CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For 8tate and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7t - ) éz@u{ Fed. ) Bk,
2.b. IF COMMITTEE, NAME OF CANDIDATE ‘ 4 3. ELECTION DATE
i i ”‘:} ) T gt . . .
Qéé)@?rf’“ T &ay ). S -2~ %
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

ey Blvens oyl gd Leadquisle Ty 27/49 /57407 -¢ 508

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)
Ceunty Commissioner Dishid y Lobe t Peay T .
7. CATEGORY OR REPORT (Check one) ) :
] d L] ] 0 "@ £l 1
FIRST SECOND THIRD FOURTH PRE- RE- 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
7y J-23~1 8

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. 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. lwe 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
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Aokt ey jv%s,. pog e % Al A N 7245

date signature of political tréfasurer date

signature of candidate

11. WITNESS SIGNATURE

7 # ;
Gkl \?it, 7261 L/éffiaé*/iﬁi{f 7241%

signature of witness date

signature of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ...ccoviiiirieriictee et st cine s
b, TOTALRECEIPTSTHISPERIOD ..ottt e

c. TOTALDISBURSEMENTS THIS PERIOD

d. BALANCE ON HAND (12.2. plus 12.0. mINUS 12.C.) .ot $

6 TOTALLOANS OUTSTANDING . oeoooeeoeoe oo oo eee oo eeres e eese s seeeeee ettt $ M

e
e -

f. TOTALOBLIGATIONS OUTSTANDING ....coiiriiiicitcii ettt e st sb s s e b b

=y §S-1109 (Rev. 2/06)
e

ey



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fulf) 14. REPORT COVERING THE PERIOD
Lobet te ay I FROMTey | | ™0 23

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...cccoevee. $ @ 6O

b. Itemized Contributions (over $100 from each source this period) .....ccovinninenee $

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........... SO $ S0/.66
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt ess st sssne e b e sns ersens $ 1, / 75.3%
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cotiiicreciicriicienn it asa s $_ &
18. TOTAL RECEIPTS (add 15.c, 16., and 17.) (must be shown initem 12.b.) c.coviiininince $ :gf 27 %
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)

latdt Peinting (na:loud ) s _[773.3%
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $
b. ltemized Expenditures (Over $100 each payee this period) ... $ 5} 22 3,3 g
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 18.0.) wciii i $
20. LOAN REPAYMENTS MADE THIS PERIOD it st $ W
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in iteM 12.0.) coovrvvrervnrevinmnnesssesisensnsssnns s_[ 77%2%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............ $
b. ltemized in-kind contributions (over $100 from each source this period) ....c.cccvcrnenes $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) i $ . q@*fﬁ’
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $
b. Hemized Obligations Outstanding (Over $100 €acCh) ....covvniirmrirsieininsrsensinciscnins $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) .o $ —

i

Ya  SS1133 (Rev. 4002) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME O?Z/QAND!DATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

4 P g N R N R
phet s Tp FROM: 2/ /5 [T0 7-2 3 - /5
{ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) T

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION
Middle Name o

{

First Name »

TAMES Evaus

Last Name/Organization Name

Address

&'%l‘” %I ﬁjﬁ!&f B f éfgj

ontriuu’ons taiin more th $ 0 fro any cntribto ]

ont 7 nttj ‘

75%‘@?;@5}

otribution ReeiFo: '
0 Primary Election E General Election

I Runoff {Local Elections Only)

2ZipCode

v IEY)

C%j lléf‘?;@ﬁ’ toreo

Occupation

ﬁ‘r %!{G* ey

Employer i
SelF

FirstName

‘ Middle Name

Last Name/Organization Name

Address

Date of Contribution

FEAT

Aggregate This Election

Contribution Received For: Amount of Contribtion 7

DPrimary Election  [] General Election

CIRunoff (Local Elections Only)

City Stale ZipCode

Occupation

Employer

FirstName

r«iddbe Name

TastName/Organization Name

Date of Contribution Aggregate This Election

Contribution Received For: Amoun of Cotriuﬁon
[ Primary Election  [_] General Election

FistName T MiddeName

Last Name/Organization Name

Address

Address [TJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

D Primary Election 1 General Election

{71 Runoff (Local Elections Only)

State Zip Code

City

Occupation

Employer

Date of Contribution Aggregate This Election

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.}

o
7 SS8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

1. NAWE OF GANDIDATE QR COMMITTEE 2 REPORT COVERING THE PERIOD
0ot Heny TF FROM: -5/ /% |10 7-2 2-/%
E Amount

7

First Name Middle Name

Last Name/Organization Name

In- Kmd Conmbutfcn Recewed For
General Election

] Primary Election

O runoff (Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED IN KIND CONTRIBUT!ON in- kmd contnbutnons totatmg more than $100 from any contnbutor dunng the penod)

