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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT | _

RECEIVED 0CT 17 27 For State and Local Candidates '
: For SIngIe—Candidate Committees = | =D TCA2-5- 107

1. DATE TF TETO'?T Z NAhféj)ﬁaDmATEO_?COMgMIPI‘i’I/Lbl/ ‘ TV, 0 '/ m_‘_a ‘/_)

ZIQF CAMMITTEE, NAME OF CAND|DAT%_{)‘/\ 3.E ECTIrN?;AI
4.a. CAMPAIGN ADDRE S AND PHONE

o tella e ity i\ ?'p’%fﬂu =300l

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

Street or Rural Route City State Zip Code Phone
5. OFFIbCE SO{GHT (mclude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7 CATEGJQY ORREPO &C)ack one)
O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

"

8.a. BEGINTNG DATE TF REPORTING PERIOD

22

8.b. ENDING DAF OF REPOfUlNG PERIOD

9. (Check ohe)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
ures total $1,000 or less for this reporting 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 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
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

i ral internal revenue code.

benefit of the candigiaje or for any other nonpolitical purpose as defined by the fe

./ 7m oy,

|22

S signatuKe of jaridﬁiate date ! signature of pdlitical trea&urer T datk
sigrature of witness N date

4 1 -

12. SUMMARY \/

a.  BALANCE ON HAND LAST REPORT ..ottt nenns $ l g ¢ L|’ (0
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SUMMARY PAGE - CANDIDATE

LY

AME _OF C IDAT, EE (InF, 14. REPORT COVERING THE PER|OD
IS ﬁ%%”f‘ﬁm Tt [dhdpal o 20122
RECEIPTS J | 1

15. CONTRIBUTIONS (other than loans and mterest)

a. Unitemized Contributions ($100 or less from each source this period) ................... 3 \ 6%2‘ o(ﬂz

\\-.J

b. Itemized Contributions (over $100 from each source this period)............cccccovenne $
Y A
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o, $ 622 . )
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.coiiiiiieiiriiiieene et et s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooiiiiie ettt e a e ene $
p
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .......ccccoiiiiiii $ iz .

o

4

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)

as s Ao 1
mvr@nm WSS
mﬁl V\é@hmu 5S

¥ PO & P H B B B

Total of Expenditures ($100 or less each payee) ........cccevveveviriiene i

b. ltemized Expenditures (Over $100 each payee this period)

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ....ccccoot i $ \ . Cq
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccooiiiiiiieieie ettt ettt ettt st sre et e b san e enanan $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ....c.ccoocviiiiiiiiiiiiiicee $ “ J I ‘u?_ . D q

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. ltemized in-kind contributions (over $100 from each source this period)..................... $ ‘

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c.ccccoecciiviinennn, $ E;é
23.OBLIGATIONS ¢

a. Unitemized Obligations Outstanding ($100 or less each) ..........cccceiiinnniiiniciininnnns $_

b. ltemized Obligations Qutstanding (Over $100 each) .........ccccccerviviiiiininiinniiecniinnen, $_

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....cccoveienann, g; j

1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

TNOATDN

2. REPORT COYERING THE PERIOD ,

RIS BB

First Name Middle Name

Last Name/Organization Name

WA ZUIZTTO |,

v TY TAmount I
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor /

Contribution Received For:

O Primary Election

[ General Election

Amount of Contribution

First Name

riddle Narme

Last Name/Organization Name

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election ] General Election

Address [ Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Receiyed For;

[ Primary Election

[[] General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

mployer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election 3 General Election
Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer

LA
=
e

ties SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

RS o

Pt T

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM If’RgCEDING PAGE (enter $0 if first itemized page)

FROIVE_H Z(-f ! TO:

oun

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contri

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
D Primary Election D General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [ General Etection

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election ~ [[] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

FirstName

Middle Name

Last Name/Organization Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electon ] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

] Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward 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 amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupalion Employer

*%; 88-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i)

S Bt o

2. REPORT COVERING THE PERIOD ,

FROM;

10 (P 20) I Vi

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

I

mounm

UL
= L2-09 Lawdl AVl

City

First Name Middie Name

Last Na:

TS
1Y J\?(\ 10N AVE

" (\V\eH|

First Name Middle Name

D consumin
%SWRSW

First Name

Last Name/

Middle Name

1]

Last

B =

dif_(0nsy
i

1¥d
= (6 S[ T

Address /i])
City N
First Nam‘\

2K

Middie Name

5. TOTAL ITEMIZED EXPENDITURES

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pe;(od)

