CANPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT

g

2., NAMEQF CANDIDATE OR COMMITTEE

2b. IF COMMlTTEE NAME OF CANDIDATE 3 3. ELECTION DATE
nla 3\ v
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code ) Phone

T fo Waold  Ohvistane. T 3030 (@30 3ad -Uely

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

Street or Rural Route City State Zip Code Phone
S hAng
5. OFFICE SOUGHT (include dlstnct number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Rutne o d (o, Road Soperntendot  Kata L doodard

7. CATEGORY ORREPORT (Check one)

(] 1 O 1 % ;| | |
FIRST SECOND THIRD FOURTH - 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
2\ au e g e

9. (Check one)

a. {1 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 items 12d., 12e. and 12f)

b. m 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.  lwe 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, l/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.
f‘k

{ 3 i \ i f ¢ ; fw ™, oy ; ¢
N o ’ibm@ff{@‘g/* (/29]it % Ta ”’”“& A0 t“"(*{z{” { %f’ L9011
d

sxgn%ure of candidate ¢ date’ signature of political treasurer

1. WITNESS SIGNATURE

Doad,

el Sacle brude Qs

signature ‘of stness — %ate signat&re‘of witness " date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT ..ottt s neeeeae e $ .@
b.  TOTALRECEIPTSTHISPERIOD ......ooiiiiinitr et et ser e ercreea s eseaa s $ é‘é’@ 200, il
c. TOTALDISBURSEMENTS THISPERIOD .....cocuiiiiiiiciiirieerecrcieeeeteecosnant s esseva e sseenaseseens 3 M
d.  BALANCE ON HAND (12.2. PIUS 12.5. MUIUS 12.6.) covvereieoeesoeeeeeeseeeessseeasseneesseesssesesesees e eseseeseeeeeereeseeseress e sesone $ g’k%» 3’” gf”“ § -

€. TOTALLOANS QUTSTANDING ... ittt st b b s e

f.  TOTAL OBLIGATIONS OUTSTANDING
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING T PERIOD
Gven_ brogks FROM: 15} snus] TO: 4 %
RECEIPTS N )
. 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) .......c.coveveereneee. $ 3@@ &o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) vooevieveciiici s $ % =
16, LOANS RECEIVED THIS REPORTING PERIOD ...cociiiiiicrnrinnniecercnnneceirs s e e e rcse st asce e ssasese e $ %@E SO0, %
17. INTEREST RECEIVED THIS REPORTING PERIOD ....occoiiirireericersintseie s et essss et esnneana s _ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.b.) ....ccvciirvicciiicine s e $ é‘i@g@@h 2
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less €aCh PAYEE) .ivvviiiciie et $ "@
b. ltemized Expenditures (Over $100 each payee this period) ....cccccevvviiivienieiciiinninnenn, $ g,,,i% &@ﬁ s %Lé
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..ot cecivvcrnnccnninnnecrrecnneens $ %”‘% %5{ . ii‘%
20. LOANREPAYMENTS MADE THIS PERIOD ..ottt st b e sttt m s et s enne $ =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) «.occrerreorevicenenrnrn e 3 gt'“i (1. EQ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Hemized in-kind contributions (over $100 from each source this period) ........ccccevvennne $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .o, $ =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..c.ccvevevciivivncnicrnnecceee $ ~&
b. ltemized Obligations Qutstanding (Over $100 aCh) .....ooeciiieiniiiiiiie e $ >
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ ”"“‘”f”?

£ P
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QR CANDIDATE QR COMMITTEE

sVeq N eolls

2. REPORT COVERING THE PERIOD

FROM: {2 o \is

T0 RS e

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

Amount +

4. COMPLETE THE P!ATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more thn100rm any contributor)

‘ dl Narme

First Nam

y ontribtion

Last Name/Organization Name

eceived For:

O Primary Election [ General Election

FirstName ,, . Middle Name Contribution Received For; ot antbuio
Maril
Last Name/Qrganization ame (A primary Election 1 General Election
Ve

fﬁgﬂﬁ% %r@fkg/z,i & &{x Qm%% g %{; & 00 "1 Runoff (Local Elections Only) gm . 5%53

