NFINANCIAL DISCLOSURE STATEMENT

PHOTQC@F"Y CANNOT BE For State and Local Candidates
ACCEPTED TCA 2-5-102 For $ingle-Candidate Committees

DATE % fE/P%/T’ 9\09\3\ 2a. M@F\@NﬁlDATEOR OMM}?I’E;E[- O {‘j

2.b. IF COMMITTEE, NAME OF CANDIDATE ,_ 3. ELECTEOZ;)ATE

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

535 b Bat Uhoe Mewghis 7/ 3525

4.b. CANDIDATE’S HOME ADDRESS (i dlffere;gl)}haﬂ 4.a. )

szreeﬁéraﬁéf !\/QJ(\”‘\ % O*J& m Sta;/}\/ 5?/?? @[)/)égg// 3/]}4

5. OFFICE SOUGHT (include district numtg__;;._lf ap 6. NAME O PO[ETICAL TREASURER (may be candidate)
S gSiens Ju&a, c Norma. Aestec
7. CATEGORY OR REPORT {Check one) i
L1 % ] 4 [ L] ] ]
FIRST SEZOND 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

SEEE Y.y b-IB-483.4

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

b. q This campaign is required 10 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. liwe do solemnly 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 required to be reported by the candidate committee by the Campaign
F:nancnaf Disclosure Act. Additionally, l/'we swear or affirm that no campaign contributions have been expended for the personal financial

he candidate or for any other nonpaolitical purpose as defined by the fed@ral internal revenue code

RARN 'gnature of withess date date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ot sereve v vsverris s s s ss st s s sanssess e s assarssseee
b,  TOTALRECEIPTS THIS PERIOD ..t iiriiinisiire sttt s eet et mte e s he e b eemmeeseonesreeevasmneemecnanmaenee
o] TOTAL DISBURSEMENTS THISPERIOD ...t eeitam et eeesss e s e peeeeaeeensrmnnmesamnes é
d.  BALANCE ON HAND {12.2. PIUS 12.5. MIIUS 12.C.) woooviocrrossooeeeesemeses o seoesessresssssssse oo eeeee et % {77?,7
e. TOTALLOANS QUTSTANDING .. vttt ress e s srra st srarasaae et ettbeses st e b eesnee e emmeeean beesenmnraerte 5 (:j 353

f. TOTAL OBLIGATIONS OUTSTANDING ..., e R RS SRR RS e SR eS8t S

55-1109 (Rev. 2/06}) Page 1 of_lgm_ ROA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR ME (in Fulh) 14. REPCRT COVERING THE PERIOD
N | R0 e A4
RECEIPTS

. CONTRIBUTIONS (other than loans and :nterest) @

a, Unitemized Contributions ($100 or less from each source this period) .................. & / ‘Zéﬁ)/ ¢

b. ltemized Contributions {over $100 from each source this period}........c.covreenen. 3 é/!{ 5 Z} by

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) ..., $ égé :
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt e tns s bamssen $ é /é?ﬁé/
17. INTEREST RECEIVED THIS REPORTING PERIOD .. et aae v $ ~ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.B.) . $ j I/”"'
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, gasoline)

feehy Dees s 4%
Lo naoe { Kk o) s _ ] f’—”
571}”1094 Tec s ‘ff"i[gg

Bank Fees

$ ¥
$
Meals s /(] %
/\/"LLSC: $ gé -
$
$
$
AL S
Total of Expenditures ($100 or (255 2aCh PEYEE) ....ocociieiiecriiie e $ .
b. Hemized Expenditures (Over $100 each payee this period) ..o, $ 30} 7 ?g _;‘ZC) ‘
¢c. TOTAL EXPENDITURES (other than foan repayments)(add 19.a. and 19.b) ..ot i J ?-2
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s scse e et $ — -
_—_!!?3’
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown initem 12.6) ... $ ‘ng 97/ Gt
22 IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............. $ - 6,_, 45;
b. ltemized in-kind contributions {over $100 from each source this period).........ccccceen. 3 i r:}do 7 T zfg
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o 3 / ’7‘é -
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. Itemized Obligations Outstanding (Over $100 each) ... $ &5@/ ﬁ -
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be showniitem 12.f) ..., $ g%ié 5 B