Purpose of Expenditure

b

Purpose of Expenditure

Purpose of Expenditure

@M&ulﬂﬂg

Purpose of Expenditure

ccmsummg

Purpose of Expenditure

DU WOYker

Purpose of Expenditure

pull worker

Amount of Expenditure

Amount of Expenditure

870,22

Amount of Expenditure

U

Amount of Expenditure

{leco

Amount of Expenditure

Amount of Expenditure

£300

21420

€ 51128 Rev. 4i02)

N1
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NS W(§ me “ﬁomm ﬁthp-?Ichdfggﬁg THLZP}EE*?JD/’ Z7

VT

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

5714, 32}

First Nam u h

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

RO

= )N ATPWAY

5 Vit
First Na 0

Middle Name

Last Name/eusi@@ﬁ' ,Y\

Address b,})

City

First Name

Last Namelarw J

= 1Y S Egvica

First Name

[,

Last Name/Businefs N Y e‘

= S I ELATAAUY

Middle Name

L“‘"”“"’““"“SC,DVW\

= T W

First Na

Last Name/Bu q,n

Purpose of Expenditure

pull WOexr

Purpose of Expenditure

Purpose of Expenditure

|| wavker

Purpose of Expenditure

5. JOTAL ITEMIZED EXPENDITURES

A
=210 \ DUaie
Al

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

ool worer

Purpose of Expenditure Amount of Expenditure
OUAWORE | &500
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

§700

Amount of Expenditure

52 44200

4700

4700

§5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

A o]

St o)

2. REPORT COVERING THE PERIOD |

FROMLL /U] 2

0 (p(20/22

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

= T

4.2

Midd

le Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
1

Purpose of Expenditure

00| wivker

Purpose of Expen itur e

“SEAD

Address -7< M

First Name

ﬁ)oo\

Middle Name

Purpose of Expenditure

== PRATIN

onited

=220 S WD B

WWW{IS

“Lafewvoa

First Name Middle

(0 ¢

Amount of Expenditure
Amount of Expenditure

Jigz(ﬂ)

Amount of Expenditure

hsa3.77

Name

Purpose of Expenditure

PUASNAS

?m

Addes_qq

€ST L Fo

‘g Shirs

Middle

N 1%@25

Name

Amount of Expenditure

$52040

Purpose of Expen dlture

0T

AL

First Name

N

Middle

Name

AN

g%sﬂ

Amount of Expenditure

IS rLf

SR\
Purpose of Expenditure

“2INUS

w17 S QQ]QPJ( ﬂ/

e

N

5K 0

%@v

Amount of Expendnure

ﬁf@m

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this

(ifthis is the last page of expenditures, this amount must be shown

form are used.)
in item 19b. of summary.)

$5002518 E

QHD?@

7S
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

RS RN TroviToN

2. REPORT COVERING THE PERIOD 4

FROM‘,.HZJJ}ZZ TO

(g 2D £

3. TOTAL{TEMIZED CAMPAIGN EXPENDITURES FROM,}’RECEDING PAGE (enter $0 if first itemized page)

e

First Name Middle Name

i1 L

AL PO\W VL

City lS N Zip

First Name Middle Name

NIE

La S

N LESS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

@Jl WDW%

Purpose of Expenditure

Foxt Pttty

== 2 G2
“Hodersade [T

iod)

Amount ™ T

$10.025.1S
4

Amount of Expenditure

$221.0-

——

-Amount of Expenditure

{119 4]

Amount of Expenditure

J $5-1129 (Rev. 4/02)

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

- ol NS SEE

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code
s eTasar. o < S i e

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

—_— — - — S A TR T e

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

=== 3
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) \ %w 2 i ’b ) DS
(It this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
Page ji of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

NS o Pty Tt

2. REPORT COVERING THE PERIOD

N

FRGM, TQ:
2421 [ 20/ 2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EAN‘ {loans totaling more than $100 from any source during the périod) L 4

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
3 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
| SRS e ——
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 Outstanding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Q
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Qutstanding

“

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.)

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding \mount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginni eriod) Received Payments (End of Perigd)

i

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

s st Ty

2. REPORYCQVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: W20 [ 2D[ZZ
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITENIZED OutstandingBalance | Debt Inculred' | Payments ~ A Outstahding Balance
OBLIGATION (obligations totaling more than $100 owette‘any (Beginnj eriod) This Period This Period (End of Pefiod)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

“

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name ’ Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

$5-1127 (Rev. 4/02)

Page_LD_of (L)

RDA 1159




