INANCIAL DISCLOSURE STATEMENT

ACCERTED TCA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE R
10 [2 [aa Fruds % Devi 2 Qeq_uc ) 1
2.b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
David Eeauc‘j ///g/q'o’l
4.a. CAMPAIGN ADDRESS AND PHONE 77 ol
Street or Rural Route City State Zip Code Phone

b3

Y5y %’/ /4;1)' eood s 5<fféf7" 7V SF1BS %/’W'/%‘?{

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)

gw%@f‘f Afldff,w_, )ﬂﬁfa]l‘dd 5 [)aw‘& fc’:;u-ej \

7. CATEGORY OR REPORT (Chack one)

£l ] Ll | L1
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

7/i [a 9/ 80/

9. {Check one}

a. [} This campaign is exempt from detsiled 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
andior expenditures total more than $1,000 for this reporting period.

10. 1jwe 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
ure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

ndidate or for any other nonpolitical purpose as defined by the federal intamaycode.
Y L i > 0 Li>
{ sighature ofCandidate dat //sijl(mre of Sol'}ieaftreasuref da

1. WITNESS SIGNATURE

ud\ s foftfre Ty topyn

signatur% of witness atk signature of witness date

12. SUMMARY
a. BALANCE ONMHANDLASTREPORT ..o $ /00 00

b.  TOTALRECEIPTSTHISPERIOD ..o vt

-
c. TOTALDISBURSEMENTSTHISPERIOD ..ot $ .—m

d. BALANCE ON HAND {(12.2. plus 128, MiNUS T2.0.} oot o en e

e. TOTALLOANS OUTSTANDING . " eeeeeeavesesesseveremeetsiatsescareracbertate enisateret ey ana b e de bbb s et

£ TOTALOBLIGATIONS OUTSTANDING . ..ot s oo e s

$6-1109 (Rev. 2/08) Page 1 ofl@ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OFE.CANDIDATE OR COMMITTEE (in Full 14. REPORT COVERING THE PERIOD
Frands  of Dewo Keewr s ROV 5/, /00 | 10 4 [30/

RECEIPTS ' ) r A
15. CONTRIBUTIONS (other than loans and inierest)

a. Unitemnized Contributions ($100 or less from each source this period) .........oooeeeev 3

b. ltemized Contributions {over $100 from each source this period) .......ccvccrnnen. s J[i50,00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.5.) .ooorrrveeeeeecececcereeeereriecececs s [190-G0D
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooooooioov oeoeoooreeessessreeranressasarecesssesensesessesssaenceseaesasesassscns $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o..ovovoveveveeesesseseeeesreres e sesssesenessssssssssascesessssacisecec $ &
48, TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be ShOWN in HEM 12..) ceew.rvvorermeaseesrerreoresseneseneesecess s [450.00

DISBURSEMENTS
19. EXPENDITURES (other than lcan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Veamo  Fet s 290
Bl Cherse $ _ 20O
UPA M b Fé’é_ $ “. g(
Ueamo  Fee 5 __ 3,05
L/¢an o EE(’ 3 _Q_Q_Q_
$
$
$
$
Total of Expenditures ($100 or less each payee) ... e, .3 20 B0
b. ltemized Expenditures (Over $100 each payee this period) ...........cceioeriemeanennes § _970.20
¢. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 180 ......... eeeeereeee e s B 64” ! §§
20. LOAN REPAYMENTS MADE THIS PERIOD ... rieeerrremsmmercacssssemem s e s snts s ss s sanas shemessacacasa $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in M 12.0.} ... reeeeeumeremeusmccraomereroereees s 99/ @
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. lemized in-kind contributions {over $100 from each source this perod).........cccoe.ee. kS
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $
23. OBLIGATIONS
a. Unitemized Obligations Quistanding ($100 orless each) .o ]
b. Hemized Obligations Outstanding (Over $100 each) ..o $ ) 74 P2 7)’f |
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown  #em 12.£) .—...c.coovererren g 2792575

§5-1133 (Rev. 4102} Page (g af L?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

f:/té-xdf o’{;- Dcw) Kéctﬂﬁ

2._REPORT COVERING THE PERIOD
FROM: 7/, /b3 [T0° & /30 ol )

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

Amourit .
<

MddeName

e e Moo

COMPLETE THE APPROPRFATE iTEMS FOR EACH fTEMlZEDCONTRiBUT IGN oemnbutson tohalm
Contribution Received For:

