CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

725//&2&/5 CIZ ooy

2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECT/ DATE

N /A 9/ 20/¢6

4.a. CAMPAIGN ADDRESS AND'PHONE
Street or Rural Route State Zip Code Phone

7353 Biers HJY/ K/ /e%({/l/»’//( T B/YG LIS 6537w

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

Street or Rural Route City / State Zip Code Phone
5»’1/?// & 7 g
OFFICE SOUGHT (incluge dtstnct number, if applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)

(01/,1;7 i/ /\gﬂa/ /)0 vy [ Zpn 5 OV//Q/{’ .ﬂ(//vcz g Y

7. CATEGORYOR REPORT (Check one)

Ol m . . g
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEG!NNIN ATE OF REPORT(NG PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
i@ /b 7 2-5 29 /¢
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
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 finangia disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reportfg¢ By the candidate.committge by the Campaign

Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contripuf gnded fof the personal financial
benemfo“f’he andj /o??

or for-dny oitfer nonpolitical purpose as defined by the€ federal
% ;M o/l g _; 7 A» /C
naturw&f@% date signat\\e of political treasurer? \ déte

1. WIINESS SIGNA E

signature of witness date s;gnature of witness date
12. SUMMARY ) O
/7S~
a. BALANCE ONHANDLAST REPORT ....oooooieootoos oo $ g

b.  TOTALRECEIPTS THIS PERIOD

SS-1109 (Rev. 2/06) Page 1 of__-z RDA 1159




'SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COM ITTEE (In Fuih 14, REPORT COVERING THE PERIOD
[Povg Pedary RO /)/ (4] 1O 7/25/1¢
RECEIPTS | /
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ ,Q/
b. ltemized Contributions (over $100 from each source this period) ... $ ’@, »
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and BB v $ Q/
16, LOANS RECEIVED THIS REPORTING PERIOD oo oooeeeeeeeseee s mses ettt erasas bbb $ 5(2 oy =4
17. INTEREST RECEIVED THIS REPORTING PERIOD ooviivimiimimssreiscssrssss s st s $ @/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) 1overre e s $ /9
DISBURSEMENTS
19. EXPENDITURES (other than joan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e‘g%printing, postage, gasoline)
ﬁé/f’ st (2l f%‘cmi‘z, $ 25 =
$
$
$
S —
$
$
- $
$
7S et
Total of Expenditures ($100 or 1€85 ACNH PAYEE) oveiiririrervrs i § A

b. ltemized Expenditures (Over $100 each payee this period) ... $ /// ZQ;L %

c. TOTAL EXPENDITURES (other than loan repay:ments)(add 103, and 19.0.) v e $ /g % 7 7
20. LOAN REPAYMENTS MADE THIS PERIOD oo s oottt $ »@/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in HEITE 12.C.) coveeeiereecariemme s ieenes $ //_f 2 47
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $ ﬁ/ »

b. ltemized in-kind contributions (over $100 from each source this period) .. $ ﬁ

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. @nd 22.D.) oo $ ,g
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding (§100 or 1ES8 BACH) 1tiiieer e $ W

b. ltemized Obligations Outsténd'xng (Over $100 €aCH) <o $ ﬁ/ R

c. TOTAL OBLIGATIONS OUTSTANDING (add 232 and 23.b.) (must be shown i item 12.£) oo $ @/

ST 551133 (Rev. 4102) Page A of __ 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM:7/;/ 74 1100 /25778

1. NAME OF CANDIDATE OR CQﬁMH_T ‘E
/Q/?é/é il
¥ / /

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

Amount -
o

irst Nme Middle Name

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

Conribuin Received or: Amount of otribuion

Last Name/Organization Name

| Primary Election [T General Election

First Name Middle Name

Address 3 Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

Contribution Received For:

Amount of Contribuion

First Name

’widdie Name

Last Name/Organization Name 1 Primary Election 1 General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

B B S A B O |

Contribution Received For: Amount of Contribution

TastNamelOrganization Name

["JPrimary Election [} General Election

» Middle Na

First Name

Address [ Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation B k k
Employer

CAmount of Gontrioution

onriution Recived For:

Last Name/Organization Name

[ Primary Election [ General Election

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additiona! pages of this form are used.}
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address 3 Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

repd
Pk

SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITEE

P M%)

2. REPORT.COVERING THE PERIOD |

FROM‘:?y /16

o ¢y
4

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

Amount ]

&~

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing more than §100 from any contributor during the period)

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middie Name

Last Name/Organization Name

[ Primary Election O General Election
Last Name/Organization Name
LT runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

 In-Kind Contribution Received For:

[J Primary Election  [_1 General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

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

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

[ Runoff {Local Elections Only)

Value of in-Kind Contribution

First Name Middle Name

LastName/Organization Name

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

!-Kind Contition Rcived For:
[] primary Electon [ General Election

73 Runoft (Local Elections Only)

Value of In-Kind Contribution

First Name I Middle Name

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

In-Kind Contribution Received For.

