<

_ORIGINAL DOCUMENT
BHOTOCOPY CANNOT BE
- ACCEPTED TCA 2-5-102

Eor State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

‘;‘-’(96 i2?‘ &M G‘m’ Rr\ 7Yh( &H&r!ﬂ&n

2.b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE
‘E@Lﬁ.@ & iikﬂ U (@'{23

4.a. CAMPAIGN ADDRESS AND PHONE v

Street or Rural Route City State Zip Code Phone ,

5275 Twrrede  Borfledt T~ 5002 =~ol-GR -o4ey

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)}

MW"E kunrwm Poy .2 alwﬁ{’ &% e
7. CATEGORY OR REPORT (Check one)

C] Sé‘ﬁ | | ] Ll [ L]
FIRST COND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL _SUPPILEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERIOD

Y4 |2= (4@3(\22

9. (Check cne)
-a. ] This campaign is exempt from detaited disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total §1,000 or less for this reporting pericd, (Complete iterns 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/for expenditures tolal more than $1,000 for this reporting period.

at the information contained in this campaign financial disclosure report is true and that this report is an
of campaign contiibutions and expenditures required to be reported by the candidate commitiee by the Campaign
SAct. Additionally, we swear or affirm that no campaign coi tions have expended for the personal financial

ate or for any other nonpolitical purpose as defined by the féfieral int
7/i]22

signature &f pelitical treasurer " date

10. liwe do solemnly swear or affirm th

711, WITNESS SIGNATURE

/?W MM R L ;Pm/n;ﬁ %«M&.&’L 7} 22

signature of witness date

signature of witness

12. SUMMARY

a.  BALANCE ONHAND LASTREPORT ..cocorvrriinnne fereeeenens iRt

b. TOTALRECEIPTSTHISPERIOD....

c. TOTALDISBURSEMENTSTHISPERIOD ...ccovviiiimninrenecs

2348 W

d. BALANCE ON HAND (12.a, plus 12.b. MINUS 12.6.) e ienssssssssansss it $
€. TOTAL LOANS OUTSTANDING oot ctrriamiariemmesserssss s s sessssessssas st b s nas s aas g e s 4201t e $. SQC)
£ TOTALOBLIGATIONS OUTSTANDING .-.oooviiitiememsmsnss sttt tsssass st 51 et s s s i e $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROM: TC:

RECEIPTS
15. CONTRIBUTIONS (clher than loans and interest)

a. Uniternized Contributions (3400 or less from each source this period) ..coccorvneennn B

b. ltemized Contributions {over $100 from each source this period) ..o 3

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) v $
16. LOANS RECEIVED THIS REPORTING PERIOD .covceiriimnninin e ciesanis st n st s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD RO SO OOV BY O OPOPUOPRPIOORS.
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) (must be shown in item 12.b.) i $
DISBURSEMENTS

19. EXPENDITURES (other than joan payments)

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

$
$

3

5

5

$

$

$

%

Total of Expenditures (3100 or less each payee) ... $

b. Hemized Expenditures (Over $100 each payee this period) .........cooininiiincrnnnn. %

c. TOTAL EXPENDITURES {other than loan repayments}{add 19.a. and 19.b) ........... $
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt b sttt s s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in EM 12.€.) overrrrseermesinessreeneressriesiness B
22.IN-KIND CONTRIBUTIONS

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

b. Htemized in-kind contributions (over $100 from each source this period) ..o, $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b)) SETOTUVTTUIPRRE.
23.OBLIGATIONS

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

b. ltemized Obligations Outstanding (Over $100 BaCh) ..o $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.1) eerrrrrreneeravasesees B

$5-1133 (Rev. 4/02) Page of




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

?OLJ*E’ o Geofin B »{{L-rmf\ FROM: e[z | TO:¢fm[2z
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............... s S8

b. iternized Contributions (over $100 from each source this period) ....c.cccocceeiee . $ N@OO -

