PAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DAIEQF REPORT 2.a. NAMEOFCANDIDATEORCOMMITTEE
o N A — ;
L«gé«““«s gi! ﬂ;”"‘-,}ig'? xf. ;’[foi éfc;f}gﬁf‘ 5‘3 )
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
R i3 5}% /:‘f ; v .
¥k frwqest 4, 300
4.a. CAMPAIGN ADDRESS AND PHONE v i
Street or Rural Route City State Zip Code Phone
o 7 § ey iy B
Y40 £ plain Sheer ffng%f“’*hgw {4 77 Lis=FTL- Mok
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone

-~ N o

5. OFFICE SOUGHT (include district number, if apphcab e)

6. NAME OF POLITICAL TREASURER (may be candidate)

e

(reneea] Oessivas Judee | et TE- don  Jadues
7. CATEGORY OR REPORT (Check oné} E
O 2 o 1 O | O O :
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL

SUPPL EMENTAL

8.a. BEGINNING DATEOF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERIOD

9. (Check one)

a. [} This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND éxpendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
-
b. Mhis 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.

ee by the Campaign
r the personal financial

- “?f?/ifa

7 daté -

ture of poimcal trea%r
/
fi'

1/t a0t

date

srgnature of thnegé
)

12. SUMMARY

a. BALANCE ON HANDLAST REPORT

$5-1108 (Rev. 2/06) Page 1 of 2 & RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full |._t4-REPORT COVERING THE PERIOD
Lisa fea Eische , FROM: ¢/57,¢ | 1% /26 /b4

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .o $_ fi» 7 T, 2 éi
b. ltemized Contributions {over $100 from each source this period) ..cvinienns $_ ﬁ 29500
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.} e $ {7
16. LOANS RECEIVED THIS REPORTING PERIOD .ot e s is s e an
17. INTEREST RECEIVED THIS REPORTING PERIOD 1ottt
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be SNOWN in HEM 12.0.) w.orermeseerscieemerssnrerscrmmenssrores 3 35, 940 25
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)

§ e i i ] i Ry Vel
P D en S f; A Dead bas s |38 78
&
f

S Yestding

R I Y I 2 SR - B - TR °2 SR - B -]

Total of Expenditures ($100 or less each payee) .....cviiiicnnnceseie

b. Hemized Expenditures (Over $100 each payee this period)

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) crens nmiccserecns $ A7 Y28 %{n
20. LOAN REPAYMENTS MADE THIS PERIOD ..covssoeossssesesssscmssosssssssmessressess s o ssssssss osesssssssseese s i I

e 48

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.) coeeernmierirecisesnssns $ A Jgf ki

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............. s 30.37

b. lternized in-kind contributions (over $100 from each source this period) ...o.ueisieinnne $ }3%./3

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.0.) cccooerveesrerosvsssre s LT
23.0OBLIGATIONS

a. Unitemized Obligations Ouistanding ($100 or 1288 88CH} vuvecervvrcremosmiisririsimsesnsenens $ — -

b, ltemized Obligations Outstanding (Over $100 each) ..o $ ":; §_,;3 i

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be Shown i tem 12.£) .oveeeeeereseeenn s Y2 0/

$S-1133 (Rev. 4102) Page_od of A0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD

FRON 4571

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

T0: iﬁ / 4&., oF -{véﬁ
Amount * '

= Df;x

Middle Name

7 Ctbt\n 1ved For

EAPPROPRIATE iTEMSFOR EACH IEM!ZED CONTR}BUTION contnbuteons to[ahn more than $100fmm an contnbutor

‘ ouﬁon

=

%?ﬁ?fﬁﬂ%ff

Empioyer

Fust Name |

Mtddle Name £3

M“

N

Last Name/Organization Name

Nadsph

Address e ] i
" Ysp 5K fndrews  Dove

,,m? ﬁffé}

1 Primary Election

Contribution Received For: - 7
Mneral Election

.sunoff (Local Elections Only)