] aue f !an otbtio

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

[] Primary Election [T1 General Election
Last Name/Organization Name
[ Runoff (Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Elaction
City State Zip Code Description of in-Kind Contribution
Cccupation Employer

—

$S-1128 (Rev. 2/06)

Page ﬁ of 2

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

D@uﬁ ﬁaf/?/(/

2. REPORT COVERING THE PERIOD

T/ [ Das/ iy

3. COMPLETE/HE APPROPR

Complete the Following for the Source of the Loan

IATE ITEMS$AOR EACH ITEMIZED LOAN {

loans totaling more than $100 from any source during the period

)

5357 7 Brovey 4/ £

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
QLG 6 0o ~ -~ e |
Last Name/Organizafion Name 2 20, o< %[) do /9/ ‘5 &g‘s
oo, VR - :
Address Loan Received For: Date of Loan

E@raﬁ Election

3 Primary Election

First Name

List All Endorsers or Guaranto for Above Loan

City State Zip Code
&«y/{, o // & T A ?7/4/ G L1 Runoff (Local Etections Only)
I

(i more space Is needed please attach a page

77/ s

Middle Name First Name ‘ Midd! ae -
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

FirstName

Amount Guaranteed Oulstanding

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

First Name

iddiName

Last Name/Organization Name

Last Name/Organization Name

Addfessv s e e e v ot e P

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name

“Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranieed Qutstanding

. Tls fr! ans complt Is ofitee la

{

Amount Guaranteed Outstanding

) Outstanding Loan Balance Loans Loan Outstanding Loan Baiane
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments shouid also be shown in item 20. on summary page.) o0 - oc ™ Oe
{Total oulstanding loan balance should also be shown in item 12.6. on front page.) 2 O 0 A =4 3@?‘,‘/ @/ 5 0 CQ: -
§5-1132 (Rev. 4/02) Page é; of ' ;___ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

O 2/25/0¢

1. NAME OF C%DIDATE OR COMMI?EEG/
OOV G /4’,7 G &Ly
/ 7/

FROM: 7//// 6

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

Amount
o

‘4.' COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE

First Name Middle Name

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

Purpose of Expenditure

Last Name/Business Name

os7 77l

£ L

Address /5/()\5/ 59 /O/ ch,&/

/4;/;/ coy 7

City ’ L? ]

Middie Name

Purpose of Expenditure

First Name

Last Name/Business Nameb

Address

City State Zip Code

Middle Name

Purpose of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

City Siate

Zip Code

First Name Middie Name

Prpose of Expenditure

Last Name/Business Name
Address
City State Zip Code

First Name ‘Middle Name

Purpose of Expenditure

l.ast Name/Business Name

Address

City

7
s%‘{pde

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are uséd’)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

od)

/) 222, =

Amaunt of

Amount of Expenditure

Expenditure

Amount of Expenditure

Amount of Expenditure

mount of Expenditure

Amount of Expenditure

7,222,

$S-1129 (Rev. 4/02)

Page S of _7. A
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF_CANDIDATE O%COM [TTEE
NnYg 1 L7

2, REPORT COVERING THE PERIOD

FROM. 2/// 2016 [10. /=5 /20 /&

3. COMPLETE THZ APPROPRIATE ITEMS FOR FACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name
Address
City State Zip Cade

Outstanding Balance
(Beginning of Pericd)

Debt Incurred
This Period

Payments
This Period

0utst'anding Balance
(End of Period)

Description of Obligation

“FhrstNeme 1 MiddleName

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

S B

Description of Obligation

Flrst 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

Description of Obligation

2. TOTALS

(Total from Quistanding Balance - (End of Period) column must alsa be st&oﬁm
in item 23b. on summary page.)

2

S8-1127 {Rev. 4/02)

€
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