- CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

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

1. DATEOFREPORT 2.a. E OF CANDIDATE OR COMMITTEE
a3~ \- b Aobert QASUP
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

3 - [
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code

5860 Qlsuw MWL RL. W (eskso ™ ido

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

Street or Ryral Route City State Zip Code Phone
i 1) 1 ) i

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

Road  Soeciakededk Dmﬁ:i Conved

7. CATEGORY OR REPORT (Check one)

| Ll 1 Cl Ll Ll .|
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

\Vo--T1 - \S

9. (Check one)

a. [] This (campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
J 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 #8pbited by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign gontributions have heen expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by thé¢ federaj injsrnal séyenue code.

2 9-1-b

signature of pqlitical treasurer date

11.

2 -1/

date

12. SUMMARY

a. BALANCE ONHANDLASTREPORT ....ccooiiiiiti ettt $ _ﬁ_—

b. TOTALRECEIPTSTHIS PERIOD

ﬁ%%
A $5-1109 (Rev. 2/06) Page 1 6f
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OF CANDIDATE OR COMMITTEE

1. NA
Agfﬁ%bm:ﬁt &Egd?

2. REPORT COVERING THE PERIOD

FROMIT- "]~ 15

o6 -5 16

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

%mfunt an
L Oon T

First Name Middje Name

Lokl

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

Conjf/ibution Received For:

Last Name/Orggation Namme
¢
vSh

E Primary Election 1 General Election

Address 55 g\f& f Qﬁﬁ{%&,« @(M@%Zﬁ %\é .

[ Runoff (Local Elections Only)

Amount of Contribution

% Soo ™

Date of Contribution

City State Zip Code
e N B T =Nl
QOccupation
Q@ﬁﬁ”&“c w’"“&:‘ﬂ Eo ™

Employer

First Name

Contribution Received For

Aggregate This Election

%S&D&

Amont of Contribution

Middie Name

e i &
Last Name/Organization Name DPrimary Election L] General Election % gﬁiﬁ@
Address Runoff (Local Elections Only)

Sz Yedsetlles R4
City State Zip Code Date of Contribution Aggregate This Election
Occupation N %
p 7 | 8 Bao

Employer
First Name [\Nddle Name Contribution Received For: Amount of Contribution
Tast Name/OrgWi []Primary Election [ General Election
Address \\ [ Runoff (Local Elections Only)
City \ State Zip Code Date of Contribution Aggregate This Election
Occupation \
Employer Sy

‘ Firs Name "] Middie Name

N Sontrioution Received For.

Last Name/Organization Name

Amount of Contr

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used )
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address
City State Zip Code Date of Contribution Aggregate This Election
\\
Occupation \\
.,
Employer X

|, oot

QQ 414{Dav 2NARY

Dann nf

RNA 1180



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

BTN

2. REPORT COVERING THE PERIOD

FROV/Z -7 - 8810 g -

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inkind contributions totaling more than $100 from any contributor during the period)

1920 Qe Ml [{d.

First Name Middle Name In-Kind Cortribution Received For: Value of in-Kind S&mbution
?\M bafla. Mi;y Electon [ General Election
Last Name/Organization Name . g @ -
1o do b L Runoff (Local Elections Only)
Address Date of in-Kind Confributio

Lo

A

\{\%egatg thisFlectios®

City Zip Code

72 0¥8%

i

First Name Middle Name

Last Name/Organization Name

Description of in-Kind Confribution

Food /Prenk [ pecoC For Yfiz/ 16

In-Kind Contribution Received For:
1 Primary Election

[ Runoft {Local Elections Only)

[ General Etection

Value of In-Kind Contribution

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

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [_] General Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middie Name

Last Name/Organization Name

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[] Primary Electon  [_] General Election

Last Name/Organization Name
[ runoff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

ln-indntribuon Rceied Fo: '

[} Primary Election

" Runoff (Local Elections Only)

[ General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
{ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

