| ORIGINAL GUMWEE
CAMPAIGN FINANCIAL DISCLOSURE STATEMENY |

-5-102
For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.3. NAME OF CANDIDATE OR COMMITTEE p
1562083 Cmacsive 2o Elned bur: £, 5voek )

2b. I OMMITI—E‘E, NAME O'FC IDATE 3, ELECTION DATE
Ao £ dOrOOkN G4~ ADA A

4.a. CAMPAIGN ADDRESS AND PHONE

State Zip Code Phone

577 Dabugn A Mentphs —7) Sons S 857-64%:3

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (includg district number, if applicable} ZﬁAME OF&POLITICAE. TREASURER (may be candidate)
Shelhy Gy Sson A= 7

7. CATEGORYOR REFE?T {Check oneM
]

1 [ il O
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 REPORTING PERIOD
"t ] — .
T= AL~ 20 4 9- 3D 29 )4

9. (Check one)

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

b. mhis 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. l/we do solemnly swear or affirm ihat the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of carnpaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affim that no campaign contributions have been expended for the personal financial

bengfit of the candidate or for any other nonpolitical purpose as defined by the feders) internal revenue cod

/47

signature of political treasurer o date

>~
%E

signature of candidate date

1. WITNESS SIGNATURE
JM@L R QQ(@LWL ﬁ@/‘% Bl
N signature of WH:{HBSS 7 date’ sigr:nature of withess date
12. SUMMARY )
a. BALANCE ON HAND LAST REPORT oot eeeeeece s estseessse et . $rj%/ qq/ﬁ !Z/ /
b. TOTALRECEIPTS THIS PERIOD . . $ %g%o hl DD

¢c. TOTALDISBURSEMENTS THIS PERIOD ..... . et B t——

L Blire/

e. TOTALLOANS OUTSTANDING........, . 5

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.€.) coeeeeeeervvree st

f.  TOTALOBLIGATIONS OUTSTANDING .... R et s a Rt e s nra e ed s Saes e e e et s e r e et enes $
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SUMMARY PAGE - CANDIDATE

. NAME OF CANDI OMYITTEE/ Ful 14. REPORT COVERING THE PERIOD
AR Lt dhons £ onkes [Fo 7 aeal > gdrasis

RECEIPTS
15. CONTRIBUTIONS (other than loans and irderest)

a. Unitemized Contributions ($100 or less from each source this period) ..o § < ‘;; 0 & 0 y

b. itemized Contributions (over $100 from each source this period) .............cccooeeeee.... $ 6/ 5 0 .0 O

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) oo, $ 0.0
16. LOANS RECEIVED THIS REPORTING PERIOD . ...ttt $ § }
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o eeeeeeeeeeeeeeeeeeeeeeees e oot $ =
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12D} e $ 7@ 0(:)
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

DD(/ LOnrKers s _SPp.00

)msmr-hmkan Y25 €4 5 _(06.0 ¢
— 0o L\, s_79.8D
3
$
$
3
$
$
Total of Expenditures ($100 or 12S5 2aCh PAYEE) ...oeeeooeeeeeeeeeeeee e % ??:9 ‘FO
b. Hemized Expenditures (Over $100 each payee this perfod) ..o $ ;’;C?D o0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a3. and 19.5.) wovvvevees e $/ 2 Aﬂ g -gj
20. LOAN REFPAYMENTS MADE THIS PERIOD ..ot eeeeeece sttt s s sesn e st eesenaemaseseeees s aemeen $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) «o.oooveereerececereeee B /g é(_g - EG
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ D
b. item?zed in-kind contributions {(over $100 from each source this period)........cocco...... $ C9
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) &$ @
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ..o 8 CQ
b. ltemized Obligations Qutstanding (Over $100 €ach) ....cvov oo e
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...................§ @
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Uit 52 BEet L fonr, . 2502

2. REPORT COVERING THE PERIOD

FROWT7 3 B [0 7-30. A0

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

Amount

Frst

Middle Narae M/

(‘:’ﬂ{?(}/&

_ 4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED CONTREBUTEON contriputions lotalm more than $100 from an contnbutor

)LName!Orgamzj{?Name

Address ? gg (p

Amount of ConEributi

740000

Cor;tnhuon Received For

[ Primary Election E(éeneral Edection

(1 Runoff (Local Elections Only)

”N\w }vd b,

E;)Codé 2 ) f

Occupation %W\& g\‘ ) {{ a_{_m

First Name ‘ Middle Nama

Contribution Received For:

7 Jennesscl

Last Name/Qrganization Na )ﬁ

“"”"*&/au JW /?/\Dadww Duide 1]

Date of Contribution

7 - ADAS

Aggregate This Election

Ave OO

Amount of Contbuiion

L50.00

[ prmary Exection %neml Election

[ JRunoff {Local Elections Only)

Bih. 530

*Yoctlod

QOccupalion

Employer

First Nama

Contsibulion Received For:

Date of Contribution Agaregate This Election

7-39 20 rJ

Amount of Contribution

. dle arne

 First Name

) iddIN
T&81 Name/Grganization Name [ Primary Election  [] General Election
Address [T Runeff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Empioyer

Last Name/Qrganization Name

Address

Contribution Received For: [ Amount of Contnbution

] Primary Election [ General Election

[ Runoff (Locat Etections Oniy)

cy State ZipCode

Occupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page ¥ additional pages of this form are used.)
{IFthis is the fast page of contributions, this amount must be shown i ilem 15b. of summary.)