$5-1133 (Rev. 4102) Page % of [5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE ORCF}M% d Q | (LS,FSC: ’J

2. REPORT COVERING THE PERIOD

BV - A

3. TOTALITEMIZED CAMPAIGN CONTR[BUT%F}S FROM PRECEDING PAGE {enter $0 if first itemized page)

i ame

MaANCe <

Firsi Nama

4, COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTEON contributions tataling more than $109 from any contnbutor
Contrsbution Received For:

Last NameIOrgarm‘aﬂ w m{— /
< A

o 5775 Sodaa. Ciale fast

Aount efuntuio N

frepp 5,

ﬁ Primary Election  [] Genaral Election

] Runoff (Local Elections Only)

" (eddpuol Pl %2218

Date of Contribution

Mo

Employer

v Josmide. [ Bafielle.

Coniribution Received For:

Last Name/Organization Name d ¢
puledd

Aggregate This Election

5 1eos &

H A

Arnaun of Contributicn
¥ jrop 22

%rimary Electon (] General Election

[ runoff (Local Elections Only)

Date of Centribution

7333 Necxhaid (sue.
" emphis IR #0128
Occupation

— ﬁu&ﬁ‘%‘f’

First Name

Minie

Contribution Received For:

TastName/Organization Name:

" Poniied

A .

Aggregate This Election

Hopsb-on 1500t

Amount of Contribution

{jgﬁéb

wPrimary Eecion | ] General Election

] Runoff (Local Elections Only)

Date of Contribution

City S Zip Code
mm@% %) );ﬁ AYIE

Occupation

Employar

FxrsiName

' ﬁhu e I Teader

Contribition

LastNameIOrgamzauon N
ﬁé‘; a"{i

Address [ ‘

Aggregate This Election

5-1-22

eceived FOr.

(] Primary Election .1 General Bl

Zip Code

City / State

Occupatio/

Emplcyf

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward toitem 3. of next page if addifional pages of this form are used.)
{If tnis i5 the last page of contributions, this amount must ba shown initem 15b. of summary.)

Aggregate This Election

P

i 55-1131(Rev. 2/06)

Page Q_ of _{5,_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR@ng/d #_’\S\ A \ k(

2. REPORT COVERING THE PERICD

Py -3 53 | ~F0- A3

3. TOTAL TEMIZED CAMPAIGN CONTRIBU?[%NS FROM PRECEDING PAGE (enter S0 if first itemized page) =

$) 562

Middie Name

Frst Naﬂ% ,J Cf-f*}fﬁ ‘.

4 CONPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIBUTION (conibutins ttsng

Last Narte/Organization Name

Ad‘“”/é’%’ oo oo

more thn$0f} cm an cobuor
Contributicn Received For;

ﬁ Primary Elecion [ ] General Election

1 Runoff {Local Elections Gnly)

Amount of onlzibuicn

m@mﬁ A

Occupation f tf f'd :

Employer

FFStName L ; Y,
!

e

Contribution Received For:

Last Name/Organization Name 66 %
. C!ﬁl r

™ 99 ZJ:J@K

Date of Contribution

5 - JOA

ﬁl’r&mary Elecon [ General Election

I Runoft (Locat Elections Cnly)

Amount of Contribution

Aggregate This Election

» Gdssa W[50

Employer

First Name

Omupfo{miof CA»C&QD Pu,éb 0 Thetls

Last NameJOrgan:zamm Nal
- i f 1 i 'l[‘E b

Date of Contribution

51562

Contribution Received For:
ﬂprimary Election [ General Election

[[]Runoff {Lacal Elections Only}

Agaregate This Election

Amount of Contribution

2005

“’ )03 ales
o:u Mem .fou,é ﬁ/ "B g
- Paéliéf

MicdleName

ﬁrstName _—

LastNamea’Organiz’..aﬁl}i}aE &J j—mﬁ OA’

