T
ORIGINAL DOCUMEN
PHOTOCOPY CANNOT BE

rccerTEIGAINIPAIGN FINANCIAL DISCLOSU

RE STATEMENT

For State and Local Candidates
For Singlo-Candidate Committees

8.2, BEGINNING DATE OF REPORTING PERIOD

Y-/-18

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE . 4
H-24- /8 Froends fo Etecb Heds' Kot
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Vgt
Hed: Kb APy [, Zws
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurat Route City State Zip Code Phone
2428 OakTreil Gepen v 7N 3¥77 Fos-S58-0/ 7§
4.5. CANDIDATE'S HOME ADDRESS (¥ different than 4a)
Street or Rural Roufe City State Zip Code Phone
5. OFFICE SOUGHT (inciude district nurmber, i applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
Criminal Covrd Clert Kewin Gallecher
7. CATEGORY ORREPORT (Check one) ~
O | ] O EE/ | O m|
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPP| ENTAL SUPPLEMENTAL

8.b. ENDING DATE OF REPORTING PERIOD

Y-2/-/8

9. (Check one)

a. [7] This campaign is exempt from detailed disclosure because contributions (including in-ki

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121)

nd) received total $1,000 or less AND expendi-

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mors 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 financiat disclosure report is true and that this report is an
accurate accountin

benefit of the ngida!\'!e or for any other nonpolitical purpose as defined by the fe
: ~ ¢ : )
& K

gy L

Q?mpaign contributions and expenditures required to be reported by the candidate compittee by the Campaign
Financial Disclogufe Aot. Additionally, l/we swear or affirm that no campaign contributio /
(v

Y,

ndgd for the personal financial
od
/N 4 éﬂ/ / /g(/

gndflyre of candidate ) dafe /V signature 6f poljfical treasurer / / date /
4
11. WITHESH SIENATURE
v signature of witness date §ignature of witness date
12. SUMMARY
8. BALANCE ONHAND LASTREPORT ....occovnrirecsieimneneses e ecsssssssoeseseseeseseee s $ w‘/
b, TOTALRECEIPTSTHISPERIOD .......oviitecteceessstssessssssssssetseseessssessssssse st st eeoee oo s oo $ qé’ 0“", /
¢, TOTALDISBURSEMENTS THIS PERIOD e et ettt srenen s teernreresnsnrans B ——&
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) $ 5} ZL{/ 37
€. TOTALEOANS QUTSTANDING ....ooeveevvereeveen $ A/(OO
f. TOTALOBLIGATIONS OUTSTANDING ....oooevcorceeecesrsersseesssmecsossessss s seeee s eesessssos oo oo 3
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i‘é%gmé’é’ oA 25102 SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDA E OR COMM!TT (In Full) 14. REPORT COVERING THE PERIOD
Freds o ol o FROM: &—r | T0. & .7¢

RECEIPTS

- CONTRIBUTIONS (other than loans and interest)

&. Unitemized antributions ($100 or less from each source this period) .................. 3 “20¢%

b. ltemized Contributions {over $100 from each source this period).........covvvrrirennen, $ 2 Qoo

c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.0.) _......oocoooorrec . $ Z7vo
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ / ?Ul)
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 120 e B A/( (400
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Fally LN fecs s ST
]
$
$
$
5
$
$
$
Total of Expenditures ($100 or less each PaYee) ... $ 3 T Lo
b. itemized Expenditures (Over $100 each payee this period) ..o, $ (750 (f 57
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) ..ot oo $ W
20. LOAN REPAYMENTS MADE THIS PERIOD ...oco.oiovovevmvieeeeoeeeecom oo oo $
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in itern T2.L) it $ qg(f{ 5’/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period}............ $ (!J
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ (?f/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@add22.a. and 22.0.) .coooocvvivie, $ é
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... ¥ d
b. ltemized Obligations Cutstanding (Over $100 each) et et P d
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.0.) (must be shown iitem 12.£) ... $ z

85-1133 (Rev. 4/02) Page Z of c=‘
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BL
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
/{/z &‘/1

///f(‘f/ﬂ 5 U/

fonle

2. REPORT COVERING THE PERIOD

FROM: -‘{.,/ 10 & -2Zf

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

Amount

First Name Middie Name
7,
Kﬂ&éﬂ /

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION :contnbubons Io!almg more than $100 from anz oon!n'bulo;z

Contribution Received For: Amaunt of Contribution

Las! Name/Organization Name
' F;M.S‘ 7[

EP/rimary Election 1] General Election ? o

M 185 Ipyrenal Ao

[ Runoff (Locat Elections Only)

Y DA 2A %% s5tre

Occupation
o tonge S

Employer

e

First Name Middle Name

Last Name/Organization Nams

<teamiiters Socal Llatnlefs]

Date of Contribution

T~/6-r8

Aggregate This Election

250 =

Contribution Received For:

wnaty Election 1 General Etection

Amount of Contibution

/, $v0

Acdress ? —2¢/(, Jdc £ oo '4‘_/( CIRunoft {Local Elections Onty)
City %"‘Jﬂ h‘ g S%ET/ Zipc? ? / ) g Date of Contribution Aggregate This Election
Ocoupation 3 3 5-2)0
. 716/ 8 Z
First Name /Z) A~ riddleName Contribution Received For: Amount of Contribution
mﬁ&%%; mPﬁary Election [} General Election
Address ¢le w {JRunoff (Locat Elections Only) Z 57)
/0234 Sorenstar O
S e Shg:ﬂ_ Zspgd;- fZ? Date of Contribution Aggregate This Election
Qccupation
) C(gm,j(//)éﬁf - 18- /8 50
T ek :
First Name Middie Name nirbution Received For; mount of Condnbetion
Last Name/Organization Name ] Primary Election [ Generat Election
Address [ Runoff {Local Elections Only)
City State Zip Code Bate of Contribution Aggregate This Election
Ocoupation
Employer