Amount of Contﬁbuﬁcn

Last Name/Organization Name 3 primary Election @”gieral Election g f; @ 5}
ﬁ e i
Address .unoff {Local Elections Only)
City St% ZipCode Date of Contribution Aggregate This Election
Occupation

®500

o M g,&{’i{é’ ﬁ_‘éfﬁ o

S Zip Cod
=3y

Occupation /7
fg ealtnr

Empiloyer

First Name

TastNamelOrganzaton Name

A tack

Date of Contribution

Y57

ntribution Reie Fo S

[1Primary Election B’ﬁgerak Elsction

Aggregate This Election

Firs Na T

O Primary Election @/general Election

L. wunoff (Local Elections Only}

Aades noff (Local Elections Only)
City State ’%j ZipCode Date of Contribution Aggregate This Election
Occupation ) o f & S
i j W § 0
f? ?}“’m@ ?/@éﬁg& T
Employer

Last Name/Organization Name
~Thre af’;éﬁﬁ, Y
Address
N2 ARoavacd Bvenue
oty 4 . ! State ZipCode
Wlwrkeesh pro TA 30130

Occupatio )
ﬁf’w@ ?‘}5 Pw/n e/ /&’%@"’r

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

Date of Contribution
TN
gf’f e g/ iz

Aggregate This Election

& i oD
ooy

éw*‘ ok
o
Ree-0

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Iisa A. Fischeid FROM: &/ /5 7,4 170 L f20 /51,
Amount .
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) @ ;f g“{"‘ i3

First Name

j“?; ch

4. COMPLETE THE APPROPRIATE!TEMSFOREACH ITEMIZED CONTR}BUTION contnbuhons totaling m

Last Name/Organization Name

Wie e Waa

Address é . gf}:g e g Ayt

than $100
or

Confribution Receiv

re
[ primary Election [ Generat Election

, _unoff {Local Elections Only}

A A
Stal Zip Code
M e brees boco AT,

Qccupation
fjg gntal

7 Contribution Receiv

Date of Contribution Aggregate This Election

7 o9,
42§71 ¥lob

ﬁ ) Q/j arel

st " VideNeme, or: T Amount of Conrbution
4 éﬁ & ;E 5 e
LastNamelOrgamzatm Name DPrimary Electon  [2d"General Election B f Y
A ; /, Oo¢
Flo ;
Address ) ; /1 - - s .anoff {Local Elections Only)
«2@}& fﬁfmﬁfé Lose Deowe
City # Stetess . | ZipCode ) Date of Contribution Aggregate This Election
Wlerdeesboro 7 | 301279
Occupation g P
! o f L P & £ e
Home Auilder %/@%M {» 1, v
E_mp;oye; # v £t <
Ble S ‘@;

Cnbution eived Fo S Amount ' triub’

LasthamefOrgan!zahonName [ 1Primary Election Ey@‘e/neral Election % gg f;gdé?
Lofoche
Address § - . - . _.unoff {Local Elections Only}
2103 Shannea D¢
City . State ZipCode Date of Contrbution Aggregate This Election
A ’ . ‘ 7 .
il %»W%fz esbiro A | B 4as
Occupation N f/ A
Mmm 11087t CRU

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward o ftem 3, of next page If additional pages of this form are used.}
{it this is the last page of contributions, this amount must be shown In item 15b. of summary.)

i} ay, %? e
Last Nami/nganizaﬁon Name O Primary Election 4" General Election A
lones Basv
Address e 14 . . : . i. . runoff {Local Elections Only)
I9i Kiverview Drive
ity . 7 State ZipCode P Date of Conlribution
Wurfreeshoco TA | 3727 _
Occupation .
537 ey
Employer .

Begs
FT0

@ $5-1131(Rev. 2/06)

.~
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A, BEischeid

2. REPORT COVERING THE PERIOD

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

T
ROV 7,

00 /10704
Amount_

7S, 00

!