= Goly Sehae(fle ~ br

Date of Cuntr7usion )
ontrbution Received For.
O Primary Election m General Election

3 Runoff {Lacal Elections Oniy)

Aggregate This Election

" Eads W%

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to itern 3, of next page if addiional pages of this form are used.)
(if this is the Jast page of contributions, this amount must be shown in ftem 15b. of summary. )

Date of Contribution

o= b PN

Aggregate This Eleclion

b) g2

’igf S5-1131{Rev. 2/06)

W
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
4 NAME OF CANDIDATE OR COMMITTE A 2. REPORT CQVERING THE PERIOD
Todby, Aidecn/ A2 [, 20 A

ou &0
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS F%& PRECEDING PAGE (enter $0 if first itemized page} g‘ Mﬁ -
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION foorirbutons totalng more 1en 8100 o o e
Middle Name Conlribution Received For: Amount of Contribution

First Name

e e - fhrecser Tobileten/
Address %45 G;w\_j ﬂff\j i~

Ciy _ / % w Date of Contribution Aggregate This Election
Kis , T
Qccupation = Q 5’ 9')/7/ %

[ prirnary Election M General Election

4|50 25

7] Runoff (Lacal Etections Only)

First Name Contribution Received For:

oun{ ofotuiion
- m@gm Qm&ka%é@ e £ /5 &°
Address f/ﬁ SW"\&S% #—5{)&

M M:.ﬁ W g%f 5 3 Date of Contribution Aggregate This Election
chpah'z’#,’LD‘:M Lj{ 5' 95,&3\
Empioyer - A
T Sedl Faples
First Name B
351 NamelOrggmizghion Nam [[JPrimary Electicn ﬁeenerai Efection -g ) ob
Address ’;\é’% { 5&}26‘;( 4\) e [ Runoff {Lacal Elactions Only} /55

/}f}@p{?&?\ Z? LS j;j %e[ o, Date of Contribution Aggreqate This Election

P ‘
S-K1-Bn

°°°“"a"°wu A}e,r

Employer

3 Primary Etection m General Election

[JRunoff {Local Elections Orly)

Contribution Received For: Amount of Contribution

Micdle Name “Contribution Recewed For:

FirstNamo

O Primary Election [ General Election

Last Name/Organization Name

Address 7] Runoff (Local Elections Cnly)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS é M 5& =0

{Cary fonward to item 3. of naxt page if additional pages of this form are used.}
(fhis is the last page of confributions, this amount must be shown inilem 15h, of summary.}

@,ﬁ SS-1131(Rev. 2/06) Page ﬁ o | 5 RDA 1159




@aﬂj VI p—
Unitemized donations
Contributor Amount Date of donation
Shirled Page. ¥ 2% 575 AR
Pefid e Jones 29 €5 522
J apo, Gocrvseal ‘ SO H-15- Ad
MNschele Alexandec Fest 790 == J-5-J2
TemeSA.  LeuliS 5 85 - A
Jesnile~ M idohell JOO= | £-K5- 4
Dalece. fAcadd L8O = )-13-
Unlere. 41tz pdrald 9= b -[3-3 2
, Sa it 502 | -5 A
LoCopdie Jodc 60 | 5-/5- A9
Dn e /ég% i fg‘-g%a
| %‘nzm{;g 2 -0)-3
Melonte, JetllerFsonl JO5ER | -] 02
Movdige. Smditn 5025 | L -A- A2
Ters Uarbrowain jod 22 b -36-23
ol Adderss LAY | LR
Casthu 1D AAdecos g% 5527
arnd_ Suee fao® | L-ag- A2
Bre il Pages 5020 | L4 - A5
(?@ﬂ\j MAfdec So L\ e-A7- AL
“Total  Apaoteds 1360 57 |
i e




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COWMITTEE
Egﬁ G‘Afﬂ} ‘/{ /Qf\)ﬁ@ Eran z\J

