CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees
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5. OFFICE SOUGHT (incjude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
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7. CATEGORY OR REPORT (Check one)
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f/éo, 2 — l&l 1"

e

9. (Checkone) '
because contributions (including in-kind) received total $1,000 or less AND expendi-

from detailed disclosure
(Complete items 12d., 12e. and 12f.)

for this reporting period.

tures total $1,000 or less
b. This campaign is required to file a detailed financial disclosure because contributions (including in-
and/or expenditures total more than $1,000 for this reporting period.

a. [ This campaign is exempl
kind) received total more than $1,000

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 committee by the Campaign
at no campaign contributions have been expended for the personal financial

Financial Disclosure Act. Additionally, I/we swear or affirm thi
r for any other nonpolitical purpose as defined by the federal inte: | revepue cgde.
10/&1[12—- Z é/; 7 m/:gﬁz

fiate [ signature of political thefasurer date/

signature candidate

11. WITNESS SIGNATURE : %/
W ID' V\l L |V \ N\ \7«7/
te

slgnatu?é’ oftdess signahueof witness daté
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SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR,COMMITTEE (In Full)

14. REPORT COVERING THE PERI

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..................
b. ltemized Contributions (over $100 from each source this period).................coeec.... $ é 25Q 3

16. LOANS RECEIVED THIS REPORTING PERIOD ......ocoiovinimmnieiisissirsisssssinsissssssssssssssssssssnsanssssnssessissss $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .
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c. TOTAL CONTRIEUT IONS (other than loans and interest)(add 15.8. @nd 15.b.) ...........cccccovmrcmicericsscrs $ _Zi@_

17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccoouimieriuinirnmrinsessinssssasienssssisssscssssssssssssississasissnanns
23107

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)
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21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) w.occoccoviiiiriiinnnnnnnnn,

A
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) " $ / Oi Z 73

22.IN-KIND CONTRIBUTIONS
a. Unilemized in-kind contributions ($100 or less from each source this period)............. $ %

b. ltemized in-kind contributions (over $100 from each source this period) ............cc...... $
¢c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b)) .............. @ ................... $

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 OF eSS €8Ch) .......c...cuvruwumusssmussensisssieses

b. Itemized Obligations Outstanding (Over $100 €8Ch) ........ccc..ouwrwusrmmmmmsssissusinsisiinnees
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12L) it
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
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“NAME OF CANDIDATE OR C
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REPORT COVERING THE PERIOD ,

FROM: ¢ /SO ’/41

T0: u/m/aa_

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

E (enter $0 if first itemized page)

Amount/ ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION
First Ni iddle Name
ﬁ LLan

Co

NamelOmarﬂzalm Name

l REAS

e/

[ Primary Election %eneral Election

I Runoff (Local Elections Only)

ntributions lotanﬁ more than $100 from ﬂ oomibmorf
Contribution Received For: mount of Contribution

000

Date of Contribution

7/23 22

Aggregate This Election

Contribution Received For:

F‘v . \sm Zip Code
=3 agTenDE 2

\r MEMTHLS /Vl/wa
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[ Primary Election [ General Election

u
[CJRunoff (Local Elections Only)

Amount of Contribution
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FirstName Middle Name Contribution Received For: Amount of Contribution
[ Primary Election %evneral Election
Forwee 991 2802
14 [ Runoff (Local Elections Only)
B oy R (e AVE
State Zip Code Date of Contribution Aggregate This Election
Y MeptHIS, 1 700 | 3510 / %/
st Name Contribution Received For: [Amount of Contnbution

e

[ Primary Election [ General Election

3 Runoff (Local Elections Only)

150"
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State

Date of Contribution

.
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Aggregate This Election
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\ 5. TOTALITEMIZED CONTRIBUTIONS

(Hmsmhslplqao'mmms msumnlmmumm-m‘lsu of summary.)

od

650

@ §5-1131(Rev. 2/06)

Page of

RDA 1159



TERN

ITEMIZED STATEMENT OF EXPENDITURES - CAND IDATE

" NAME OF CANDIDATE OR COMTTEE
[Homas DTEPHEN

J=.

2. REPORT COVERING THE PERJOD

—

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

Amounl ™ [/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditure

First Name Middle Name

" EVER NG T PRINTS

\ Address

First Name

s totaling more than $100 to any payee during the period)

4

—

T e
Purpose of Expenditure

@5:’44’7@9"7

Purpose of Expenditure

Amount of Expenditure

1‘/%/97

Amount of Expenditure

Last Ngﬁuslms Name M T. 6 5
_S14M50 HWECHEAL o N W@;
City State Zip Code 2 5 I ¢
First Name Middle Name Purpose of Expenditure Amount of Expenditure
W%o cepTic TARTY VOT&@" (=D B (25~
\m /}coﬁ%
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

e lap T L RKINTS

?@ 5T A KPS

97,5

ity State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
N ness Name —
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First Name Middle Name Purpose of Expenditure Amoun! of Expenditure
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‘\: State 2ip Code

(Carry forward lo item 3 dmnmeﬂmmndpmsdmulotmmuud)

5. TOTAL ITEMIZED EXPENDITURES
(1 this is the las! page of expenditures, this amount mus! be shown in item 18b. of summary.)
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