PHOTO! FINANCIAL DISCLOSURE ST&?&MENT

AQQ§PD TQA 2.5-102  For State and Local Candidates
For Single-Candidate Committess
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE / , )
20 AL Dottt fr efaf Kaihu (it o ot
2.h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
1!
/{{/ﬁz{' A& %7/71' /‘?{zm f‘f/v* X D2

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Rpute State Zip Cdde Phone

B/ SO i mafr" @/ A ﬁé’ 7. 5%y2 @l 37

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

5. OFFICE SOUGHYT (include district number, if applicable} %&E POUTICAE TREASURER (may be candidate)

7. CATEGORY OR REPORT (Check one)

£l [J 0 Cl L]
FIRST SECOND THIRD FOURTH F’RE— — M!D-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPEEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD

7Pl AR D77 5222

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 totat $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 periad.

10. Ifwe 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 Disclosurg Act. Additionally, I'we swear or affirm that no campaigr contributiops have begn expended for the personal financial

be of canglidate or for any other nonpolitical purpose as defined by the federal ifiternal reyénue code.
o/ 72700 /i 72072

// ¢ mgnaturd"of carldidate date ? signature of political treasurer date

11. WITNESS SIGNATURE-

W /i 12990 MM/WZ M// 7-2725

sngnatur of witness date mgnatur of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT it s s e s s sisssans s anasss e $ Q 7 qs
b. TOTALRECEIPTSTHISPERIOD ...t sn e et een b s 5 _@;_
¢. TOTALDISBURSEMENTS THIS PERIOD oottt e $ ﬁl

d. BALANCE ON HAND (12.a. plus 12.b. mMinUS 12.6.) e rassss s .. % ; g‘ @

€. TOTALLOANS QUTSTANDING .coeovv.eecevescesrrrsssessessresessessesssasesssasst s srrss st resetaessssonasasso sesssssesmmssssess pessasmasssssossnssonts 9 m

f. TOTALOBLIGATIONS QUTSTANDING .....ooovccriemrncreessacestseessessessssss s s st sen st rns s ss s s sssssssyessssasoscassessis 9

$5-1109 (Rev. 2/06) Page 10f 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDEDATE OR COMMI E (Jn Fuil) % 14, REPORT COVERING THE PERIOD
(dntaitec 1o olct /2 Qf); Sl f Sttt [FVqd 20 107 5000
"RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ................. $ ﬁ

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

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ 5 gé@
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooiiiieie ettt v $ D
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ @
18. TOTAL RECEIPTS {add 15.c., 16, and 17.) (must be shown initem 12.b.) ... $ :5 2 9
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)

bﬂS; # AL $ SO,
B{Mﬂ( S $ 523,
ﬁé’/fﬁ) AL $ /S 45,
Hodln 4 § _ LoD, —
Kadlp 4K s 329~
§
$
§
3
Total of Expenditures (3100 or less each payee) ... $ 50/ -
b. Itemized Expenditures {Over $100 each payee this period) ... $ D? ‘?5; 7 ’
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.b.) .o i § &? 2 7 Z
20. LOAN REPAYMENTS MADE THIS PERIOD ...t $ @
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown in item 12.0.) s 3 2 52 7 é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. itemized 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.} ... $ b
23. OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less each) ... $ @
b. ltemized Obligations Quistanding (Over $100 each) ... e $ D
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... 3 D

55-1133 (Rev. 4/02) Page & of :




WJM %”% Ao Gl Sttt

3, TONWWWWMW%(W&ENWW)

oy S | ZpCode Date of Contibution Aggregate This Electon

prve _ I Runoff (Local Eloctions Only)

Ciy _ Sielo ZnCots Data of Contribution Agwregste This Election

T NG terion NEme ‘ | [JFuimary Elocion {7 General Elacton
Alders [JRunoff {Loce! Electons Only)
Ciy St Zip Code Date of Condribution Apgregate This Blection

Test Rama/Onpentzation Neme . ' T Primary Bloction [ General Election
Address 1 Runofi (Local Elections Only)
‘ . Suts ZipCade Date of Contribution Apgregate This Elecion

5 TOTALITEMIZEDCONTRIBU'{IONS :
(wawsrﬁbms dmmledmmWM)
mmsumwdmmmmwummhmm dswmy}

@ $5-1131{Rev. 2106) Page__d___  ROAMSS



’W“m’%mﬁﬁ Losla Cotf B Dy I

L

3. ?OTHMWWMWM(MWEWWW)

4. COMPLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED CONTRIBUTION fooniibut ing more §ien $100 fom L

Fint Nomn : Kiddia Nams Contribution Received ] Amount of Conditnaion
Prp T s ClpimayBocin [ GoersiBoction | '
Addross EJRunctt (Locat Elections Only)

Ciy Stk ZipCots Data of Conlribgion Aagregste This Blection
Cooupation

["YRunofi {Local Elsctions Only}

Tast NomarOrganization Name Dlprimary Eoction [ Genere! Blection

dress [ Runoft (Loca! Elections Only)

oy S |ZoCote Date of Contrbution Aggregate Thia Election
Ocoupplion

ZpCods

Date of Contribution

[ Primary Etoction (1 General Election

Aggregsis This Election

5 TOTAL m:.MlZED CON’TRIBUTIONS
{MWb&na dnm&mlmmasdﬁskmmmﬂ
m&suwmdmmmmmmﬁnhmm of sEnmany.)

Address {3 Runoff (Locat Elections Only)
o S | ZpCode Date of Contribution Aggreata This Elecion

