For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME QF CANDIDATE OR COMMITTEE
i oy - St & A g WY
I6-4-2 e\ T MMy f{} Dol

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

P . City:~ ; § g, o b P e
B Mot dimbon W fhacfieabon T S3s [ ool

4.b. CANDIDATE'S HOME ADDRESS (if different thah 4.8)
Street or Rural Route City State Zip Code Phone

5. OFFICE S8OUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

s E o ; A, . -5 i Flie ... 3 R 7%,
[EE2- DAL Gogeds gl o Alierw McAdoy

7. CATEGORY OR REPORT (Check onel/

Cl - i Ol O Cl 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPCRTING PERIOD
[~ 2N G—30—26»

9. (Check one)

a. [T] 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.  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 commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personat financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Al I0E Ailre 05200 ALl D s 107200

“Signature of candidate date signature of political freasurer date

1. WITNESS SIGNATURE

& ~ L o P ot i - i
i l’éﬁﬁ%ﬁ;ﬁ frber 10-4- 24 ¥ I0-¢-20 I
| signature of witness date date
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT
b. TOTALRECEIPTS THIS PERIOD
c.  TOTALDISBURSEMENTS THIS PERIOD
. A 3mn 00
d.  BALANCE ON HAND (12.a. plus 12.b, minus 12.c) o A UU T
8. TOTALLOANS OUTSTANDING vttt et oo $ 200,00
. TOTALOBLIGATIONS OUTSTANDING .ottt 5y 2
88-1108 (Rev, 2/06) Page 1 of _/ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
%g‘{" s M BDe D FROM<T. 2 g g*‘ VG-259
RECEIPTS R
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..ocovernen. $ M
b. itemized Contributions (over $100 from each source this petiod) ... $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) vuucvvereeevreeeeeereeeeee, S
18. LOANS RECEIVED THIS REPORTING PERIOD ..cccuvvvvovemeeaneceenseoreaseseeseessseesess e seeeeseeseseeseoeeeseooooeoeee 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooouooeoosoveeeeeereseoeeoessoesoe oo oo S __
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 128 e, $
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
3
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ittt ccr et $
b. ltemized Expenditures (Over $100 each payee this period) .ooeevvvee e $
¢. TOTAL EXPENDITURES (other than loan repaymentsj(add 19.a. and 19.0.) oo.ovvees oo $
20. LOAN REPAYMENTS MADE THIS PERIOD .....co.cceevrnrsensssnssseeseesesserssessessossosooesooesoeeoe 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) .o.ueeeercemeeeoeooeooo $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) .....cvcverennnnn, $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.8.) coeueverieeere $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €8CH) .o $
b. ltemized Obligations Outstanding (Over $100 51201 ) LSV $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....oooeevrvero $

$S-1133 (Rev. 4102) Page.l»?};_ofi




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITFEE

AR O D

2. REPORT COVERING THE PERIOD

FROVE 227

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

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 fr

Contribution Received For:

ol

MiddieName

Frscgi‘ N L {? Middle Name
T onmag ¥ WIEe
TastName/Orgarizaton Name [ Primary Election ~ [L1-@éneral Election ey o YN
Evanl RV

Address - 1 Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation,, . . P

53@ o h“&,i ({ﬁ %ﬂ? 1
Employer . . [}

Contribution Received For:

FirstName s

) . I«AiddteNarne
B R }\a’*‘*{,; ( e/

LastName/Organization Name
¥
y S 4

A
5&:{{:: i oo

!rstan](e:é : ) L

158 ¢ {Q,\ 4 o
Last Name/Organization Name { [ Primary Election El-¢eneral Election

fu/ e e O

. 0,00
Address L1 Runoff (Local Elections Only) N e N
City State ZipCode Date of Contribution Aggregate This Election
Occupation
g e/

Employer \

Contribution Received For:

[TIPrimary Elecion [T Geheral Election

ﬁfﬁfj}; Y

Amount of Contribution

H

o’

Re
FirstName ¢

Q o oChad Wi Y

Middie Name

LastName/Organization Name

g

Al e

Address {JRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

ontribution Received For.