Nev:d

Last NamelOrﬁ“é’mzahon Name

A&fﬁ

150 (oldstream Lol

Cntbuttoecew For )

[ Primary Election

~<unoff (Local Elections Only)

HITEMIZED CONTRIBUTION contnbunonstotahn more than $100fmm an contnbutor
] M;ddle Nae

e .
[E"General Election

Amount of Cbutio

8200

First Name N

City State ZipCode
Wurdeesborw A 379509
Occupation )
Ophthalmelesist
Employer ¢ , W

Middle Name

1 Primary Election

Date of Contribution

YA

Contnbutxon Recewed For S

.anoff {Local Elections Only)

@féeneral Election

7 Amoun f Contn‘buon -

Aggregate This Election

700

8200

Susen [wrner
Last Name/Organization Name
Address 45{/ I ) ‘
5038 Stlphwr Sorinae Ld.
City o State ; ZipCodefg \
M%ﬁf’%‘ﬁ’ffﬁégﬁﬁ ﬁ@j 3&},}@’3«?
Occupation o

%54‘?5‘“&@5

Empiloyer

FistName

Date of Contribution

572/1t

Confribution Reived Fo o

F«iddle Name

Aggregate This Election

F'fg}m s 5 Iy
[ iiF
e £ 8

Amount otribuh‘on

ged

.arioff (Local Elections Only)

;
LastName]Orgamzatxon Name [IPrimary Election [ General Election % gf Q i}
o Hs )
Address | s -~ L. «<unoff {Local Elections Only)
S Ray Foint N
City f? ) / State,, Zip Code Date of Contribution Aggregate This Election
(ralfotin 7 | 290k )
tio sf" f««“’? %
T Tt ® SO0
Al ipesd iy
Empioyer
M P
[ o
Last Namg/Organization Name 0 Primary Election @ General Election

Address Lad | Jey %f‘@f ?%{?pg
City - S v
j“éi’/? 5 f"““gff &F é’i‘ L "?i} 347 j37

Occupation

Employer

f‘? ﬁ‘%m i
7

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

Date of Contribution

5Totri

Aggregate This Election

,;} :’im

P

&) ss-1131(Rev. 206)

P
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-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OfF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Lisa A. Eischeid FROM: &/ /1 7/, 170 i, /25 /i1,
' Amour}g”g
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ¥ {5) .,

Middle Name

Flrst Nme '
A ah

Last Name/Organization Name

Caldwell

Address )

5107 f‘mﬁaé‘ Yrine s Pocdl

4._COMPLETE THE APPROPR!ATE H'EMS FOR EACH ITEMIZED CONTRI BUTION (contnbutxons totafing more than $100 from an) contnbutor

Contnbutxon Recewed For
7
O Primary Election =Y General Election

=
L ..unoff (Local Elections Only)

Amou of Contriution '

bA 00

e E i i
hﬁ rhees gmf’i:& Slaffaf cho%ef‘? 29

Occupation
g e ed

Employer

First Name

. Middle Name
| bmmy

Date of Contribution

Yo

Contribution Received For:

LastNamel()rgag)’t;,amonNamea /
—Jk f"mf}u rry

O Primary Election %eﬂeral Election

Address
204 #)

- Jeeh Nri

L .unoff {Local Elections Only)

Aggregate This Election

$ 500

cty .

f Zip Code
om “fwﬁﬁ%éﬁﬁﬁ

349/40

/)

Date of Contribution

mfﬂm/f F*:» ferke

575001

Employer

fiddle Name

FirstName

Contribution Recived For:

Aggregate This Election

ﬂ b ; Amount of Contribution
by
Tast Name!Orgamzahon Hemé [JPrimary Election  [Z3General Election $ P
Heward F0O
Address o ; e . _-wnoff (Local Elections Only}
[543 ‘%}w?bf K Tlrazl
City S% ZipCode Date of Contribution Aggregate This Election
}f"fwé»ef&é@ 7/ | 39130 P
oy 4 ‘ﬁs«‘; 4 ;"\‘;
5" ntectn med // 6%{? [ VAU
Employer ’ )
Se b