Last Name/Organization Name
<¢ F &ran

more than $100 from ar

I primary Election meneral Eleation
XEO - OO

) Runoff {Locat Elections Only)

Address 2677 /Udf-f(q Ste,
B blodd T

T 1>

QOccupation
lJelder

Employer

FirstName Middle Name

P //fﬁ

 Contrbution Received For:

Last Name/Organization Nbme

We [Ker

D MY Pl Cu

Date of Contribution Aggregate This Election

7/ 2/0‘@\

KO0 . OC

A50.00

Clprmary Election memi Elaction

[IRunoff {Lozat Elections Only)

g‘ffﬂg Fr FAS P85 13

" | Cecupation
/4"/’7%[ [antV4

employar _

First Name

ization Name

s e < Specia |y

Last Name/

P00 flow /50

Date of Contribution Aggregate This Election

250. 0O

| Amount of Contribution

520. 00

[TFSneral Election

[CJ Runoff {Local Elections Only)

{1 Primary Efection

City State, Zip Codde Date of Contribution Aggregate This Election
est /%mﬁlz 5 1AL 272 20

Occupation ? / M /

— o 500.0 O

F:rsl Name ry

Last Name.fOrgamzatﬁon Naz
W e ﬁ s

M oy e HofA Wood s

1 primary Eection %l Flection
X250 00

3 Runoff (Local Elections Only)

* Bertltt S ETEY

e éovvnm?[" .K: /Arl-o: 2

Date of Contribution Aggregate This Election

9/3 2o

A50.0 0

5. TOTALITEMIZED CONTRlBUTEONS
{Carry forward to item 3. of next page If additional pages of this form are used.) /,,2 o0 -6 O
{Ifthis s the last page of contributions, this amount must be shown int iter 15b. of summary.)

2 2 [

% 88-1131{Rev. 2/06) Page of RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD
FROM: 10

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

Amount

4 COMPLETE THE APPROPRIA’!’E IYEMS FOR EACH ET£MIZED EN KIND CONTRIBU?QON (ln-kmd contnbutons tntalmg more man $1 00 from any oontnhufor dunng the penod}

Middle Name I

First Name

Last Name/Crganization Name

n-Kind Conmbuu::n Reseived For: Va[ue of in-Kmd Contnbunon

[ Primary Election [} General Election

T Runoff {Local Elections Only)

Address

Date of In-Kind Contribution

Aggregate this Election

City Zip Code

' Employer

Octupatior

Firgt Name | Middla Name

1.ast NamefOrganization Name

Descripton of In-Kind Confribugion

InKind Contibution Recelved For:

TValue of In-Kind Contribution

[ Prmary Election ] Generai Election

3 Runoff (Local Elections Only)

Address

Date of ln-ind Coniribution

Aggregate this Elecfion

City ZipCeda

Ceeupation

MiddleName

First Name

Last Name/Organization Name

Peseription of [a-Kind Contribution

Value of In-Kind Contribution |
[] Primary Election  [.] General Election

[TJ Runoff {Local Efections Only)

Address

Date ofin-Kind Contribution Aggregate this Election

City Siate Zip Code

Emglayer

Occupation

MddeName

FirstName

Last Namg/Qrganization Narme

Descripton of In-Kind Contribution

[] Primary Election (] Genera! Election

0 runoft (Locat Elections Only}

Address

Data of In-Kind Contribution Aggregate this Election

City Zip Code

Oogupaticn

Last Name/Qrganization Name

Description of In-Kind Contribution

Value of In-Kind Contribution |

[} Primary Election  [] General Election

3 Runeff {Local Elections Only)

Address

Date of in-Kind Confribution Aggregate this Election

City Zip Code

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Camy forward fo item 3. of next page i additional pages of this form are used.)
{Ifthis is the last page of in-kin contributions, this amount must be shown in item 22b. of summary}

Descripfion of in-Kind Contribution

g} 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

Frin¢) S s+ Dc:d.r 2 Q(qw) FROM: 7/ i/.).L o 7/ ZQ[,‘! 2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) / L0 -O (@)
COMPLETE 'E'HE APPROPRIATEITEMSFOR EACIZEDCONTRIBUTION oontnb:mons totaling more than $‘K}Gfrom any oontﬁbiztor ]

FrstName o " Contribution Received For: TAmount of Contribuion
D & V1 5
Last Name/Organjzation Name O Primary Election E’b(eneral Elaction O 7
oo K 500 -0
Address , ; I Runoft (Local Elections Only)
Ho ) A, Ton Veq Mevio Co.

