ORk L DOCUMENT
VOPY CANNOT BE
VED TCA 2.5-102

CAM-'I’”AIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
2/4 Ja0 ﬁ/bua’a ’yd Me/(//dl'/_?(/ﬁqd"
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. EUECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rurat Route State Zip Code Phone
3¢3 N / w St qu/fb Tu 3572 (o) S3-3547
5. OFFICE SOUGHT (:nclude district number, if appilcabfe) 6. NAME OF POLITICAL TREASURER (may be candidate)

Assesson of an/\/ Ma7THEW X’/v/?

7. CATEGORY ORREPORT (Check one) /

] M |3 (| [ 3 D
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL. SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
7 Jot /19 /v /o0
7 7

9. (Check onef i

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 reparting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures fotal 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
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

[l 8 iy Mt 2k

signature of candidate signature of political treasu}er

{

. WiTNEW
signatlire &f witness

/ / ﬁéture{ of witness date

12. SUMMARY
g3
a. BALANCE ONHAND LAST REPORT ..oovvovvvooos s 5. 597
b, TOTALRECEIPTS THIS PERIOD .......eoeeeresseeeeceeeeeseceseseesessssesssssssesseesssssssssssmssssesssonns $ &
G.  TOTALDISBURSEMENTS THIS PERIOD ...voovvoveeeeerssoressessssseassesseenresssssssssseassesesssesssasssssnt e $ g
98
d. BALANCE ON HAND (12.8. PIUS 12.5. FUS 12.6.} reeverosoeeeeessosesseeeesssesesseeeesreesesessemeeoesseseeeeseeeeeeeeeeeeees s 5597,
€. TOTALLOANS OUTSTANDING oo S J. -
&
f. TOTAL OBLIGATIONS OUTSTANDING .......oooierreseeeeeeeeeeeommeeeesssseesseeseeeesseeeesesesessesssesesssseessssssresssssseeeseessesssseessssseseess $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE QR COMMITTEE (In Full) 14. REPORT 2OVERING THE PERIOD
Fricas of Helirs Ryages wour/) [1g | g5 oo
RECEIPTS ' / / '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........c..c..... $ -
b. ltemized Contributions {over $100 from each source this period)..........cc.ccscercnrrans $_ —
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....ccoeereeeecveeeee e
16. LOANS RECEIVED THIS REPORTING PERIOD .....oociotiiiectrececee e eeeees e see s esanas sesessse s eneaseeeeene $_—
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooiiicniinsissssinsfesssessinsssssisscssmssessssrssssssses § -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) imust be shown in item 1'2..b.) ................................................. s &

DISBURSEMENTS
19. EXPENDITURES {(other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoiine)

$
$
$
$
$
$
$
$
§ -
Total of Expenditures ($100 ar less each payee) ... $ £

b. lttemized Expenditures (Ovu_ar $100 each payee this period) .......cecrvrvrrevirnnnrinrennn $ —

c. TOTAL EXPENDITURES (othér than loan repaymentsi{add 19.a. and 19.0.) ... cvrvccrinrssieresssressaens $ _—-
20. LOANREPAYMENTS MADE THIS PERIOD ..ottt crmseme s e en s e smer e se s esnns e e $__—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in tem 12.C.) .cvvrvnerenecesiesirenean &
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ -

b. Itemized in-kind contributions {over $100 from each source this periad)......c..ccccveeeee $__—

c. TOTAI_. !N—[_ﬂlND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o 8 ‘9-‘
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ..ccvcvcvcverevrr v vrrvessnrenen 3 -

b. ltemized Obligations Outstanding {(Over $100 €8ch) ......c.o.vveeveeeeeeeeeeeeererenn § T 'ﬁ_

c. TOTAL CBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.f) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ﬁ:ﬁq(/> ot Mefviw &LQ{JJ FROM:?:////? I‘z gt/.?{/g.a’
Ou
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first ltermized page) P

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Contribution Received For:

(| Pritnary Election

[ General Election

Amount of Contribution

{Carry forward to item 3. of next page if additional pages of this form are used.}
(Ifthis is the last page of contributions, this amount raust be shown in item 15b. of summary.)