5. TOTAL ITEMIZED CONTRIBUTIONS

Firsi Name o ' OnnbUton Received For

i-« 52{@ (P v
Tzt NamelOrganization Narme [ primary Election General Election

K< o

Address . - e \ Runoff (Local Elections Only)

o1 F. WoanShreet

State» ZipCode Date of Contribution Aggregate This Election
??v/s e W’“C" \§5’3i§w’ﬁ T i3 :

Qccupation ; 56 5}@ g'; ng
Employer

e B
{Carry forward to item 3. of next page if additional pages of this form are used.) + j ‘. b § ij
{1 this is the last page of contributions, this amount must be shown in item 15b. of summary.) P
A i | g
ey 5S-1131(Rev. 2106 Page _ Wi of _hk RDA 1159
5y —_—



ITEMIZED STATENMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

TO:

Lisa A. BEischeid FROM: /4571, /4 !,ég
’ Amount ] N
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) & 1150

Fxrst Name Middle Name

g‘ﬁ?%‘”ﬁ

o

Last Naf;éOrganizaﬁon Name

" COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED CONTRIBUTION conmbutlonstotahn more than $100 from an contnbutor

Contbutln Rled For

] Primary Election

%
[EF General Election

] Amount of Contribution

& 200

Address . . s 7 ¢ L _ rcunoff (Local Elections Only}
535 1), octhtiels Blvd,
City " . Stalg ZipCode Date of Contribution Aggregate This Election
Hlurfreeshero 7}%;/ 37/27 »,
Occupation o | f;”; I I
57570, A0V
Employer

Middle Name

Fust Namew

Contrition Receid For.

] ount of Contribution

JAmeS p

Last Name/Organization Name - 1 Primary Election [ General Election % vﬁz}
Jones, L 43

Address | " . £ AN _wunoff {L.ocal Elections Only)

bale iexford Prive
City . Statuggy { ZipCode Date of Contribution Aggregate This Election
_ Mﬁ @f% eshon 39/23 L
Ocoupation e & ,‘w\’

7 /7:}74 2 * A50

Employer

FistName _ps I\AiddleName

< éi{a iy

LastName/Organization Name

Poldc

A%% M leaey Aue

} . ..unoff {Local Elections Only)

Contribution Received For

[ Primary Efection eral Election

| Amount of Contribution

Ba00

ZipCode

330

Stte ,
ﬁﬁm%ﬁ% £V TN

Cecupation

Rusness Dilper

Employer

Date of Contribution

Tl

o} Primary Election

« - runoff {Local Elections Only)

/
4 General Election

Aggregate This Election

gf

F\rstN ‘H
Q i
Last Name?@igamzanon Name
2 nes
AddeSS .
’W’} ﬁés verdiew Driie

o & ., Sigp / ZipCode Y s

MWE ‘el é’{}"‘fg; % B2

Qecupation

%Q’Lmi%m

Employer ﬁ

5 TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

s / P
%}‘fg éf Z ég wz g i} é}

(Carry forward to item 3. of next page if addifional pages of this form are used.) ;5 ; Y ‘;
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.} s
o 7 {,
7 S5-1131(Rev. 2/06) Page of _ A RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FROM: ﬁffigfiy T0: L/ ,w;k

E“.fv p“’

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

Middle Name

First Name }Li ;
L uny€

4. COMPLETE THE APPROPR!ATE ITEMS FOR EACHlTEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

enerai Election

Amount of Contribution

LastName/OrganizaﬁonlEga | Primary Election @ ’} ﬁ}
Wle Faclia ‘
Address e . /:5“ [ -.uoff {Local Elections Only)
HAb  Jirginia vnue
cty | A ?; S, ;| ZpCode i Date of Contribution Aggregate This Election
Nweteezs b AR GIRY.

