CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT

T 4w ;

2.a.  NAME OF CANDIDATE OR COMMITTEE
Z, Pt f/?w a_ <, 5¢ z«‘jz et

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
v
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City 4 State Zip Code Phone
Y40 E mlion St ¢et  MMectversbon T/ /37 jS-85% - ol
4.b. CANDIDATE’S HOME ADDRESS (if different 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)
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7. CATEGORY OR REPORT (Check one) B 7
] D = ] ] ] 1 |
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

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. E’/T/his 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

other nonpolitical purpose as defined by the federal internal revenue code.
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12. SUMMARY .
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMM!TTEE (In Full) 14. REPORT COVERING THE PERIOD
S s Hen Fsdhed FROM:o /, /4 | 1O 7 /5 (;“7,, L

RECE!PTS "

. CONTRIBUTIONS (other than loans and interest)

Is

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 5’ O {:}

b. ltemized Contributions (over $100 from each source this period) ............ccoevveee e, $ (5% 55@

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.b.) oo $ % %@

widl

16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ »’f@ !
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) ..., $ ’3%5)

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)
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21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...ccoeeviriierieiiee $ ﬁzf@g{ 70
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬁ'{'{
b. lemized in-kind contributions (over $100 from each source this period).......c..ccco.... $ / )
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..o $ é‘g
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ..o, $ M
b. Itemized Obligations Outstanding (Over $100 each) .........cccooviiiviiiiiieeee e, $ 2}@&7 {ﬁ’; ?i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM&TTEE
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2. REPORT COVERING THE PERIOD
FROM: o /, TO: (;_ﬁ;g”g’f A

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount

Fnrst Nm Lo Mlddie Name

,} % eg‘”z s

4 COMPLETE THE APPROPR&ATE )TEMS FOR EACH lTEMIZEDCONTRIBUTION (contnbutxons totah more than $1OO from any comnbuto
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FirstName .~ ]
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5, TOTAL ITEMIZED CONTRIBUTIONS & A P
{Cany forward to ftem 3. of nex! page if additional pages of this form are used.) ) 5:&1;’, {i j ,.:3 19
(I this s the last page of conlributions, this amount must be shown in item 15b. of summary.} f
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
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2. REPORT COVERING THE PERiOD
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FROM: 4;: ia

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

4. COMPLETE THE APPROPR ATE TEN‘S FOR EACH !TEMlZEDCONTR!BUT{ON

Mlddl Name

1ast Name/Organization Rame

(contnbuuons to{aim mcxethan $1

Conuizon Reca For

[} Primary Election [FGeneral Election

| Amount of Contribution

Address 3 Runoff {Local Elections Only)
qusgfg i.! 3
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City } . , {ZipCode Date of Contribution Aggregate This Election
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Occupation /o T A B Yo
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FIESR
FlstName i Middle Name Contribution Received For. Amount of Contribution
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{_ast Name/Organization Name' E{Primary Election [Z1-e&neral Election Zi: fi e
DA
Address i - o [JRunoff {Local Elections Only)
514 ) nid tva ~ o
City /] 'y - State apCode Date of Contribution Aggregate This Eleclion
ém}g/ g? ;i«‘ﬁuw,{f ;gj,,x: . ‘ ‘f iﬂ;ﬁ;;‘, .
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Empl T Lo ¢
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ontribuion eceived Fo S

[}}»Géﬁérai Election

[T Primary Election

ount of Cntriuﬁo ]

B 200
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Eirst Name o

MiddeName

Address o C 2 , . [JRunoff (Local Elections Only)
0 gl fulleee S
o N _ RIRE N 37 .
Ciy !N Sile /| ZipCode Date of Contribution Aggregate This Election
3 ! iV 3 83
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Qccupation | . . 71 A i,
/) i % 2 /il
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Amount of Contrbuton |