2. REPORT COVERING THE PERIOD

FY2R

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itermnized page}

e -

First Name

LastNameIOrganizale;me EE Lﬁj

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMFZED lN-KIND CONTRiBUTION (|n -kind ocninbuhcns ioialmg more than 3100 frcm any conlnbutur dunng l?le penod)

In-| Klnd Contnbuhon Rec
[] Primary Election

eived For:
General Election

3 Runoff (Local Elections Only)

Value of In-Kind Contni’:uhon

ww )ﬁz

e

Middle Name

First Nams

ST o e

e L
Oacupanc M% ﬂ?%/ Qo(’ Kﬁ&ﬁ @Q‘Q

ved-For:
General Election

I Runoff {Local Elections Gnly)

In-Kind Contribution Recei
7] Primary Election

Value of In-Kind Contribution

L /500 2°

Ama? &Op 7]\0 L&&g& @&g@ Hlupl

Date of In-Kind Confribution 5( 5{'}) 6)\ 9)

Aggregate this Election

Y

) |*FIy

First Name

Descrigtion of in-Kint Conmbuhon

ln-Kind Conh‘zbutlo cewedFor o
[ Primary Election  [_] General Election

$ [/eﬂfuuﬁ’-f )

Value of fn—Kind Coribution

Occupation Employer

Middle Name

{.ast Neme/Qrganization Name

[Z] Runoff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Electon
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Recaived For:

Value of In-Kind Contribution

First Nme ' iddie Name

First Name
[ Primary Elaction ] General Election
Last Name/Organization Name
7 Runofi (Local Elactions Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

“In-Kind Contribution Recetved For

[ Primary Election [] General Election

" Value of In-King Cantribiion

5. TOTAL{TEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.}
{If this is the fast page of in-%ind contributions, this amount must be showa in item 22b. of summary.)

Last Name/Crganization Name
{1 Runoff (Local Elections Only)
Address Date of In-Kind Contribuion Aggregate this Election
City State Zip Code Desription of In-Kind Contribution
Occupatian Empioyer

:.&L“\

"{er-.\r’

§58-1128 (Rev. 2/06)

Page _Fél; of __Lé_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE % ﬁ d A[ 2. REPORT COVERING THE PERIOD
@a U HAoerss A :58;2 %-10-23

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

4 COMPLETE THE APPRGPRIATE ITEMS FGR £ACH ITEMIZED EX?ENDETURE [expeadltures loiahng more than $100 o any payse durlng the penod)
|rstNe . .

Mlu‘dle Name

Purpose of Expendlture Amount Exeitre o

L.as{ Name/Busingss Nam ('Lﬁa &'S
W) ffm@mg : Push ool i &

A2

ag35 By =4

“@aﬁ“faj Hriattig 7733 gfﬁéﬁsﬂ%&f &,ﬁi fect. <
Mdfesscgg r'géaaﬂ-‘f“) J

Middle Name Amount of Epaditure

Middle Name Purpose of Expemﬁture

ROSEN %};ﬁm push Cads L gt
::m g 5/35 frmq,s"“’d%/c& foepase Y317

\Stale Zip Code p G/ﬂ)
. L CNASE(,
. | First Name

LastNarnei usmes LWJCD/AJ M% %P
/ ’77 N’/ %&%’gﬂ <ol gr% Do raser |/ Zhe

Amount of Expenditure

Amount of Expenditure

LT o Purpose of Expenditure ' Amountofélure
r/ /@nJc:

:‘? Last NamafBusiness Name{b e P}chj ﬂd b 5 4 5;[ re f;i?? ﬂ igi}{é 52
Addressé Y . /_/ 97 ' =

City

First Name Middle Name

SNB | . Ptﬁz;of Expeti%i B reerrerr
H-26722

5. TOTAL [TEMI ED EXPENDIT{}RES

{Carry forward o itern 3. of next page if additional pages of this form are used.) g L;-ﬁ gi j&@

{IF this is the last page of expenditures, this amount must bs shown in item 1%b. of summary.}