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.3. and 15.0.) cocvveevrcoinecvsccs e 3 Z( 75 -
16. LOANS RECEIVED THIS REPORTING PERIOD .....cooiovieeiveeretssssteeseee oo eeen e sen e B ;Sbg; -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt even e 3 \69\
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.6.) ..ooccccooevvreorcrerssres oo $ 2678
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)

$

R B - B T - T - - T SR T STy

Total of Expenditures ($100 or less €ach Payee) ...cvvviiiicieeeeeeeeeeceeeeeeeeeeereeeeennn B Q

b. Ktemized Expenditures (Over $100 each payee this period) ........ccecvviceiiiievceecieenne $ qu - 2?5

¢. TOTAL EXPENDITURES (other than foan repayments){add 19.2. and 19.5.) et oo 3 31? b 23
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooiiiiriiinireestenese e rasts e eneees s eeese s s seas e s s e eeeeennn enenes $ B
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in tem 12.6) oo $ 3201 ZS
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less fram each source this period) ............. $ @5

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) eoeceveie e Q
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less ach) ......cocvecciceicicec e § &

b. ltemized Cbligations Qutstanding (Over $100 €ach) .......ccovove i $ &

85-1133 (Rev. 4/02) Page of




ORIGINAL mcumw
INANCIAI. DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
qgﬁ { 22 EOL:{F‘*&: Gt Fin Re A\&zrm
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

Reberd 651y, [g[2z

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

B2LTE Thorre D M‘eﬂ- T J&az  Tol-L52-oMey

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

5. QFFICE SOUGHT (inciude district number, if applicable} 6. NAME OF POLITICAL TREASURER {may be candidate)

%ﬁﬂd&% Mborsan Pidion 2 ?C{ﬁ‘e‘_& Erin

7. CATEGORY OR REPCRT {Check one)

] E%N i1 L] ] Ll ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.hb. ENDING DATE OF REPORTING PERIOD

{22 Lf30f22

9. (Check one)

a. [T This campaign is exempt from detaited disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures totat $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12£)

b. m This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received lotat more than $1,000
and/or expenditures total mare than $1,000 for thle reporting pericd.

10. lfwe 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 reponed by the candidate committee by the Campaign

inancial Disclogure Act, Additionally, Iiwe swear or affirm that no campaign co utions have been expended for the personat financial
nef‘t of the didate or for any other nonpolitical purpose as defined by the

ral jpternakrevenue code.

2 d tafz
mgr‘i‘ﬁ‘fur%gf candidate ate sigrtaturghof political treasurer " date
11. WITNESS SIGNATURE
signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ..o enssenssomsessesssassssscasetsbssssssssssssssssnssssssnsses
AN
b. TOTALRECEIPTS THIS PERIDD ..ccvsrueeree et seseearesecssecmsessntsssarsssssssssnrssssomsssssssssnssssssssssssoesss
129.55
c. TOTALDISBURSEMENTS THISPERIOD ..cvveiririrreeeciesmensssasnsssecisss st e snsnns s s seses s ]
-
d.  BALANGCE ON HAND (12.3. plus 12.5. MINUS 12.6.) ceevreeercriosimisseinsemsssmmsssarissssssasssssssssmasssrssssesssssserssesssessssassess 9 2‘% &(’S 5
£, TOTAL LOANS OUTSTANDING .oovueviseieerisseseosaissessssssssssarassssstsssessessessssmsssemorssstssssasssssssarssssonst sossenssssebenttssossrisssnes 9 ASOC)
£ TOTAL OBLIGATIONS OUTSTANDING .....ovveemeremesusessaserseessscssesserssssecusessensesreremss seeirstassssamssssssis b sssssassssssssssassssnes 9

§5-1109 (Rev. 2i06) Paga 1 of RDA 1158
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“ " ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