Occupation L
{ Jisor

Employer
Serf

FxrstName \
gan

Middie Name

Last Name/Organization Name

e iondde s

a5t Pediy

3

s
574/,

S
S,
I~
.

Contribution Received For: Amout of onm'buﬁon

B 200

o
[primary Blecton [ General Election

L _..unoff {Local Elections Only)

C.ity M@am{;\f?@ég v

Occupation
@ et resd

Employer

First Name

Date of Contribution Aggregate This Election

on ribution ecewed For: ' mount o ontnbuhon }

¢
LastName]Organggr%é%%e [ Primary Election ;eral Election ;?5; 4 e
Araqdvr , 425
Address 2, .“ ‘ 5 ;f"; H el é’f%i& i noff (Local Elections Only)
City | wu . %(g{a& gﬁ . St;?, %j Zipc?gv% f};‘ 20 Date of Contrbution Aggregate This Election
e T | 300
- se - /A

I ZipCpde
weteeesboro Sm”’?}'ﬁf Qiﬁ* 2

é ‘ onibUtion Recaves For o

35‘ {M&v

LastName/Organization Name [ Primary Election BI/(;eneral Election ? o
o & olan
45 1 jif;; oU

Address . ’ — . - , . . Runoff {Local Elections Only)

A7 %f' James Edmuon Cowct
City Date of Contribution

Owupahon? :ﬁ‘ﬂé’ Méﬁif‘f j

Employer A
Keeges Sa

5 TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.}

<
H

!'f;f§:§

$S-1131{Rev. 2/06)

< 4
Page _ J of Jigﬁ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FROM: & /v s/ b 179 L /30 /04

Amount_ . _
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 49 s 5 o0

FM’St Name Mldd)eName '

COMPLETE THE APPROPRIATE )TEMSFOR EACHIEMlZED CONTR!BUT!ON contributions totaling more than $100 from any contributor

Contribution Received For:
nCent ‘ s _
Last Name/Orgamzat:oqiName {1 Primary Blection General Election ng .
LJind rov S0
Address - o . A;;s-” . unoff {Local Elections Only}
1007 PLosemunt Tecrace
City < St%,»'j Zipc%ge Date of Contribution Aggregate This Election
I rn& e S974 )
Qccupation §wj {”:, A A D
o I - i 5; B
Fastor 1y 200
Employer

FirstName 5 ; Middle Name Cotribuﬁon Received For: Amount |
f}(ﬁi ; @g
Last Name/Organizaion Nemg - Cprimary Election eneral Election % !g «"z}
Ch méf" { : >
Address . g 3 L .unoff (Local Elections Only)
: “*f ¥7 T wntov -
) { L gen yal 4 f
City 3 §5§;gga i prc§d Date of Contribution Aggregate This Election
Wceesh on /s 3 7/-7] y L
Occupation f:} “5"/; % j %iﬁ
Mgmt oz
Empiloye, .

ontriution ecexve Far: R

ridd&e Name

FirstName.
Last Name/Ofganization Nante

{ Eongrel
Address

1192 Y;f“é;@(“- a_ Street

Amount of Conbo N

8450

7

neral Election

L .nf (Local Elections Only)

[1 Primary Election

o o ,v Sde  |ZpCole
ﬁm{'%{f’g@&% S S W ji‘? gﬁﬁ
Occupation . ) , ;
Quadity Copobraf
Employer év

[ First Name ] T

N b

Date of Contribution Aggregate This Election

}fﬁ;”;é 2350

2\

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

LastNameJOygaﬁ)zanon Name [ Primary Election E/VGeneraI Election % 3 § 5,}
M—w S / .
Address L . ~unoff {Local Elections Only)
lal, ﬁ,@f;@‘g Hé ‘{fém@f wff**;f
City ] ‘ Statg. Cod Date of Contribution Aggregate This Election
W] e rAer ests o ALY, )
Occupation ? & & o ”””ﬁi
Self 9 i,f[;{? o IV
Emp{oyer