Date of Confribution Aggregate This Election

Y Bttt p2l s Tk el o
T neldies A/ 17/ 5¢0- 00

T racay

Last Namen'O;ganizaﬁon!b_l O Primary Election EG/enera! Election
e Ly, /@On O

fess -~ IRunott ions O
Add ( = /\ S ‘ f f . K :},? C(/ ' unoff (Local Elections Only)

City , ‘ Stg p > Code Date of Contribution Aggregate This Election
ey 4ot Tol"Fers 4

L bkddrm.s Dy /fc/fa/ ?//X/’{ﬁ)“ /00.00

S T ! Cmﬁi .. R : Am 0

Employer

Contn’butio eceiedF Amovnt ' ontn‘n .

FlrstName

TastNamer cjl'llzéloé\l‘ £ [CIPrimary Election  [Z}enerl Blection
cdds o /5T O

Address, Runoff (Local Elections Only)

leoso Ldllest o OaJC | ____
City Zip Code ate of Contri ggregate This Election

[Barflejt Pl % | %4
Occupation D - ‘-}
Employer i. AaS 0/ ) //5/%;- /5—‘0 OO

Last Name/Organization Name 0 Primary Election 3 General Etection

Address [} Runoff (Local Flections Only)

City State Tip Cade Date of Contribution Aggregate This Election
Occupation

Employar

5. TOTAL ITEMIZED CONTRIBUTIONS
(Canmy forward to item 3. of next page i additional pages of this form are used.)
{ifthis is the last page of contribulions, this amount must be shown in item 15b. of summary.)

L,
“?“ﬂ $8-1131(Rev. 2/06) Page .,_L of .M RDA 1159







ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Frinds of D\_ Vi

Q{“’C‘zut J

2. REPQRT COVERING THE PERIOD

FROM: 7//"&”}

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

0 & fa5/n 2
Amourt 7 @,

FstName i ; 2
i

1 Viddle Name

LastNamo/Busgess Name
g%dﬁ

o wa—#—h%—é-—

Ciy Zip Code

First Name iiddle Nama

Pumpose of pendmsre

Last Name/Busi ;
Mﬁd’ﬁod‘%'ﬁ 50/(%)(1&4.3

S TN Plocs o Vi 4

First Name Middie Nama

' of ndi‘mre

Last NameBusiness Name

Atdress

iy Stale ZipCode

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

ZipCode

City

FrsiName Middle Name

Lasi Name/Business Name

Address

City

First Name

: Pumogmndmm R

Last Name/Business Name

Address

city 7ip Code

5. TOTAL ITEMIZED EXPENDITURES
{Canty forward toitem 3. of next page if additional pages of this form are used.)
{If this is the |ast page of expenditures, this amount must ba shown in item 1%b. of summary,)

4 COMF‘LETE THE APPROFRFATE iTEMS FOR EACH FTEMIZED EXPENDITURE (expendmfres tntdmg more than $100 1o any payee dunng %he pemd)

Pueef ditu:e -

725 Lirs

AmountofExpendfture o

577090

AmonthExped g

Amount f Expenditure

Amuutof Expiture o

mcunt of Expenda:ure o

= S5-1129 (Rev, 4/02)

of _,L_9_

Page ./

RDA 1159







ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Fric 5 O

ba vid }ggq v D

2. REPORT COVERING THE PERIOD

FRoM: 7// /AN [10: G /30/A 2

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

First Name Middle Name

Debt tncdrred
This Period

Payments
Thig Period

Qutstanding Balance
{Beginning of Period)

Outstanding Balance
{End of Period)

l.ast Name/Business Name

Address

City Staie | ZipCode

Last@?ﬁf‘si?i”ggau‘{' i S’() /ui‘ /a/-l,,_j 9 ﬁ 0)743(75‘ ‘9‘ %7(1%7: - 5,_
Adiiess ) i
S5 p[fc' Sgqt VLEU
Cly - Stata Zip Code
mmﬂfa;}ﬂi s TA | 352
S taveice L9y SichA S

Description of Obligation

First Name | WiddleName

Last Narme/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Last Name/Business Name

City Sate ZipCode

Middle Name

FirtName.

Last Name/Business Name

Address

City State Zip Code
Descriptian of Obligation

{Tota! from Outstanding Balance - (End of Period) column must also be shown ,9—» i d a3 '
in item 23b. on summary page.) ‘;)7‘“{) S ’ "? 71{3 7>
SS-1127 (Rev. 4102) page 2 of _fs RDA 1159