21 REPORT COVERING THE PERIOD

4._COMPLETE THE APPROPRIATE TTEMS E
i M

Perer

OR EACH ITEMIZED CONTRIBUTION (contributions lots?
' B " Contribution Rciv

Last Name/Crganization 1
Sber

1. NAME QF CANDIDAT%%R COMMITTE [ R
ot G ey, TOE A errran FROM: ][22 TO: ¢, /2] L2
B " [Amountt
3. TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firt itemized page) HOO
ing mere than $100 fom 21y conte:

[ primary Election &General Election

[ Runoff {Local Elections Only)

Bmount of Contrbution

Seo ~

s 22 \a ey e D o
e ¥

Occupation P
T e

Employer ©

First Name

Middle Name

| ontrihio ceivd For:

Last Name/Organization Name

Address

Date of Contribution
([xd et

[} Primary Election [ General Election

Clrunoff {Local Elections Only)

Aggregate This Election

oo

Amount f Conbulio -

City State ZipCode

Occupation

Employer

First Name

Conribution . Received For: .

riddie Name

Tasi Name/Organizalion Name

Addrass

Date of Contribution

[IPemary Election  [[jGeneral Election

[JRunof {Local Elections Only)

“Amount of Contribution |

Aggregate This Election

City State Zip Code

Occupation

Empioyer

Last Name/Organization Name

Address

Date of Contribution

“Contribition Received For.

O Primary Election 7] General Election

£7J Runoff {Local Elections Only)

Aggregate This Elgction

City State ZipCode

Occupation

Employer

5, TOTAL [TEMIZED CONTRIBUTIONS

{Carry forward to ftem 3. of nexi page i addtional pagas of this form are used.)
{If this is the last page of contributions, this amoun must be shown in item 18b, of summary.}

Pate of Contribution

Agaregate This Election

(oo ™

@ $5-1131{Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2l REPORT COVERING THE PERIOD

FROM:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (i n«kmd conlnbuhons fotaling more than $100 from any contnhutor during the period)

Cecupatian

First Name

First Name Widdle Name In-Kind Contnbuiton Recewed For ralue of In-Kind Contribution
[ Primary Election 3 General Election

Last Name/Organizalion Name
[ Runoff (Local Etections Only)

Address Date of In-ind Contribution Aggregate fhis Electon

City State Zip Code Description of in-Kind Contribution

In-Kind Cotr'tbuoeivo: T

alue o IKind ntr‘lbuon

First Name {riddle Name

Las! Name/Orgarization Name

[7] Primary Election

InKind Contribufion Received For:

] #rimary Election "] General Election
L ast Name/Organizafion Name
O Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Oceupation Employer

] General Election

7] Runoff {Local Elections Only}

" Vaiue of In-Kind Contribution

" Uiddle Name

[} Primary Efection

Address Date of In¥ind Contribution Aggregate this Elaction
City State Zip Code Descriptionof In-Kind Contribution
Occupalion T Employer

[ in-find Contribution Received For:

] General Election

Value of In-Kind Contribution |

FirsiName

Last Name/Organization Name
[.J Runoff {Loca! Elections Only)
Address Date of InKind Cantribution Aggregate this Election
City Slate 7ip Coda Description of In-Kind Contribution
Occupation Emplayer

M Primary Election [} General Election

Talue of In-Kind Contribution

Tecupation Employer

e TOTAL ITEMIZED INKIND CONTRIBUTIONS

{Carry forward to tam 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 ifem 22b. of surmmany.}

Las! Name/Orpanization Name

] Runoff (Local Elections Cnly)
Address Dats 6f in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

&5 551128 (Rev. 206)

Page of
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF ANDIDATE OR COMMITTEE

el (3

in For Aldorman

2. REPORT COVERING THE PERIOD

FROM:] [72

TO: (t)!fcfzz

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

Amount, -1
e

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tetaling more than $100 from any contributor’

Contribution Received For:

Last Name!Org rization Nama

o kerth MecDipnald

(| Primary Election E General Election

Addms “{ 18 Su:w{ Meadooy 24.