1 Primary Election @é&nera! Election

200,00

5. TOTALITEMIZED CONTRIBUTIONS

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

Address 1 Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation al
el
Employer ot

&
Y SS-1131(Rev. 2/06)

Page 5 of _ Z
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ITEMIZED STATEMENT OF IN

Ki

CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 5@{{

2. REPORT COVERING THE PERIOD
RON)21 2610 — 0 -y 17

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

Amount

First Name

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

Value of in-Kind Confribution

FlrstName Middle Name

Last Name/Organization Name

Middle Name In-Kind Confribution Received For:
O Primary Election O General Election
Last Name/Organization Name
L Runoff (Local Etections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
QOccupation Employer

Value of In-Kind Contribution

[ Primary Election ] General Election

[ Runoff (Local Elections Oniy)

FisiName | Middie Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Elaction
City State Zip Code Description of In-Kind Contribution
Occupation Employer

; Value of In-Kind Contribution 1
71 General Election

{1 Primary Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Confribution Aggregate this Election

City State ZipCode

Occupation

Employer

FirstName

L.ast Name/Organization Name

Description of in-Kind Contribution

In-Kind Contnbuonved For: Value of In-Kind Contribution |

[[] Primary Election (] General Election
£ Runoff (Local Elections Only)

First Name

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

ind Contribution Received For:
{T] Primary Election [ General Elsction

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this fom are used.)
(it this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Last Name/Qrganization Name
[ Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-iind Contribution
Occupaton Employer

%‘%} $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

gjﬁ{ G (D00

2. REPORT COVERING THE PERIOD
FROM:?,QVQ@%’ TO: G — 3 -5 1

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

Amount

F;rst Namaw dedie Name

fc 6~§j§«"' Od\ et

' Purpose of Expendlture

Last Name/Business Name

Address

City State Zip Code
irst e l Middle Nae

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name ]

Last Name/Business Name

Address

City

Zip Code

5. TOTAL {TEMIZED EXPENDITURES

4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendxtures totahng more than $100 to any payee dunng the permd)

Tl works®

??*‘ ) é ( *:Mf

Purpose of Expenditure

Purpose of Expenditure

urpos o nire -

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{Carry forward to item 3. of next page if additional pages of this form are used.) E {5’ { i? {i:: vo
{If this is the last page of expenditures, this amount must be shown in item 190, of summary.) z} !

o
| $8-1129 (Rev. 4/02) Page 2 _of E RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Nlisw mepdos

2. REPORT COVERING THE PERIOD

EB’OM:
[

TO:

73e-208

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (oans totdl

than $100 from any source during the period)

" First Name

First Name Middie Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For; Date of Laan
3 Primary Election 1 General Election
City State Zip Code
{3 Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan (if s¢ aftach a pags)

Middle Name irst Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

1 Middle Nome

First Name

Amotnt Guaranteed Outstanding

First Name

Middie Name

tast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
Fsrt Name e Name First Name Middte 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 d!e Name irs ame 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

. Totals for alf Loans {complete on last page of itemized loans) OustandingLoan Balance | Loans Loan Qutstanding Loan Balance
{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 initem 12.. on front page.}
§5-1132 (Rev. 4/02) Page % of _ E i RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE y )
4| ep) MdNDog

2, REPORT COVERING THE PERIOD

FROMI I 2y 38 (7

l10: ¢—20-20(0

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obfigations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Qutstanding Balance
{Beginning of Period)

Last Name/Business Namg
Address
City State Zip Code

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
{End of Period)

Deseription of Obligation

Irst ' 1 iame

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

FlrstName - ] idd!Nam

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

First Name

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

Description of Obligation

4, TOTALS
(Totat from Qutstanding Batance - (End of Period) column must also be shown
in item 23b. on summary page.)

$S-1127 (Rev, 4/02)
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