ORIGINAL DOt i
CAMPAIGN FINANCIAL DISCLOSURE STAYVEMEMNN o7 -

For State and Local Candidates  ACCEPTED TCA 2.5.102
For Single-Candidate Committees

711, DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
1 wlslez Pobert GAFRARr Albesan
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Vet beFTin ”/‘&/22
4.a. CAMPAIGN ADDRESS AND PHONE N
Street or Rural Route City State Zip Code Phone

571K Thorne & Bastletd ™ $¥c02 QU-C52 - 0

. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SCUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Reast let )iueﬂuuﬂ Ry, 2 Pehed 680

7. CATEGORY OR REPORT (Check one)

[ 1 g L1 Ll 1
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTEFR QUARTER QUARTER, PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD #.b. ENDING DATE OF REPORTING PERIOD
(1 (22 3[30f22

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. PE] This campaign is required to 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. Hwe do solemnly swear or affinm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campalan contributions and expenditures required fo be reported by the candidate committee by the Campaign
financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions ha\rﬁeﬂn expended for the personal financial
i

/ / b}'eneﬁt of the candidate or for any other nonpolitical purpose as defined by the f;ﬂe’ al intamqal f¢enue code.
! i/ .s'

/

i
) / ! . v . -

(¥ s tefcl22 W (ofs )22
) signéttré.of.candidate " date T’V signature oLpolitical treasurer " date
11. WITNESS SIGNATURE .

Nest, bppn ot bl Mg it

/ signaturezéf wiiﬁasg“) date ’ signatﬁ’re of &@ggs date
12. SUMMARY

a. BALANCE ON HAND LASTREPORT ..ot 5 23 %gjg

B, TOTALRECEIPTS THISPERIOD 1 oo ooeooeeooeeesoeassee e oesss et s 1@o0o

71

o,  TOTALDISBURSEMENTSTHISPERIOD ..ot 3 ZS S tq

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 120} oo $ qjo . ga

£ TOTALOBLIGATIONS OUTSTANDING ..ot VPO RS- -

$5-1109 (Rev. 2/06) Page 1 of _/ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE iln Full 14. REPORT COVERING THE PERIOD

Pdoect 66 R Aldermon FROM: 1122 | TO:q(30f22

T
RECEIPTS
15. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. s OO :

b. ltemized Contributions (overr$100 from each source this period)..........c.cceeeveeeeeee % LfOO -

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) ...l $ (nob™ .
16. LOANS RECEIVED THIS REPORTING PERIOD ... o et $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ... iinttvisesansvs e rnesnres s e e e e 5 {)
18. TOTAL RECEIPTS (add 15.c, 16, and 17.) (must be shown in ftem 12.0.) oo $ (OOQ . :
DISBURSEMENTS

19. EXPENDITURES (cther than loan paymenis)

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

Tttt Fonbival \l(’)\t&hrﬁfdgﬁ, - $ _RO™
$
$
$
$
$
$
$
$ .
Total of Expenditures ($100 or less each payee) ... $ o~
b. lemized Expenditures (Over $100 each payee this period) .......coceierecneccnne $ 7295.04 :
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...t v B ZS7§ N ‘
20. LOAN REPAYMENTS MADETHIS PERIOD .o e e e 3 B
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in ifem 12.6.) «—ovorvvooorooveeeoeeooore oo s 291
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) ............. s &
b. iemized inkind contﬁbuﬁons {over $100 from each source this period) .............c..... 3 Q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22 b} ... ... - 6\
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ....oooeieviccnrnnnresece $__ 8
b. Iltemized Obligations Outstanding (OVer $100 €8Ch) ........e.evrverorooooeooooooeesreree $ B
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12f) ... $ S}

551133 (Rev. 4/02) Page L of !



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: ({22 |TO:q30f 22

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

Amount

Neddle Name

First Name
L\XCA

Last Name/Organization Name

Cox

s o AL Rruag Lotk Farmy

4. COMPLETE THE APF‘ROPRSATE ITEMSFOR EACH lMIZED CONTRIBUTEONcontnbutzUnS totaling more than $100fz‘0m an / contnbutor

Contribution Rwed For

[ Primary Ekction

21 Runoff {Local Elections Only)

B4 Generat Election

Amount of Contrbuticn |
Zo6

" Etledk w

Cecupation

A Pmﬁ*t(,zone;

Empioyer

ol

Flrst Name
ktr.ru

Middle Nﬁe‘r

Last Name/Organization Name

FeteLes

(e \)ailg Lake Dye

Date of Contribution
7 [ i l( 12

Contributio eoeived For:

E]Pn'mary Election

[IRunoff {Loca! Eiections Only)

B General Election

Aggregate This Election
0™

Amount of Contribution

rd= vl

" Berlleat ™ |%its
Occupation

_ medaa ﬂabm

i ol e

Date of Contribution
q { z‘r{ 1y

Contribution Received For:

Aggregate This Election
2

Amount of Confribution

FistName

B rfddleN
Tast Name/Organization Name . [ Primary Election [} General Election
Address [[] Runcff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
mployer

Conlrbation Received For,

1 General Election

5. TOTAL ITEMIZED CONTRIBUTIONS
{Cany forward to item 3. of next page if additional pages of this form are used.)

{Ifthis is the last page of contributions, this amount must be shown in item 15b. of surmmasy.)

Last Name/Organization Name 1 primary Etection

Address [ Runoff {Local Elections Crly)

City State Zip Code Date of Contribation Aggregate This Election
Cceupation

Employer

dio

(e 1-.34

Wwa? $5-1131(Rev. 2/06)

Page ? of 7

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

First Name Middie Name

In Klnd Coninbutlon Recelved For.