[J Runoff (Local Elections Only)

Amount of Confribution

200

™ Rorblald

‘?ﬁ@

%é? ? S_ Date of Centribution S { {Z { az

Occupataon
(A& C&Aﬁbd- \ K
Emp!oyerl

FirstName I ‘

Middlg Name

Contribution Received For:

Aggregate This Election

200 —

Amount of Contribution

Oceupalion !

rebice d

Employer

FirstName

Jeanifec

riddle Name

Contribulicn Received For;

Last Name/Organization Name

Pele

I Primary Election mﬁeneral Election

Address

L3 Caralel Cn.

] Runeff {Local Elections Only)

sl
Last Name/Organization Name {:}Primary Election m_Generai Election 2@ o —
(2= Pfin .
Address . Runoff {Local Elections Only)
City i State Date of Contribution Aggregate This Election
Memehix ™| &Hlze af2z -

Amcunt of Contdbution

4

Date of Contribution
B(Zf 22

™
First Name (’QQ O&g\e(

City State Cade
Rttt %0
Occupation
NUrye
Employer

'1“3& Mﬁ& %ﬁﬁw
M\’df!e Name

Lasi Name/Organization Name

Gedtnin

[ Primary Election E}General Election

Address ‘gz"}g TL\&FF\‘Q ’b)r,

[ Runoff {Local Elections Oniy)

Aggregate This Election

Rttt

State

?’XDQE Date of Contribution Q /27 {22

Occupation .
p‘rmr MQU?&

Employer gﬁ E g\a\rﬁ&&dq

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

Joo™

(Carry forward fo item 3, of next page if additional pages of this form are used.)
{tf this i the last page of caniributions, this amount must be shown in item 15b. of summary.)

$7 s5-1131Rev. 2106) Page of 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 80 If first itemized page)

Amount

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

First Name Middle Name

Last NamefOrganization Name

In-Kind Coniribution Received For: Value of In-Kind Contribution

[ Primary Election

[ Runcff (Locat Elections Only)

General Election

First Name Middle Name

L.ast Name/Qrganization Name

Address Date of In-Kind Contribution Aggregate fhis Election
City State Zip Code Deseription of in-Kind Contribution
Oceupation Employer

{71 Primary Election

{7 Runoff {Locat Elections Only)

In-Kind Contribution Received For:

Value of In-Kind Contribution
-] General Election

First Name Middle Name

Last Name/Organization Name

Address Date of In-ind Contribution Aggregate this Election
City Slate Zip Cede Description of In-Kind Contribution
Oceupation Employer

[ Primary Election

7 Runoff (Local Elections Only)

n-Kind Cnnlbuiion Rceivd F:

[ Value of In-Kind Gontibution
1 General Election

First Name iddle Name

Last Name/Qrganization Name

Address Date of kKind Contribution Aggregate this Flection
City State ZipCode Description of In-Kind Contribution
Occupation Employer

[7] Primary Election

] Runoff {Local Elestions Only}

In-ind Contribution eived Fa: '

Value of In-Kind Contribution
{77 General Blection

FirslNae M\'le arn

Address Date of In-Kind Contribution Aggregale this Election
City Slate ZipCode Cescription of In-Kind Contribution
Occupalion Employer

In-Kind Contribulion Received For.

[] Primary Electicn

Taiue of InKind Contribution
7] General Election

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 |ast page of in-kind contributions, this amount must be shown in itam 22b. of summary.)