(Carry forward to item 3. of next page if additionat pages of this form are used.}
{If this iss the Fast page of contributions, this amount must be shown in item 15b, of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS

2, 00°

p
%;%3 §5-1131(Rev. 2/06)
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PHOTOCOPY

xcotP TEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE |

First Name Middle Name

In-Kind Contribution Received Far.
[ Primary Election [T General Election

Value of In-Kind Contribution

LastName/Organization Name

[ Runoff (Local Elections Only)
Address Dateof in-Kind Conribution Aggregate this Election
City State Zip Code Description of In-Kind Cortribution

Occupation

First Name Widdle Name In-Kind Contribution Recaived For: Value of in-Kind Contribution
{3 Primary Blection |1 Generat Election

Last Name#Organization Name
{3 Runoff {Local Elections Only)

Address Dataot in-Kind Contribution Aggregats this Election

City State Zip Code Description of [n-Kind Contribution

Occupation

First Name

In-Kind Contribution Received For:
] Primary Blection T Generat Election

Vafue of In-Kind Contribution

QOccupation

First Name Middle Narne

Last Name/Organization Name

L] Runotf {Locat Elections Only)
Address Date of In-Kited Contribution Aggregate this Election
City State ZipCode Description of In-Kind Confribution

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

Valug of In-Kind Contribwstion

Last Name/Organization Name
3 Runoff (Local Elections Only)
Address Date of In-Kind Contritustion Aggregate this Election
City State Zip Code Description of In-Kind Contiibition
Uitcupation Ermpoyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cany forward toitem 3. of next page if additional pages of this form are used.)
(i this is the last page of in-Kind contributions, this amount must be shown in item 22b. of summary.}

]
]
1. NAME OF CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD "o
friels of Hled: fwlon RO &~ o 7-Z¢
Amount
=
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page) kL.
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION gn-kind conributions totaling more than $100 from any cortributor during the pericd) [
o T e A —
First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribukion &
[ Primary Blection 3 Generat Etection o
LastName/Organization Narme aa]
3 runott {Local Elections Only} "‘
Address Date of in-Kind Contribution Aggregate tis Election
City Siate Zip Code Description of In-Kind Contribution

@} 85-1128 (Rev. 2/06)
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Frieedds of Hedd Kb

2. REPORT COVERING THE PERIOD

FROM: o —f

O 4. z/

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 50 ff first itemized page)

Amount

First Nams / (g‘” fl

Middie Name

Last Mame/Business Ng ¢ / /a’{ A,c/

Address

2095 N /sfon

Vo Mepgps

Middie Name

First Name /( i

State Z Codj @ L,

Last NamefBusiness Name
Gall trhe

Address

City State Zip Code
7M
First Narne Middle Name
Last NamefBusiness Name %~
wtr‘fcf /\, /C
Address
City State Zip Code
First Name /M 7 H Middle Name

Last Name/Business Name

Kol

Address

24LE Oal Fral

City

é donena

First Name

State

71V

Zip Code

Middle Name

145!t Name/Business Name

Address
City State Zip Code
First Name Middie Name

Last Name/Business Nama

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(1€ this is the last page of expenditures, this amount must be shown in item 19D, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendituras totaling more than $160 te any payee during the period}

Purmpose of Expenditure

/Ao
Putpose of Expercfiture

/) o0

Purpose of Expenditure
V. as»é'f <

Purpose of Expenditure

o I workess

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Z83/, o

Amount of Expenditure
o2
283/

Amount of Expenditure

TYYZ. sy

Amount of Expenditure

00

Asmount of Expenditure

Amount of Expenditire

91504.5)

$5-1129 (Rev. 4/02)
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA2-5-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Frndls of Uedi f¢hn

2. REPORT COVERING THE PERIOD

OM; '
FR Y./ TO >y

Complete the Following for the Sowrce of the Loan

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

242 Ok Tm/

E’ﬁmary Election
City Stale
& For 7

it

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
/%4# (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name o % q 0
. Kuhan ZGo [9¢0 , 50
Address Loan Received For: Date of toan

LT General Election

[J Runoff (Locat Elections Oniy}

4. 2

First Name

List Al Endorsers or Guarantars for Above Loan {if more space is needed please atiach a page)

Middie Name First Name [ Middie Name
Last Name/Crganizaticn Name Last Name/Organization Name
Address Address
City State Zip Cote City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Oulstanding
First Name Middie Name First Name: Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Clyy State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Cutstanding
m
Last Nama/Organizaticn Narme Last Name/Organdzation Naw
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
L ast Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State: Zip Code
Amount Guaranteed Cutstanding JAmount Guararteed Quistanding
4. Totals for al Loans (compiete on last page of lemized loans) Oulstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total foans received should also be shown in item 16, on surmmary page.) (Beginning of Period) Received Fayments {End of Period)
{Totat lnan payments should alsa be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢, on frant page.) ,
88-1132 {Rev. 4/02) Page _dL of LW RDA 1159
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