CANIPAIGN FINANCIAL DISCLOSURE STATEMENT

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

1. DAT FREPORT

al°

2.2, NAME OF CANDIDATE OR COMMITTEE
e 20l

Roent  plsuy

2b. IF COMM!TTEE, NAME OF IDATE E 3. %ECTION DATE
it 3
— - Moasetd 2.0l
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone @ { =

E2r AR MUl R, Muctestam, ol 373 Sude

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

: P4
Street or Rural Route t State Zip Code Phone s
ire? or Rura u (s ?1}’/; £ pi! ey
5. OFFICE SOUGHT (include district number, if apphcab!e) 6. NAME OF POLITICAL TREASURER (may be candidate)
Voo S Ex Dakzo .50
7. CATEGORYORREPORT (Check one) .
] O O O %E\\ - - -
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

[ éﬁﬂ Wgw&m\;@{ %—g Py - g“@%u ?gmw(ﬁ%? ‘o { Z%.,

9. (Check one)

a. [] 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 This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
for 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 cgfibutions have been expended for the personal financial

gral i r, revenge code.

signature of candidate £

11. WITNESS SIGNATURE

ﬁ signe of wimé}s’f

12. SUMMARY

a. BALANCE ON HAND LASTREPORT

48
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

N2, bEe T RO te fre| T /o (16
RECEIPTS o
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ O

b. ltemized Contributions (over $100 from each source this period)..........cccoeiiinin, $ .{ ¢ 2_,.,@ [

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ / ’ 2;0*’ T
16. LOANS RECEIVED THIS REPORTING PERIOD .....iciiiiiie e $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt 3 @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #8mM 12.0.) w..ovveeoveerveeeeeeeeeeee oo, $ f R

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 $,

|\
~ 5\
S $ \\
o $ \
™~ 5 \
$ \\
$
N
Total of Expenditures ($100 or less each Payee) ......ccoooveeeeeiciceeee e $ C)
&5 53

b. ltemized Expenditures (Over $100 each payee this period) ........occeevveiiiieieeee $ S Y eSO &
c. TOTAL EXPENDITURES (other than foan repayments){(add 18.a. and 19.0.) ...ocoivis i $
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.C.) ..o $ '-gﬁ &t £
22.IN-KIND CONTRIBUTIONS @
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ G
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a2. and 22.b.) ...oooiiveeeeii e, $ mﬁ;
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ......ccoccooiviiiioiiiiiicce 3 @
b. ltemized Obligations Outstanding (Over $100 each) .......cccooviiiiiiiiee $ @

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ @




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AL

2. REPORT COVERING THE PERIOD

FROM: {}/fﬁffﬁ

O _Z/20//f

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION :contribuﬁons tota!ing more than $100 from anz contributor:

Last Name/Organization Name

Llsup &

Extadedtlé
9o d) Mill B

First Name Middle Name Contribution Received For: Amount of Contribution
%“'g o | @w\{ B
LastNamé/Orgamzatton Name Primary Election 1 General Election ;:.', h
Alsw ¢ .
Address Runoff {Local Elections Only)
Loty Pleasast View DU
City é _ ﬁi::;j Zip Code Date of Contribution Aggregate This Election
ASlasse S / 7%3
Occupation g} { @ g € (& - '@ﬁ
$eo
Employer
First Name Middle Name Contribution Received For: Amount of Contribution

@frimary Elecion ] General Election

I Runoff (Local Elections Only)

¥, con®

City {% ; % 10 State?ﬁ 7ip Code
Cccupation
Employer
First Name

lwiddle Neme

Tast Name/Organization Nartte.

2 ol lo

Contribution Received For:

[Tl Primary Elecion [ General Election

Aggregate This Election

4,

Amount of Contribution

Widdle Name

First Nae

{ ast Name/Organization Name

Address \ ["1Runoff {Local Elections Only)

City E?a\\ Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

TReceived For.

1 Primary Election’ General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used )

(If this s the last page of contributions, this amount must be shown in item 15b. of summary.}

Address / 3 Runoft (Local Elections Only)

City / State Zip Code Date of Contribution \ggregate This Election
OccupatV )

Empiofer

Z&;g

3 QQ 11:M/DRenr FNRY
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

A\soQ ; (o &R\

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

FROM:\ /e {’5(;;;0?”/ 20/14
P

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

City \

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Confribution
71 primary Election CT General Etection
Last Name/Otganization Name
L3 Runoff (Local Elections Only)
Address \ Date of In-Kind Contribution Aggregate this Election
State Zip Code Description of In-Kind Confribution

Oceupation

Employer

First Name Middle Name

In-Kind Contribution Received For:
"] Primary Election 7 General Election

Value of n-Kind Cntribution

Last Name/Organization Name

L1 Runoft (Local Elections Only)

First Name

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

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Name

1 Runoff (Locat Elections Only)

First Name Middle Name

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

In-Kind Cont ibution Received For. Value of In-Kind Contribution

[1 Primary Etsction [ General Election

Last Name/Organization Name

[ Runoff (Loc;ﬁ‘?@tions Only)

First Name Middie Narne

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

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3. of next page if additional pages of this form are

used.)

