CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and L.ocal Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Ml Aewold

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

Nal & cQ ol é
Z.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Roufe City State Zip Code Phone

S02 4 Bpopln b Boaeli W/ 39135 G 489-I501

4.b. CANDIDATE'S HOME ADDRESS (if tifferent 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)
i v ¥ - /ﬁ A’ ¢ _" /6¢/f> ;
15947@4/[ e M enmnn f25- N M e NI
7. CATEGORY ORREPORT (Check one
] [ [ Ol O J [
FIRST SECOND i 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

[- 15 q- 3-/8

9. (Check one)

a. [C] 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 ftems 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because confributions (inciuding in-kind) received total mere 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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Pooeas Wikielt fesot! — G-3048  [obeaS kbt Beass) 9-3048

signature of candidate date signature of political treasurer date
1 NESS SIGNATURE
2 e W) St
e W M q304& ﬂw/ D llaa q2-r
signature of witness date signature of witness date

12, SUMMARY

a.  BALANCE ONHAND LAST REPORT ocuiiiiecimseconin it semeeeee s ses s sasnesssstrssissasasvarssssssssares

b.  TOTALRECEIPTS THIS PERIOD ... srissrsrenssssins s et sennemss s brenars asaes

¢. TOTALDISBURSEMENTS THIS PERIOD ...coviiiiiiiictcccre e et seressarensirasnae

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6.} v ecmar e s

e,  TOTALLOANS OUTSTANDING .....ooieieeeceeeeeeeceens e

f. TOTAL OBLIGATIONS QUTSTANDING .....cocrvmriieitsnssininisasit st st teeee s sems s ssaes et seeesassesrers s sssens et e sssssenssessann
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
MYl Agnpld

2. REPORT COVERING THE PERIOD

FROMA.)- /5,

TO: 4.;30-—-—)6

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

Amount

First Name,

Last Name/O; bon Name
Arenoid

Address
Sto4 Lpand

Mid;%an;:e
2

| el

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Confribution Reseived For:

w Primary Electon [ General Election

I Runeff (Local Elections Only}

Amount of Contribution

Qe

“tate
/—'

" Blarl e T3
o 5/‘04:% MW@ Enguteepe

First Name Middie Name

Date of Contiibution

B-37-/8

Contribution Received For:

Aggregate This Election

Amount of Contribution

First Name Middle Name

L.a5t Name/Organization Neme

Address

ntroution Receivi

or:

O Primary Election O Generat Election

[ Runoff {Local Elections Only)

Last Name/Qrganization Name [ Primary Election 7 General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName riddleName Contribution Received For; Amount of Contribution
TestNamelOrganzabon ame O rrimary Eiection ] General Elaction

Address [JRunoff (Lecat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cteupation

Employer

City State Zip Code

Qccupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

Aggregate This Election

—_—
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANPIDATE OR,COMMITTEE

ALl ol

2. REPORT COVERING THE PERIOD

FROM:]~ )~ |8

0 G-%- (8

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

Amount

% O

First Name

Middie Name

Last NamefBusiness Name % 6(1\

d@}:ﬁ&‘dg}a@%ﬁuﬁw

Last NameIEussness Name

S, Budditadon

Address

758 Scstk Sk

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $109 o any payee during the period)

Purpose of Expenditure

CAwp AtV

Vﬂm Segns

3

Amount of Expenditure

4o

Address
City Siate Z(p Cade
{ 7/ z
First Name Middle Narme Purpose of Expenditure Amaunt of Expenditure
F)41- 0

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward t item 3. of next page if additional pages of this form are usad.)
(i this is the last page of expenditures, this amount must be shown in lem 19b. of summary.)

City A State Zip Code
l .
First Name Middie Name Purpose of Expenditure Amcunt of Expenditure
Last Name/Business Nama T—CC/ 51)’ 4 /U{g ﬁ & Q&“ 59
pl.JOS: de. SCprecn Pﬂ—mjr*w B Siness ards
o &5014 Sugpmen flvenue
City State Zip Cade
Ol W 138134
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name: Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

4 17338
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:; [ 10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outsianding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Peried (End of Period)

person/vendor at the end of the reporting period)

Flrst Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Descrpticn of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middie 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

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Dasgriplicn of Obligation

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