(&) 551131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND!DAT

"l 2ok Yshe Sttt shut

2. REPORT COVERING THE PERICD
FROM:W,.} o {TO: P2 >

Dot

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

Amount

Flrsl Name

Middle Name

4 COMPLETE THE APPROPRIA?& ITEMS FOR EACH |TEM)ZED EXPENDITURE {expendltures lolallng moro than $100 to any payee dunng the peﬂod)

Purpose of Exenélture

Last NamefBusxness Name

W/Z//}G[L

Address

City

First Name

Stete

Hiddle MName

' Zip Code

urpose of Expenditure

Las! Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Slate

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Last Name{Business Name

Address

City

Zip Code

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 ftem 18b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

‘Amount of Expenditvie

Amount of Expenditure

unt of Ependre

Amont of Expenditure

Amount of Expendlture

} $5-1129 {Rev. 4102)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR

/_})Mféc//( ¢

ng 67% /4&%%4 d\éézééjcf QSAM

2. REPORT COVERING THE PERICD

FROM 422

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

Amount

Middle Name

First Name

Last Name/Organization Name

I Kmd Contribution Received For: )
[ Primary Election |} General Election

| Runoff {Local Etections Only)

4. COMPLETE THE A?PROPRIATE ITEMS FOR EACH lTEMlZED |N KEND CONTRIBUTEON {ln kind contributions totaling more than 3100 from any c,onlnbulor during the period} -

Value of In-Kind Contribution

Muﬁdle Name

First Name

|.ast Name/Orgarization Name

. !ni otn‘butioneeid For: S

[] Primary Election L] Generat Election

[ Runof {Local Elections Only)

Valug of In-Kind Contribution

Address M/ Date of In-¥ind Contribution Aggregate this Elaction
City State Zin Code Descripticnof In-Kind Contribution
Occupation

; irsmame A Midd|e e o ;

" InKind Contibution Recaived For.

alue ofnd ]

Address Date of In-King Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Emplayer

iddie Name

First Name

Last NamefQOrganization Name

' §nin Gtt}tn v r:

[] Primary Election  [.] General Election

[ Runoff (Locat Elections Only}

| Vel of In-Kind Contrbution

[] Primary Election [ General Election
Last Name/Crganization Name
[7] Runoff {Losal Elections Only)
Address [Pate of In-Kind Confribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion Employer

" | MideName

' ofln Klnd Comnbutlon

Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of tn-Kind Contribution
Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Camy forward fo 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 initem 22b. of summary.)

[ ] Primary Election  [] General Election
Last Name/Organizaticn Name
] Runoff {Logal Elections Only}
Address Date of In-Kind Contributich Agaregate this Election
&g,
City State ZinCode Description of In-Kind Contribution
Geoupalion Employer

%42 55.1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(b oe v é/éc/ %//3‘/,7 LTE%%”%UL/%

2. REPORY COVERING THE PERIOD

FROM: TO;
TP | 72520

3" COMPLETE THE APP

Complete the Following for the Scurce of the Loan

ROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans totating more than $100 from any source during the periad)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Reteived Payments {End of Period)

1 ast Name/Qrganization Name

g 4 A

Address //Z/ /k Loan Reteived For: Date of Loan
i.] Primary Election 3 General Election

City State Zip Code
[ Runoff (Local Elections Only)

_ !_sAI! Endorsers or Guarantors for Above Loan (If more space isned Iease attach a page)

. isl a Mie “ irst Name
Last Name/QOrganization Name Last Name/Crganization Name
Address Address
Cily State Zip Code City State Zip Code

Amount Guararised Culstanding

Mid| .. R

[Amount Guaranieed Qutstanding

First Name: -

Midide Name

) First Name
Lasi Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Clty Stale Zip Code

Amount Guaranteed Quistanding

JAmount Guaranteed Outstanding

irN AR

ist o — —
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Quistanding

JAmount Guaranteed Gutstanding

Firstdame

M;dd .:_ S

Lasi Name/Qrganization Name

Last Name/Organization Name

Address

Address

City State ZipLode

City

State Zip Code

Amount Guarantead Oulstanding

Amount Guaranteed Outstanding

§8-1132 (Rev. 4/02)

4 Totals forall Loans {complete on last page of loans)  |CuistandingLoanBalance | Loans Loan | Oulstending Loan Baiance
{Total loans received should also be shown in item 16, on summary page.) {Baginning of Period) Received Payments {End of Paricd)
{Tetal loan payments should also be shown in item 20. on summary page.}
{Tota! outstanding loan balance should &lso be shown initern 12.e. on front page.)
Page é;;l of 2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE
byt e

T Kyl Cutt it

2. REPORT COVERING THE PERIOD

FROM: 77252 |10, 72—

Flrgt Name

37 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATICN (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

¢ ast Name/Business Name

H

= %

City

State Zip Code

Outstanding Balance
(Beginning of Pericd)

Debt lncumed
This Period

Payments
This Pericd

Ouistanding Balance
(End of Pericd)

Description of Obligation

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

FmNme ST

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Description of Cbligation

Flrst Name

Last Name/Business Name

Address

City

State Zip Code

Middie Name

Descriptian of Obligation

First Name

Middie Neme

Last Name/Business Name

Address

City

State Zip Code

Description of Chligation

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

§5-1127 (Rev. 4/02)

Page ? of 2
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