Last Name/Qrganization Name

Address 3 Runoff (Local Elections Only)

Gity State Zip Code Date of Contribution Aggregate This Election
QOceupation

Employer

FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Heme {Jpdmary Election ] Generat Election

Address [ Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employar

FirstName idcle Name Contribution Received For: Amount of Contribution
| Last NamerOrganizalion Name [IPrimary Election [} General Etection

Address [ Runeff (Local Elections Only}

Cily State Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name ninbution Received For. mount of Contribution
Last NamefOrganization Name [ Primary Election O General Elestion

Address ] Runoff {Local Elections Only)

City State ZipCode Date of Confribution Aggregate This Election
Occupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

&

85-1131{Rev, 2/06)

Page 3 of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM&?TEE

2. REPORT COVERING THE PERIOD

T0: //rs /s

fejeuds ofF Me w://em;fa-r

3. TOTAL1TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

g

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the periad)

First Name Middle Name

In-Kind Contribution Received For;

[ Primary Blection [ Genaral Blection

First Name Middie Name in-Kind Contribution Received For: Vaiue of in-Kind Contribution
[ Primary Election 3 General Etection

Last NamefOrganization Name
[ Runoff (Local Elections Only)

Address Date ofin-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Conlribution

Occupation 'Enmloyer

First Nama Middle Name In-Kind Contribution Receiveq For: Value of In-Kind Contribution
[[] Primary Election  [] General Election

Last Name/Organization Name
(3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregata this Election

Ciy Statey ZipGode Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry ferward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this ameunt must be shown in iter 22b. of summary.)

Last Name/Qrganization Name
1 Runoff (Local Elections Only}

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribxtion

CGecupation Empiayer

First Name Middle Name: In-Kind Contribution Received For: Value of In-Kind Contribtion
(] Primary Election ] General Election

Last Name/Organizafion Name
[T Runoff (Locat Elections Only)

Addrass Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribition

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Vailue of In-Kind Contribution
[} Primary Election ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only}

Address Dateof In-Kind Confribution Aggregate this Election

City State ZipCoda Description of In-Kind Contribution

Utcupation T~ Emgloyer

&

T '?'m
fg;,, §5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

{1 NaME OF CANDIDATE OR COMMITTEE
R ity /s of

/i/u/ gf//caﬁg_s

2. REPORT, COVERING THE PERIOD

FROM: 7/[/,7

0 /5 /22

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM F’RECEDENG PAGE (enter $0 if first itemized page)

Amount? 4

4

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward tc item 3. of next page if additional pages of this form are used.)
{If this is the iast page of expenditures, this amount must be shown in dem 19b. of summary.)

First Name Middle Name

Last Name/Businass Name

Address

City Slate Zip Code
Firs Name Middle Name

Last Name/Business Name

Address

City Siate Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State Zip Cods
First Name Middle Name

Last Name/Business Namg

Address

City Zip Cade

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $500 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

5
% §8-1128 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

F/‘?/ffﬂfs " oF’ MU/VW’ /chmwx

2. REPORT COVERING THE PERIOD

FROM;
Ny

Complete the Folfowing for the Source of the Loan

7

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

L4

TO:
st

First Name Middia Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Regeived Payments {End of Period)
Last Name/Organization Name
Address Loan Recaived For: Date of Loan
3 Primary Election [ General Election
City State Zip Code
[3 Runoff {Local Elections Caly)
List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)
First Name Middle Name First Name Middte Name
Last Name/Organization Name Last Nama/Crganization Name
Addrass Address
Ciy State Zip Code City State Zip Code
Amount Guaranteed Outstanding Atount Guaranteed Outstanding
0ttt e L T ——
First Name Middle Name First Name Middla Name
Last Name/Organization Name Last Name/Organization Name
Address | Address
City State Zip Code Cily Stale Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middie Name First Name Middte Narme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding JAmaunt Guaranteed Outstanding
First Name Middle Name First Narme Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding
4. Totals for all Loans {complete on last page of itemized foans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Totat loans received should also be shown in fiem 16. on summary page.) {Beginning of Period} Received Paymants {End of Period)
{Total loan payments should afso be shown in ilem 20. on summary page.} ’9/
Page Ut of ROA 1150




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMEQ CANDIDATE CR COW‘II17E 2. REPORT COVERING THE PERIOD
Lewds o iy Buge FROM: 7/7 /¢ 8 (10 4/i5/20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed | Payments | Outsténding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Period {End of Period)
personfvendor at the end of the reporting period)

First Name ! Middle Nams

Last Name/Business Name

Address

City State Zip Code

Description of Obéigation
Flzst Name Middle Name

Last Name/Business Name

Address

City State Zip Cade

Description of Chligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First Name Middie Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Obligation

Flrsi Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Fotal from Qutstanding Balance - {End of Period) column must aise be shown @
in item 23b. on summary page.)

% §8-1127 (Rev. 4/02) Page 2 of 2 RDA 1159