5, TOTAL ITEMIZED CONTRIBUTIONS

{ast Name/Organizalion Name O Primary Election [ General Elettion

Address 1 Runoff {Local Elections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
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{Carry forward 1o flem 3. of next page if additional pages of this form are used.) 'y Ao
{if this s the tast page of contributions, this amount must be shown in item 15b. of summary.} o
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t SS-1131(Rev. 2/06) Page | of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ) . 2. REPORT COVERING THE PER oD
Ug ~C ff; X :«” g jmfw . { FROM: f} i/ g,; TO: M»ff; L
Amoum

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PREGEDING PAGE {enter 30 if first itemized page)
4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEM!ZED $N K?ND CONTRIBUTION (m kmd ccnmbuhons tmaimg more than $100 from any comnbuiordunng the penod)

Middle Name in-Kind Contnbubon Recewed For Value of ln-Kmd Contﬂbuhon
) Primary Election L) General Election

First Name

1 ast Name/Organization Name
3 Runoff {Local Elections Only}
. o
Address Date of in-Kind Contribution Aggregate this Ef?ﬁ[jgﬁ"j
City State ZipCode Description of In-Kind Contribution
: -
- : R /f’
Occupation Employer /

First Name . Middle Name In-Kind Contribution Received For: / Value of In-Kind Contribution
[ Primary Election |1 Generél Election

L ast Name/Organization Name M/
[ Runoff (Local Electiops Only)

Address Date of in-Kind Contribution, Aggregate this Election

Cily Stale ZipCode Description oﬂn»)girﬁ“Cm\ribuﬁon

Occupation Employer

First Name MiddieName ' /i" in-Kind Contribution Received For, | Value of In-Kind onibuﬁon
yd [T} Primary Election [ General Election
Last Name/Organizafion Name
{1 Runoff {Local Elections Only)
Address J‘x‘f Date of In-Kind Contribution Aggregate this Election
/
& . X
City St |-7ipCode Description of in-Kind Conribution
&
) £ . :
Occupation Employer
/
e
Va

‘1 First Name A | Middle Name --in'—Kind Contribution-Received For: Value of n-Kind ontribution
/. [T} Primary Election 1 Generat Election
Last Name/Organization Name f" .
yd [ Runoff (Local Eiections Only)
Address j;’ Date of In-Kind Contribution Aggregaie this Eleclion
yd
City ’f‘ Stale ZipCode Description of in-Kind Contribution
r
Occupation /; Employer
Firsi Name / Middie Name In-Kind Contribution Received For: Value of In-Kind Confribution
' ] [ Primary Election ] General Election
Last NameIO?énizaﬁon Name
g 7} Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale ZipCode Description of in-Kind Contribution

Cccupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Camryforward to itern 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.}

B 55128 (Rev. 200) Page _ > _of Y RDA 1169



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ahoid

2. REPORT COVERING THE PERIOD
FROM: 7. f-p |70 J-26-16,

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

Ammgt )@/

FlrstName ‘ dedleName 7

4, COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendrtures totalmg more than 5100 o any payee durmg the penod)

i Purpose of Expend[ture ]

ool Rucdans - Aot (A
~ 0o Rocudle
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FirstNaa' | |

Middie Name

é{gtm Zip Code

Last Name/Business Nage o
Pelhet

ALY &m(tmc_ Tmu

City State

Middle Name

First Name

Purpse of Expenditure

Last Name/Business Na? ﬁ 6, S}l Xy\

Purpose of Expenditure

irst Name | Mlddle Name

Address

| P.0. lrgo UK |
City State Zip Code
Last Name/Busm/% Na? p/M /l'h ﬁ((
AR\ N i 4'«&1&( o
City Zip Code

" pdlture

T PRmasien.

Address

City State Zip Code

Middle Name

First Name

- se of Expenditure

Last Name/Business Name

“bpetn Mldnacf pmon
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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.)
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Amount of Expenditure
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN&% OR COMMITTEE

W G5mwid

2. REPORT COVERING THE PERIOD
FROM=- 14 | TO: V~d5-1 o

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

Amount

¥,%09.17

Mlddle Name

Flrst Name

4. COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEM ZED EXPENDTTURE (expend; ures totalmg more than $1 OO to any payee durmg the per;od)

} Purposeof Expenditure '