@ §S-1131(Rev. 2/06)

o} i1,
Page 7 _of LU RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A, Bischeid

2. REPORT COVERING THE PER‘OD
FROM: sif‘;g j&

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

Middle Name

v Fnt Ne » k
f‘“"

4 ‘ COMPLETE THE APPROPRIATE ITEMS FOR EACH lTEM!ZED CONTRIBUTION conmbunons totalm more than $100 from an contributor
v Contnbutron Recewed For ]

Last Name/Organization Namg [ Primary Blection @f"ééneral Election % ﬁ@%}
(DN
Address {_-uri6ff {Local Elections Only)
833 Congroa fof
City Stalg Zip Code Date of Contribution Aggregate This Election
Hlwckreesh wﬁ 747 230

Occupation ) o
@m e<s Onee

Employer
Fxrst Name
5 mgéi;é:"

Middle Name

Coibutin eei r,

5717/,

Amount of Contribution -

& 200

] Primary Election 3 &aneral Election

L noff {Local Elections Only)

Occupation

Last Name/Organization Name
“Tidwell
Address g@?’z é M Q} g; f% f% %ﬂ
City State ZipCode
Mu feres b by ?’i@j 39329 |

/? £ .; «;E"’ﬁﬁ;

Employer

Frrsi Name

j &maﬁ

nibution eceidFor: ]

rﬂlddte Name

Tast Name]Orgamzaﬁon Namiréf
&

%gﬁ”?é

Address

150 E. a5

Date of Contribution

ng;fy i
< ffjjjgy

Aggregate This Election

&},ﬂ“‘«

Amount f Contriuh‘o

*2 S0

[T}Pri~ ry Election eneral Election

[, .wunoff (Local Elections Only)

Zip Code

3742

City ﬁ}{ i (ng{g{» b &0 SE.% ﬁ/

Occupation

ol

wleame _—

F!rst Name =
/ ¥
fM{ f

Last Name/Organization Name
Wi7ehe ijﬁf%ﬁ&%fm Deave Jeys by

e

Date of Contribution Aggregate This Election
Py
—~7 ﬁg : %j‘%} S0
f} / f’g"‘é%‘ 1"'{@?

D Primary Election WESnera( Election {% ! S ]

.i0ff {Local Elections Only)

Address ﬁ{}’ / ﬁ"%v;% g&gﬁ?

City A i S ap:

Y Wludeeesbpe 7/ nyn
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

Aggregate This Election

%éf‘ Yy A8
{Carry forward to item 3. of next page if additional pages of this form are used.) ' ; ] j o _’j‘zy [

{if this Is the last page of contributions, this amount must be shown in item 15b. of summary.) }
@ §8-1131(Rev. 2/06) Page ¢ ¥ { ¢ of & RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A, Eischeid

2. REPORT COVERING THE PER&OD

f1E

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

FROM: !f‘{!}jc‘}!gj TO: 4 j 10/
' Amount,.

| First Name  Middle Name

f?g:%,%‘-“ €,

4 COMPLETE THE APPROPR ATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $1OO from an conmbutor

Last Name/Orgamza i Name o
Aedsole 2300
Address Yy ) . ~<unoff {Local Elections Only)
419 Belldood Aunue

%0, 150

h unt of Contribution

Contribution Recsived For )

-

[ Prim~vy Election @’é;eral Election

Zip Code

37/30

City L St?te
o cheeash oo Tl

mm"i@ﬁﬁw

Employer {/}

First Name, - ’
Jacaseln

Middie Name

Last Name]Orgamzatsop‘:Name
“f
%{\} i ? z’fﬁ ﬁ’}

Date of Contribution

o/ /)1

Aggregate This Election

& £ 5%

Amount of ontribution

®300

Contribution Received For:
o
[ Primary Election (& General Election

L ..unoff (Local Elections Only)