City \Jﬁ&ﬂ *Qf‘&fg%{”m 5%%@ zﬁ%q{ "~ Date of Contribution Aggregate This Election
O fion ¢~ \

"Real Estate ‘%

Empi & o

mployer g&§_§ %& X‘ & | 3\ é@ Q%@fﬁ:}ﬁ v
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election ] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

irt m iddle Name ontribuﬁon Receivdr: ‘ ont ribut
Tast Name/Organization Name [IPrimary Election [} General Election

Address [C1Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Address I Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

{Carry forward to item 3. of next page if additional pages of this form are used.) ’2% ﬁ”“%@ ‘1:’,)
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.) el
i o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME O?@ANDIDATE OR”K OMMITTEE
s eo i8'colds

2. REPORT COVERING THE PERIOD

FROM: {3} aulis

° (WS lie

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

Amount

S

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

{

expenditures totaling more than $100 to any payee during the peri

Last Nay elBusinesE Name |

[ wﬁﬁ’; LB, %kiiﬁé m’“‘«% & tﬁ%
Address éﬁ% {_m g% 6‘%& Ez}

C Bl Mo, Che,
. \ State

%
Middle Name

Last Name/Business Name

First Name
b\ iaadtion k&;ﬁmwé@&msz

r e ) y - )
L WA Gir . Paon, Ste
City ‘ State Zip Cade
Moelecetbore T ]300
Fi%&&&;iﬁ@&; s M Middie Name

Last Name/Busines§ Namg |
V\aviation
B

g&iw &f%,; §1 ﬁ%

K

‘¥

P Med G Doy Ghe f

City State Zip Code
. ’7 M "“'""’5;"') ’ o
Wartreccber,  TT0 [ 20134
First Name Middle Name
Last Name/Business,Name

olesale Supgly
Addres?S G @W/ @% g”ti A

oy ) V

First Name

Middie Name

Last Nam?ﬁ»siness Name
o - @ gg'}

Address @ gS, éﬁv&&é é&n’w“{‘;&ﬁ g E‘u d

First Name Middle Name

Last Ngme/Business Name |

| \au W g&i&ﬁ oty Ling

L M G Pl St

City Y v ), Zip Code
_Marleasioon 1p¢

5. TOTAL ITEMIZED EXPENDITURES

Purpse of Expenditure

Yan

Purpose of Expendim

(otane

§

%%%ﬂéﬁg &&sﬁgﬁé
= i@gﬁ&i%

Purpose of Expenditure

Wf;“ SE’M f‘%ﬁ _

Purpose of Expenditure

Pupose of Expenditure

+ ~ Posts

Purpose of Expenditure

tg{fy” XK R AVIVES
(eper adb

od)

Amount of Expenditure

Amount of Expenditure

Amont of Eenditure

IS &

Amount of Expenditure

253

(Carry forward to item 3. of next page if additional pages of this form are used.) x{fg‘ & %& P o
{if this is the last page of expenditures, this amount must be shown in item 18, of summary.) o i «’%& >
i % &_,;“
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
7 /

Lpeells

\siea

2. REPORT COVERING THE PERIOD

FROM:

ia;@d&g

Tl

Complete the Following for the Source of the Loan

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

First N% Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
&3 {a ﬁ, & (Beginning of Period) Received Payments {End of Period)
Last Name/@rganizatids Name , o
ﬂ ‘ F e 2 e, ; o
%FWK% L—E&wa@ L@@ bbb,
Address A Loan Received For: Date of Loan
. ~
% Ri e ﬁwé 2 el M T, Primary Election [T General Etection
City. . . State Zip Code ) )
? if\f \ &%m’% S{’ W ‘%ﬂg &%ﬁi T3 Runoff {Local Elections Only) 3 il WY é& i % éﬂ
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name l Middle Name
L ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

lAmount Guaranteed Outstanding

Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State 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 State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

MiddleName

First Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

4. Totals for all Loans (omlete on last pae of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 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.) o SR j ]
{Total outstanding loan balance should also be shown in item 12.e. on front page.) L}A&@ t@wx Q@ § ko = &
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