4 COMPLETE THE APPROPREATE ITEMS FOR EACH ITEMIZED IN -KIND CONTRIBUTION (|n -Kind contnbutlons totallng more Ihan 510{} ffom any oontnbulcr dunng Ihe pemd)

Vaiue of In—Klnd Contnbutjon

First Name Middle Name

nKind Contribution Received For:

[ Primary Election L3 General Election
Last Name/Organizalion Name

O Runoff (Local Elections Cnly}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

In-Kind Contribistion Received For:

[ Primary Election L} General Election
| ast Name/Organization Name

L] Runoff {Local Elections Only)
Address Dateof in-Kind Confribution Aggregate this Flection
City State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

First Namme:

Middie Name

In-Kind Conrbution Received For:

[ Primary Elecion  [] General Election
Last NamefOrganization Name
3 Runoff {Local Elections Only)
Address Date of In-Kind Confribution Aggregate this Elecion
City State Zip Code Descsiption of in-Kind Confribution
Ccoupason Employer

7] Primary Election [T General Election
Last Name/Organizatior Name .
1 Runoff {Local Elections Only)
Address Date of In-Kind Conlribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution
Cecupation Employer

5. TOTAL ITEMIZED INKIND CONTRIBUTIONS

(Camy forward to item 3. of next page: if additional pages of this form are used.)
{Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary)

[} Primary Election "] General Election
Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-ind Contribution Aggregate this Election
Ciy Slate Zip Code Description of In-Kind Contibultion
Cccupaticn Emplayar

2 551128 (Rev. 2/06)

Page 4 of 1

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

E CR COMMITTEE

4+ C:m‘gaf) o /‘QUQJMM\

1. NAME OF CANDIDA

2. REPORT COVERING THE PERIOD
FROMC"!/./zZ, TO: q{gofzz

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

Amouni

F'rfst Name Widdle Name

Lasii ussness Name

Uw Syorty

Addrass

First Name

i.asiNameIBusfnmsName;R uald:ci’- /Md;a

M (ke Wany

Zip Code

City [/Lmlb?d_r{c ( State

Middie Name

First N
Last Name/Business Name
Direcd PR
Address
Lol N3,
City . Siata Zip Code
t Middle Name
Last Name/Business Name M
a2 oN
Address

Ul Térr\{ Age. N,
Cif
" eatile

First Nama

Zip Code

Moddie Nm’e

Last Name/Business Nams

Address

City

First Name Middle Name

Last Name/Business Name

Address

Cily Zip Code

5. TOTA%. ITEMIZED EXPENDITURES

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH lTEMIZED EXPENDITURE (expemitures lutalmg mone than S‘Eﬂﬂ !u any payee dunng the period]

Purpose of Expenditure
@M?a‘ﬁ/l {Y [ui' {5

Purpose of Expenditiure

or\Lth?- ﬂ-&w‘\{-ﬁ“ "‘\

Pumpose of Expenditure

\tfxr&ﬂqnﬂ carpa-gn cards

Purpose of Expendnnze

colladecod e %ué&ﬁ%w\b
ook, el cke)

Pumose of Expendiure

Purpose of Exped'rture

Amount of Expendiue. |
3%2-%0

221.32

Armount of Expendifure

(498 o7

Amount of Expenditure

137.23

Amuunt of Expand:mre N

Amount of Expendre -

(Carry fosward fo item 3, of next page if additional pages of this form are used .Z/Z’q( (&{d
(If this is the last page of expenditures, this amount must be shown in item 136, of summary.}
J 551129 (Rev. 4/02) Page_ S of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
- o FROM: TO:

3. COMPLETE THE

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Pericd} Received Payments {End of Period)

Last Name/Organization Nare :

Address Loan Received For: Date of Loan

[Z1 Primary Efection [ General Election
City Stale Zip Code :

I3 Runoff(Looal Elections Only)

icdoName

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page}
——— B o L e Sy

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Cede City Slate Zip Code

Amowunt Guaranteed Outstanding Amount Guaranteed Outsianding

First Name Middle Name First Name Middle Name™

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Culstanding Amount Cuaranteed Outstanding

B S N T R Fite m ™

Last Name/Omanizaficn Name Last Name/Organization Name

Address Adcress

City State Zip Code City State Zip Code

Amount Guaraniesd Oulstanding Amount Guaranieed Outstanding

R tNe : M[e

Last Nme/Organization Name Last Name/Crganization Name

Address Address

City Siate Zip Cede City State Zip Code

Amount Guarantesd Cutstending Amount Guarantead Outstanding

4. Totals forall Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total foans received should also be shown initem 16. on sumeary page.) {Beginning of Period) Received Payments {End of Pericd)

{Tota loan payments should also be shown in item 20. on summary page )
(Total outstanding loan balance shoutd aiso be shown inifemn 12.e, on front page.}

§5-1132 (Rev. 4102) Page_ g of ! RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting peried)

First Name Middle Name

| ast Name/Business Name

Address

Ciy State Zip Code

FROM: H1o:
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED Quistanding Balance | Debt Incurred Payments (Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) |  This Perod This Peried (End of Period)

Description of Obligation

I MiddleName

Flrst Name

L ast Name/Business Name

Address

Chy State Zin Code

Description of Obligation

rs% Name Middle Name

Last Name/Business Name

Address

City State Fip Code

Deseription of Obligation

Middie Name

Férst Name

Last Name/Business Name

Address

City State Zip Code:

Description of Obligation

Middie Name

Flrst Name

| ast Name/Business Name

Address

City State Zip Code

Description of Obligation

{Totat from Outstanding Batance - {End of Period) column must also be shown
in ftem 23b. on summary page.)

% §8-1127 (Rev. 4102)
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