Date of Condribution Aggregate This Election

% 55-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. /kﬁME OF fi:NIDfATEOR;%\M ZE:E/Q . /[ Ug,ﬂ/y / 5499 /é_(

2. REPORT COVERING THE PERIOD

FROM:2-24-2). 1700 & - 30 J0dd]

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amotnt
&

Flrsi Name

iddeName

Y

Laés i)am:mﬁusmzsz;megé 2.0 /l/ ?M@/ /UINP/;\

V@L

First Name

Middle Name

First Name

Last Name/Business Name
Address
City Stale ZipCade

iiddle Name

First Mame

Last Name/Business Name
Address
Cily Slale Zip Code

Widdle Name

First Name

Last Name/Business Name
Address
City State ZipCode

hiddle Name

{ ast Name/Business Mame

Address

Cily

First Name

State ZipCodz

Middle Name

Last Namef3usiness Name

Addrass

City

4. COMF‘LETE THE APPROPRIATE ITEMS FOR EACH ITEM!ZED EXPENDITURE (axpendﬂures lulaizng more than 51{}0 to any payee dunng the penod)

' uo of Expenéture '

Dush Cands

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendilure

. ue of Expenditure

Purpose of Expenditure

Amsmt of Expenditu -

A 390.00

Amoum of Expendsture

Amount of Expendrture

Amount of Expenditure

Ant of xpeni

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo item 3. of next page If additional pages of this fosm are used.}
{H this is the last page of expenditures, this amourt must be shown initern 16b. of summary.)

Y

"} §5-1129 {Rev. 4/02)
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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 $0 if first itemized page)

Amount

Midole Name

First Name

Last Name/Organization Name

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

In-Kind Contribution Received For: Value of in-Kind Contriyution

[ primary Efection General Election

CJ Runoft {Local Elections Only}

Address

Date of In-#ind Contribution Ageregate this Election

Stale Zip Code

City
Occupation

Employer

Description of ln-Kind Contribution

Value of In-Kind Contribution

Cccupation Employer

First Name Middle Name

Last Name/Organizaticn Name

First Name Middle Name In-Kind Contribution Received For;
] Primary Election 1 Generat Eteciion
Last Name/Organization Name
3 Runoff {Local Elections Only)
Address Date of In-King Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

InKind Cantribution Received For:

[ Primary Election  ["] General Election

] Runoff (Locat Elections Only)

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contributior Aggregate this Election

City State ZipCode Deseription of In-Kind Contributior:

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election

Last Name/Organizagion Name
(2] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Electon

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contributior:

In-Kind Contribution Received For:

[ Primary Election  [] Generat Election

[ Runeff {Local Efestions Only)

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(Ifthis is the fast page of in-kind coniribufions, this amount must be shown in item 220, of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Dascription of In-Kind Contribution
Ocoupalion Employer

SR

SS-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)
Compilete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Bafance

[Beginning of Period} Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan

2 Frimary Election L1 General Etection
City State Zip Code

1 Runoff (Locat Elections Only)

List All Endarsers or Guarantors for Above Loan {If mare space is needed please attach a page)

First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Quistanding

First Name

[Amount Guaranteed Outstanding

Middle Name First Name Middle Name

Last Name/Qrganization Name

Last Name/COrganization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Glate Zip Code City Slate Zip Code
Amount Guaranteed Quistanding iAmount Guaranteed Cutstanding

First Name Middie Name First Name Middle Name

Last Name/Crganization Name L ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

4. Totals for afi Loans (complete on last page of itemized loans)
{Total loans received should also be shown in ifem 16. on summary page.)
(Totallcan payments should alsa be shown in iiem 20. on surmary paga.)

Amount Guaranteed Quigtanding

Loans Loan

Recsived

Outstanding Loan Balance
{Beginning of Period)

Payments

Quistanding Loan Batance
(End of Period)

-

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

§6-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

FROM: | T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Paymenis Ouistanding Balance
OBLIGATION {ebligations totaling more than $100 owed to any (Beginning of Period) This Peried This Period {End of Period)

Description of Obligation

Lasi Name/Busingss Name

Address

City State Zip Code

Flrsl Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Descriplion of Obligation

Flrst Name

Last Name/Business Name

Address

Clity State Zip Code

Middle Name )

Description of Chligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

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

B8 S5-1127 (Rev. 4102)
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