In-Kind Contribution Received For. ~ ™JValue of In-Kind Contribution

[} Primary Efection [T General Eletion \\\
|.ast Name/Organization Name ™.

1 Runoff (Local Elections Only) AN
Address Date of in-Kind Contribution Aggregate this EQegtion

™,

City State Zip Code Description of In-Kind Coniribution “\
Uccupation Employer \

{if this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQ

FROM: % %&

ta

TO: i‘ ?Jf}

ANsog \ 2 @%@ﬁ

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Last Name/Business Name

ﬁ’bi‘?@%é g’%‘f%%% s Lbe

Last Name/Business Name

Address

City State

First Name Middle Name

l.ast Name/Business Name

AddreV
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to 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.)

Zip Code

=

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

] First Name Middle Name Purose of Expnditure
Last Name/Business Name P (%f@af S
QaLPT  SToafes Ll D
Address .
Tais b S. QAlnfud 22
City State Zip Code
LS e Ch o 1T \‘PJ( Sl B
First Name Middle Name Purpose of Expenditure
L.ast Name/Business Name . &W@&% g Q%{
Cﬂfﬁ‘"i S Q‘}{:‘; = %“%‘ fm%%,e,&& L—(“S‘:‘*\ L S
Address ~ ] %{
(mes & S, Uotlakud FFane
City State ] Zip Code
(o« 5% o Tl D1tas
First Name Middle Name Purpose of Expenditure

D & bl ﬁ%%“{g
Yo Bl CARID

Address

TS e S, Authassl Frz ?@&ﬁwm@
Ciy State Zip Code

é% Le g@@m@ i f od Eﬁz L Fea
First Name Middle Name Purpose of Expenditure
Last Name/Business Name -
£TUA Y Thateeles Lloc Censulé, "~

Addrgss e - e

[(mis ¥ S. %uﬂm%ai H 22 B e folion et
City State Zip Code

2aky: o T | 3~1da
First Name N’”‘"\n\%% Middle Name Purpose of Expenditure

Purpose of Expenditurs™—

An :
2P
hvd

Amount of Exnditure '

;éég_g@@qg

Amount of Expenditure

31, 000

Amount of Expenditure
o
% 500

Amount of Expenditure

_.%@.Z” / @@@@%

Amount of Expenditur
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

QAL R, & oesa

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

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

)

B "“““@‘“ le 2;.%»5 fe

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/OrgQQz\ation Name
Address \ Loan Received For: Date of Loan
3 Primary Election [ General Election
City N, State Zip Code
AN [ Runoff(Local Elections Only)

First Name

Middle Name

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

Middle Name

First Name

Last Name/Organization Name

Address

Last Name/Crganization Name
Address

City

Zip Code

State Zip Code

| .
v

Amount Guaranteed Outstanding

First Name

Middle Name

/Amount Guarani€ed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Q?dress

City

State

City tate Zip Code

Amount Guaranteed Outstanding

First Name

Amount Gue?f‘ameed QOutstanding

First Name Middie Name

Last Name/Organization Name

Last Name/Organization NQ’K

Address

Address

State

Zip Code

State Zip Code

City //

Amount Guaranteed Outstanding

FirstNae

Middie Name

City \\\

IAmount Guaranteed Outsianding

First Name

Last Name/Organizatio:/N}A

Last Name/Organization Name \

Address / Address \\

City / State Zip Code City State Zip Code\
Amoj;ﬁlarameed Outstanding IAmount Guaranteed Ouistanding N
4 Totals for all Loans {complete on last page 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)
(Totat 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.) _5 ﬁ g? i}@ ﬁ . ﬂﬂ ‘}
7 7
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

on/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Nzx‘me

Address

State Zip Code

City

Al BRodea U FROM: 1™~ Lm (lo]TO: 2 =2 - | &
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance
~.OBLIGATION (obligations totaling more than $100 owed to any (Beginningeriod) This Period This Period {End of Period)

L

Description of Obligation

Last Name/Business Name N
Address A
City State

Zip C\%\

First Name : Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middie Name ! )

Description of Obligation

Middle Name

First Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name
Address
City State Zip Code

Description of Obtigation

£70TALS T
{Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

N

J

0

0,
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