Value of In- Kmd Conmbuuon

Middie Name

First Name

In-Kind Contriution Received For:

Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Name Middle Name

n-Kind CtribtinReived For:

[7 Primary Election [ General Election
Last Name/Organization Name
3 runoft {Local Elections Only}
Address Date of tn-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value f In-Kind Conibution 7

First Name Middle Name

" In-Kind Contribution Received For:

[[] Primary Election  [] General Election
t ast Name/Organization Name
7 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Name Middle me T

‘Kin Cributin ve : T

[T] Primary Elecion [} General Election
Last Name/Organization Name
7 Runofi (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description ofin-Kind Contribution
Qccupation Employer

iu o ” out] »

Occupation Employer

{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.)

[] Primary Election  [] General Election
LastName/Organization Name

[ Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

) ID-NCOR&T T o ] -

£ 551128 (Rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

:&«éﬁrf‘ f%“’ﬁ o Ji FROM: 7/ T0: F-2 3
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) sl

Fxrs{ Name

LIAX fgf‘iﬁfﬂ%@

dedle Name

Last Name/Business Name

WIS e DB

City -
7%= A

Middle Name

First Name

Middie Name

First Name

Last Name/Business Name

Address

City State Zip Code
Firt Nme V Mile e

Last Name/fBusiness Name

Address

City State Zip Code
Firt e 7 d! am V

Last Name/Business Name

Address

City State ZipCode

First Name

Last Name/Business Name
Address
City State Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL [TEMIZED EXPENDITURES
(Casry forward to item 3. of next page if additional pages of this form are used.)
(If this is the fast page of expenditures, this amount must be shown in item 19b. of summary.)

ZipCode

4, COMF’LETE THE APPROPRIATE tTEMS FOR EACH (TEMIZED EXPEND!TURE (expendltures tota!mg more than $100 (o any payee durmg ihe penod)

Purpose of Expend:ture

m i/@a{f‘

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

v rpsef Eitur

Purpose of Expeniture -

Amut of xpeiture T

#1,7733%

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expndire '

Amont of Expenditue o

3 $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

,Q&éé"w{; /f%gf{ Y Tk

2. REPORT COVERING THE PERICD

FROM:

I~/ (%

T0: ]
/-2%+(%

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH {TEMIZED LOAN

{loans totaling more than $100 from any source during the period)

Firs{ Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
C’b@ ’4" ' g‘{/; (Begjnning of Pei?djv = Blecefved 4 Payments ;Z (End of F"eriof)

Last Name/Qrg‘anEEt/(on Name [I {ﬁ é§L K5 |7 ‘( 7?3 2% B @, . %,v‘é/ 5 %f? £
’PM W s

Address ; ; . / K j Loan Received For: Date of Loan
foi g} é{? Bl yENs ﬁ e/ 71 Primary Election EdGeneral Election ) )

cly _ State Zip Code T-/0-1%

Xg;,gg‘f ry /;/’{ ) ;4/ "?7!"%( C? 3 Runoff{Local Elections Only)

» FirstName

List Al Endorsers or Guarantors for Above Loan {If more space [s needed please ach a page)

Middle Name

Middle Name First Name. ' ]
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

iAmount Guaranteed Outstanding

First Name

Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding

First Name Middle Name First Name T iddieName.

Last Name/Organization Name Last Namne/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

| viddeName

JAmount Guaranteed Qutstanding

. First Nme ‘

1 MiddleName

L ast Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
4. Totals forall Loans (com!ete onlast g ofitemized foans) Outstanding Loan Balance Loans Loan Outstanding Loan Bafance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
ey §S-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

First Name

person/vendor at the end of the reporting period)

Middle Name

Last Name/Business Name

Address

City

State Zip Code

1. NAME CF CA?ATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
¥ o™ - .
obd b Ty 7 FROM._ 7~(~/% |10 _7-23-/%
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {cbfigations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

Description of Obligation

F!rs ame ‘

Mid!eName -

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

Flrs Name

Middle Name »

Last Name/Business Name

Address

City

Stale Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name

Middle Name

(Total from Outstanding Balance - (End
in item 23b. on summary page.)

L ast Name/Business Name

Address
City State Zip Code
Description of Obligation

of Period) column must also be shown

@ $8-1127 (Rev. 4/02)
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