Last Name/Organization Name
] Runoff {Local Elections Only)
Address Dete of in-Kind Confribution Aggregate this Election
City State Zin Code Description of In-Kind Coniribution
Qcopation [ Employer

<3 85-1128 (Rev. 2/06)
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM; q{ i ( e |70 (o(m{zg

i Amount "

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

Pumpose of Expenditure

ﬁ“‘%m {odnsian,
7 @@«%ﬁﬁ

Purpose of Expenditure

Amount of Expenditure

929428

Amount of Expenditure

Purpose of Expenditure Amount of Expendiiure
Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amoaunt of Expenditure
Purpose of Expenditure Amount of Expenditure

W

99, 28

1. NAME OF CANDIDATE OR COMMITTE!
Rt G5t Allono

4. COMPLETE THE APPROPRIATE ITEMS FOR FACH [TEMIZED EXPENDITURE (expenditures totafing more than $100 o any payee during the period)
First Nama Middle Name

Last Name/Business N

ast Name/Business ameb;m L;( D{

Afldress ,ij i N ‘ gré \{;L:

First Name . Middle Name
Last Name/Business Name
Address

City State Zip Code

First Name Middle Nama
Last Name/Business Mams
Address

City State Zip Code

First Name Middle Name
Las1 Name/Business Name

Addrass
City State Zip Code

First Name Middle Name
Last Name/Business Name
Address

City Slate Zip Code

First Name Middle Name

Last Name/Business Name
Address

City Stale Zip Cede

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expandilures, this amaunt must be shown in item 10b. of summary.}

Page of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM,

Reberd Gcihin Fe Alderaan iz |z

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 fram any source during the period) '

Complete the Fellowing far the Source of the Loan
Middle Name Quistanding Loan Balance Leans Loan Quislanding Lean Balance

First Na
T?E i ¢ r‘% U\\‘U O {Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name . i —_—

Address Loan Received For: Date of Loan

- ?Z’}z ﬂ\bﬂ\'e b(' : £ Primary Election T General Election %{!(ZZ
i Sl Jp Codi
M%pj’{\-_{% TB% 3%’0%2 3 Runcff{Local Elections Only)

I.ist All Endorsers or Guarantors for Above Loan {If mere space is needed please atlach a page}

Middle Name

First Name T Micde Neme Firs Name |
KQA-&‘_/% william
Last Mame/Organization Hame Last Name/Organization Name
ctEin
Address Address

%27y Thorne D
Cit Slate Zip Code Cit State Zip Code
"Barklede w302 | i

Ameunt Guaranteed Quistanding ,S—b o..,. psmount Guaranteed Gutstanding

First Name - ThiddeNare  |Fisthame T | MiddleName

Last Name/Organization Name Last Name/Qrganizaticn Name

Address Address

City State Zin Code City State Zip Code
Amouni Guaranteed Outstanding lAmount Guaranteed Outstanding
FistName e MiddioName. *|First Name o T iddeName

Last Name/Crganization Name Last NamefOrganization Name

Address Address

City State ZipCode City State Zip Code
Amount Guaranieed Ouistanding mount Guaranteed Oulstanding
“First Name | Middle Name First Nane 1 Mdcle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Clty State Zip Code City State Zip Code
Amount Guaranteed Gutstanding iamownt Guaranteed Quisianding

4, Totals for all | oans (eomplete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balence
{Total loans recelved should also be shown in item 16. on summary page.) {Baginning of Peried) Recelved Paymenis {End of Perind)
[Total foan payments should also be shown in item 20. on summary page.) — —
{Total outstanding Inan balance should also be shown in item 12.¢. on froni page.) S’OO f & S& 3

%@% 881132 (Rev. 4/02) Page of RDA 1159



ORIGINAL DOCUMENT
- PHOTOCOPRY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

FROM: [70;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obiigations totaling more than $100 owed to any {Beginning of Period) |  This Pericd This Pericd {End of Period)

personfvendor at the end of the reporting period)

Flrst Mame Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

W

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

W

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

Description of Obligation

M

First Hame Middle Name

Last Name/Business Name

Address

City State Zip Code

Dasgription of Obligation

W

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

R T e L o Ry
4, TOTALS

(Total from Qutstanding Balance - (End of Pariod) column must also be shown
in itlem 23p. on summary page.)
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