W Wandogmont Dl s

= Lot i o

First Name Middle Name

Last Name/Business Name

Wwauft's cgﬂf&!.ﬂ Quendr”
9% W . %mm /ﬁfzw/

Address

First Name

Middle Name

Last Name/Business Name /46
{W S6¢s aton

900 D Wianus e

City Staid Zip Code

Mid%o/‘w

First %
Last Narbe/Business ime

Address

City State Zip Code

| MiddieName

irst Name

1 rpose onture

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL [TEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expendlture T

{50+

%
Amount of Expenditure

$/07 1

Purpose of Expenditure

Guent Supplies

' Amount of Expnditure

J160%

Purpose of Expenditure

Purpose of Expenditure

hotker.

Amount of Expenditure

/5, 25

[ Amount of Expenditure

Aun of Expenditure

Purpose of Expenditure

T
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1. NAME OF CANDIDATE OR COMMITTEE

7. oo AN
L1542 /'/”;f‘ na Eischerd

2. REPORT COVERING THE PERIOD

FROM:

i s

i

f;fif l!f {;z

100,
/74

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 du

i

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
ya - \} a ;% ~ é?jginmng of Period) Received Paymaents p (Er;d of Pi:Dd)" .
i . -y . & 7 S
Last NamefOrganizalion Name f é‘ii?’; i; g’ g@f Gl [ = -~ & zf; LYY 77
Address Loan Received For: Date of Loan
i [ Primary Election [BGoners) Elestion / e s
: " [ 5{ f} - 5}»( rd &}
Cty 4 P } Stitg : Zip Code ) ~
!"f}ﬁf e e, D e {;2;"1 N YY) [T Runoff (Local Elections Only)

" FistName

‘ idie e )

List All Endorsers or Guarantors for Above Loan (I more space is nede plase ttac a page)

First Name

MiddeName

Last Name/Organization Name | ast Name/Organization Name
Address ‘1Address
City State Zip Code City State Zip Code

Amount Guaranised Quistanding

First Name

| Middle Name

lamount Guaranteed Outsianding

First Name

Middle Name 7

| ast Name/Organization Name

Last Name/Organization Name

Address

Address

Ciy

Stale

Zip Code

City

State

ZipCode

Amount Guaranteed Outslanding

Fir! me

Midde Name

IAmount Guaranteed Quislanding

Fitst Name

MiddleName

L ast NamefOrganization Name L ast Name/Organization Name
Address Address
City Stale Zip Code Ciy State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranieed Outstanding

First Name _W___ First Name Middle Name
L ast Name/Organization Name 1 ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

4. Totals for alt Loans {(complete on last page of itemized loans})
{Total loans received should also be shown in item 16. on summary page.}
{Tota! joan payments should also be shown in tem 20. on summary page.}
{Total outstanding loan balance should also be shown in item 12.e. on front page.)

iamount Guaranteed Outstanding

§5-1132 (Rev. 4102)

Outstanding Loan Balance Loans Loan Quistanding an Baiance
{Beginning of Perod) Received Paymenis {End of Pericd)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

First Name Middle Name

1. NAME OF CANDIDATE OR COI\@MS?TEE i , ) A
Liso fypn E5cheidd FROM: 77/ /s L ITOI i ik
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incufred” | Payments QOutstanding Balance
OBLIGATION (obtigations totaling more than $100 owed lo any (Beginning of Period) |  This Period This Period: {End of Pericd)
person/vendor at the end of the reporting period)
=
FirstName /% Middle Name
(rreq :
Last Name/Business Narme” | i; ;,;Z}:Lj Y , g A {25 ;‘ {"7},} gw: }g
A CR L S Mii “ ’

Address

City State ZipCode -

Descriplion of Obligation

First Name . Middle Name

Debb; e , |
L ast Name/Business Name 1 . ; oA é,%ﬁ 1 e L
;ﬁl"i\? f’y?"‘z) 3 e @ - ?[f{f’ + /j {g ?} H g’ L

Address i )

City Staie Zip Code

Description of Obligation

So

First 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 Stale Zip Code

Description of Obligation

Last Nameléusiness Name

Address
City State Zip Code
Description of Obligation

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