A # Z bk_b
Address ' Ny CJ Runoff {Local Elections Only)
£7("‘;?' 5(,:} C /("9"5 /pﬂﬁ" é (I,;_, (¥ Pl
City 2 . State Zip Code " Date of Contribution Aggregate This Election
C‘; ,"‘j}[—.) ol f’,?"?“ 2 (_\ [ &

Cocupation - N o

[Lble  [2o(afoms Ve Sl &
Empioyer

—_H_—i_——w—-—-u_-——-—-___—..

Contribution Received For: Amount of Contribution

3 Primary Election [} General Election

£y st

Middle Name

First Name

Lasl NamafOrganizatlon Name

Cia gqed e

Address

Address ] Runoff (Local Elections On
/ Zj-c"i e A dten @ . g
City e e /o State ZpCode Date of Contribution Aggregate This Electicn
e Pttt ZLo N avS 7

Qccupation ,) l/, N

’ \f c,:;(_ C { dwt J— - »—k' ,,_,}
Employer v — S Z 2 / by

Pl §07 0 awm [C8ynTtert 5

| Primary Election B/E%eneral Election a{l
B

L) runot {Local Elections Only}

5. TOTALITEMIZED CONTRIBUTIONS
{Carry Torward to lem 3. of next page il additional pages of this form are used.}
{IFthis is the fast page of contributions, this amount must be shown in ilem 15b. of summary.)

Lo Clesnet SV
Gity . State Zip Codle Date of Contribution Aggregate This Election
PPl e ale tpbe o 253 Gy § L
Occupation . - -
o (/ L~ /f:j
Employer

§5-1131(Rev, 2/06)

Page k of _? RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
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3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaiing more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name . Middle Name Outstanding Loan Balance Loans Loan COutstanding Loan Balance
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Last Mame/Organization Name Last Name/Organization Name
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{Total oulstanding loan batance should also be shown in item 12.e. on fronl page )
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