{;é% §8-1128 (Rev. 4/02) Page & ofLi RDA 1150
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE GR COM@TTEE

4/\1&,&6‘5&\/

2. REPORT COVERING THE PERIOD

PO A A

(72 1p) ,.—pf{él’

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES E_&M PRECEDING PAGE {enter $0 if first itemized page)

FApia &0

v F|rsl Name M|ddle Name

4, COMPLETE THE APF‘ROF‘RIATE ITEMS FOR EACH !TEM!ZED EXPENDITURE (expenduu:es tnta!mg mare lhan $100 10 any payee dunng the pen

Lasl Name/Business NamT/ 6 Féu\) l,\ C S

ST Vsl 78

Mlddia Name

First Name

Purposa of Expendlture

e Groglvee s

= T Yo «W
City Zip

First Name hiddle Name

Purpose of Expendnure

% East Name/Business Nameg=s-7— -
g 6(@@%\ ce_s

o
",

: Address

LY b(‘_,uc_gj\gt' 7
, [ |

hiddle Name

Fir;i Name

Last Name/Business Na%[ ( m /‘%@Q g(’ irﬁ \!

e 8G16 Yerhues

City

Middle Nama

First Name

{ast Name/Business Eﬁxw/’ ér“n&\ (0=

@s/rw ¥/ azoweﬁfsf

City

First Name Middie Name

Purpose of Expenditure

Pszrpose of Expendlture

G %Y LbanpNer
S

Ustecs Geid e
Jredostofrt N

b 13D 25 |

Ad dasye<E
(o B /f - RERA
Pumose of Expenditwe

L9 P0BF

Pur;:ose of Expendrture

Xxg/ /@Mf\jv_{

LastNamelBusgs Name&é:’ﬁ é} u E() Ofi,

T ShoCs

(pﬁ S SOLNC]Q

City

5. ?{}TAL ITEMIZED EXPENDITURES
(Carry forward toitem 3. of next page if additional pages of this form are used.}

(IFthis is the tast page of expendilures, this amount must ba shown in item 19b. of sumzary.)

Amount of Expenditure

Amount of Expenditure D

& 450

16002

Amount of Expenditure '

Amount of Exiture N

?4f7pL

Amount of Expenditure

5/) 0/ ¢y

,ﬁ
(a7 SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT if 2. REPORT COVERING THE PERIOD
Wﬂ A eesen] i/~ 27 % <7 -]

gnwm } (9 g
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) /0 5’/9) Krg
4, COMPLETE THE APPROF‘RJATE ITEMS FOR EACH ITEMIZED EXPENDI'{URE (expendﬂures totailng mare !han 5100 0 any payee durlng the penod ’

o FlrstName MrddIeName Purpose of Expendxture ' Amon f pndf!ure

- 1
Last Rame/Business Nfpe . /};\e—-} P\Qm (7PM . P

City i ip Codg

ded!e Name Purpose of Expenditure

?mﬁ @gm}&au;\!
Wﬂ/\i gﬁf@ iﬁéﬁ o

First Name

Amount of Expenditure .

Las! Name/Busingss Name

Cify

o Fitm T ' MideName - ' Pumose of Expendﬁure o munt f Expedture o
ast Name/Busjfiass Nam ; ‘ﬁ
it g bocans p&ﬂm e R
Address g [ b E E {éf : @’ Cﬁg\( giﬁf\is 50 &0

Cly . b~ %O

& FlrslName Middle Name Purpose of Expendﬁure Amount of Expendiure

Lasaﬁamefausiﬁﬁh:ame' Pfr i "ég/\jc\ —f /\J@g @Mim T’:
0 Fast Boools L[ page) S90S | £100%
Yoy ¥ aa

Purpose of Expendlture .