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

£ 5 00 4400 /DAn AINM

[a PPN

~f OIMA 4400



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Kobect AlsD 2-7-15 | G- /b

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding {.oan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments, (End of Period)
2bect ) |8
Last Name/Organization Name 5 ety
A & fé 2,aH) .,é,,,z::;, o/,

4 4
Loan Recejved For: Date of Loan

= (gf}@ {g !g%/? Stafjg :tf{ ;pC(f? ﬁf ﬂ{&;’rimary Election T General Election /;2 - ? - /{ig
(/;;? A /& fess M & ’;77\,// 3‘? 5’ g{) T Runoff{Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)

Address

First Name Middle Name First Name [ Middle Name

L.ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding . IAmount Guaranteed Outstanding

First Name Middle Name First Name 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

First Name Middie Name First Name Middle Name

Last Name/Organization Name V Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middie 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
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Total foans received should also be shown in ilem 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 in item 12.e. on front page.) (:j é‘%ﬁ & A1

$S-1132 (Rev. 4/02) ’ Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kobett AL

2. REPORT CQVERING THE PERIOD

15110 115 /1l

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

FROM: i gh

Amount®

First Name

Middle Name

Purpose of Expenditure

L.ast Name/Business Name

| Wz~ VA

Address

City

First Name

(75:4 5. f b

LN &

Middie Name

Purpose of Expenditure

Last Name/Business Name

e  STRar?

s [

Y

/5?/5 A/ < [Zﬁm«z 277

City

First Name

T

Middie Name

Purpose of Expenditure

Address

Gerres)  SrpamszEs Llc
S )& £ <. }’J WM ﬁ%??

f%,%%y

City

First Name

State

Z[p Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Addres/s// »’y é’ -

City

Wi ,géz:f@ |
FlrstName M m

Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

7

/éa%m/@

City ,
/Z/i ‘

First Name

=

Middie Name

Purpose of Expediture

Last Name/Busmess Name

/:% %/ 5

il

N/ %ﬁﬁng&f%§

5. TOTAL [TEMIZED EXPENDITURES

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

P4

Amount of Expenditur
o&
P2, ™
e

7 Amount of Expediture
% f A
L, oo
| Amonto xnitu
s
f%/ A

Amout of Expenditure

%{fm =

%fﬁj Af"ﬁ&g

Q 4490 Daovy AN

Dana

f

DRA 11RQ



SUMMARY PAGE - CANDIDATE

13. NAME,Q.% CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Koobert Asep ROV J2/7 /1] 101715 ] /'
RECEIPTS 7 7

15. CONTRIBUTIONS (other than loans and interest)

16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ..o $ \5‘2{ &f?ﬁ
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}

$
$
/ s ;f
I
\\ ; T ¥ % 5 7
. / /] 5 ;f /
[ | | /-
$
{ 7
$
$
Total of Expenditures (3100 or less each payee) ......c.ccooeeiveiiiiiii e $ Q
S, 002.%
b. Itemized Expenditures (Over $100 each payee this period) .............. s $ tg GZZ . s j
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ..ot v $ {5; &Z@.
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt eae et e ere e e enis $ 0
15.017°%
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢) ..o $ 2 ﬁi
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $ @ -
o
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ =
ity
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ ;&Lﬁim
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 orless each) ..., $ /@

b. Itemized Obligations Outstanding (Over $100 €ach) ....o..ocoeoiviiii e 3 ! fé
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) K ...................... 3

7




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME.QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
cheact B BUR rRoM: [L /771 |10 B - (%

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurréd /| Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {(End of Period)

person/vendor at the end of the reporting period)
First Name \ ! Middie Name

Last Name/Business\a‘(i
Address \

City \ State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

ool

Address

City Stat@\\ Zip Code
Description of Obligation \\

First Name Middie Name :

Las{ Name/Business Name \
Address
City State Zip Code

Description of Obligation

First Name Middie Name
L ast Name/Business Name
Address
Ay
City State Zip Code \\
Description of Obligation \\

“
First Name Middle Name :
Last Name/Business Name \

Address \

City State Zip Code

Description of Obligation \\

(Total from Cutstanding Balfance - {End of Period) column must also be shown \\}
in item 23b. on summary page.)
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