Middle Name

é/iwe —— " Amount of Expenditure
tast Name/Business Name erl -t ¥
é’cor@& SummMess Placern

= Sl gt | e oL S0 420

City

\/ First Name . .
Last Namef’ausinessgmp\ DQ/L i S (,O@t)) & Ef f‘_:) £ , o
o fﬁ@;ﬁ Ta| eabed |40

5. TGTAL lTEMiZE EXPENDITURES ji’ @
{Carry forward to item 3, of next page if additional pages of this form are used.} }3 q ﬁ; 5

{if this is the fast page of expenditures, this amount must be shown in itlem 8b. of summary.)

% §8-1129 (Rev. 4102) Page _LQ of \5 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATEIOR COMMITTEE £
v, A’Tﬁ JAEr: ;‘5@&&

2. REPORT COVERING THE PERICD

FOV-3A_[10 L% A

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

7159552

Fxrsl Name Mlddle Nama

Last Nameﬂusiw‘{ - Gﬁ ,é‘ e

g % Na ()

City

First Name

Last Name/Business Name - ,#
i oud a

. g*f Sb /{m?z 5, Lo

City

First Name Middle Name

el Namemus"}?j“me M %{OE@ Sond

94 @b crt

City ZipCode

Widdle Name

First Name

Last Name/Busines;

@) 7(6( {H

Address

Jo {g&(w@_{(

City

First Name Middle Name

Last Name/Business Name

Adgdress

City

First Name iiddle Name

Last Name/Businass Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Garry forward ta item 3, of next page if additional pages of this form are used.}
(I this is the last page of expenditures, this amount must ba shown in item 180, of summary.)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPERD[TURE (expendeiures mtallng more :han $1OG to any payee dunng the penud)

Purpose of Ependnure

Nw%ﬁ&—? S

Amount of Expndi!u -

aos 22

Amcunt of Expenditure

PUFPOSeofExpenditu
o &Cgﬁ&rm [
Gupren <. oo P [3

fja\c(i_ﬁég);

' Pumpose of Expenditure

Mmus e

£ O

Purpose of Expenditure

Puz;mse of Expendlture

&kufﬂj

umose of Expenditure

Amount of Expenditure

Amount of Expenditure
O

#/s0 %

Amount of Expez;iture

Amoint of Expenditure

F19460%

G4 51129 (Rev. 412

Page LR. of _5_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
L
(s ﬁﬂ!&e rgo;\f

2. REPCRT COVERING THE PERIOD

P 2088 - F54235

3. COMPLETE THE APPROPRIATE ITEMS FORY

Cemplete the Following for the Source of the Loan

ACH ITEMIZED LOAN (loans tataling more than $106 from any source during the pericd)

First Name Middle Name Outstanding Loan Balance Loans Loan Outsiandmg Loan Balance
, (Beginning of Penod) Received Payments {End of Penod)
2
Tast Name/Orgiizatio / q q 5 a 0 — C) _ /7 L? (?
€50
L.oan Recaived For: Date of Loan

MQ@O&

1433

VIR

O Primary Election ﬁ Genaral Election

-] Runoff{Local Electians Only)

A~ 183630

LlstAll Endorsers or Guarantors forAhcve Loan {H more space iS ﬂeeded please attach a page}

First Name Middie Name First Name * Widcie Name
Last Name/Organization Name B {ast Name/Organization Name
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2. REPORT COVERING THE PERIOD

personlvendor at the end of the feportmg penod)

Middle Name

Flrst Name

B emphis Fablishiua

=Gt o] jf/f’m

1. NAME OF CANDIDA@MMITTEE 34
Aecsen w22 o ¢-Z5-2 2,
3. COMPLETE THE APPROPRIATE HEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totafing more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

e 34136

Flrst Name

Middla Name

Ao Uslieconl e . MaGaZinie

4 Ee melberrd St

550 2

%@[(ce‘u e Aéf%/’"f

Middle Name

Fi!st Name

Lasi Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Busingss Name
Address
City State Zip Code

Description of Obligation

[Z.TOTALS
(Tota! from Quistanding Balance - {End of Period) column must also be shown
i iten 23b. on summary page.)

‘%55@5”

«ﬁ‘i-‘" 881127 (Rev, 4/02)

RDA 1159