207 mﬁggg ( owrt
Ci 7 Sta Zip Cod
" W urdeeesho 7 7359/

Ocoupalion | e

[ ducat Dy

Employer

e

First Name

Date of Contribution

ot

Agaregate This Election

200

Contribution eelved For: o Amut o Ctnbubon N

TeTNamE ez aton e [ Primary Election  [General Election & 20

Address 2o ‘ ) _«<tnoff (Local Elections Only)
Wﬁf@ﬁﬁﬁﬁﬁﬁﬁ bldd

City , S@% ZipCode 3 Date of Contribution Aggregate This Election
Muciceashono (A | 3939

Occupation
Aj S <

Employer

&/&ﬁ@ VY

1 Primary Election [&X General Election

. unoff {Local Elections Only)

Last Name/Osa anizaia'on Name
f M%'
Address S
AG3 ,fia,m ford zi"g‘\h%
City State ZipCode
Wuckeeib v-o T 39129
Occupation

%x’{.‘ﬁ/gﬁi@ jﬂg F
SR

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Camry forward to 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.)

Date of Contribution

gﬁ%%&

Aggregate This Election

Pa50

w;
]
L
o

@ $S-1131(Rev. 2/06)

RDA 1158
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. FEischeid

2. REPORT COVERING THE PERIOD

FROM: g{‘jﬁ”}j ;| TO: L/ j;;g}

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

Amoun{”

51/,16D

LT THE APEROP

First Name [

Losin g

Last Name/Organigation Name

/e,

Address
I

MY /giaiwgffw Nl

Amount of Confribution

3 Primary Elestion ™ General Election

. rctinoff {Local Elections Only}

Zip Code

3929

" Yuckecshon 70

Occupation
?B Qe

Employer

Middie Name f@’

Contriuﬁo Rciv For: -

Last Name/Organization Name a

Address

Date of Contribution

NP

Amount of ontnbuno 7

DPrirr\'\ry Election enera! Election , B
B/ ¢op
7

~sRunoff (Local Elections Only)

— PR ‘ Y
" Cookeillle 7/ 178550

Occupation o .
Rusmess  One

Employer i

FirstName p J F\Mdd!eName

4 i

Contribution Received For:

S AT i
Last Name/Organization Narie

(envdsS = Na. ol

Date of Contribution Aggregate This Election

;’;‘ 77
(520

Amount of Conu -

% Q00

e

Eﬁzneral Election

.noff (Local Elections Only)

["1Primary Election

Zip Code

"1asS o Hobleod
PRV

State
UAlin el 00 0 D?f@’ﬁ 25120
7 .

U £

Last Namﬁgﬁ@fpn Name
" [hoempsen

Address

3?%,;53 #’é‘ﬁi ﬁﬁ}w’éf’ gz}eﬁ@ﬁ

Date of Contribution Aggregate This Election

@ General Election

0 Primary Election

o
. «nunoff {Local Elections Only)

ZipCode

39075

Gy j State .
ﬁ,a cassas Y2

Oocupaﬁoq ) .
Hme bwil e

Employer

o :“

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

Date of Contribution

4 J an R
Q/Ef@ﬁég@ 'gf‘%;?j /

§S-1131(Rev. 2/06)

Page _ | of A RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FPROM: 7/prsi6 {10 /30)i

Middie Name

[ FlrstNae ]

Amount” |
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Wil § {} i
COMPLETE THEAPPROPR!ATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributi i : i K

Contribution Received For o

First Name g
4¢ &

Cynthd S

Last Name/Orgahizatign Name O Primary Election EA General Etection ,
£ $ie s B Ji W
Address e I'® _unoff {Local Elections Only)
34 Shaghack ~Trail
City s tate,... | ZipCode Date of Contribution Aggregate This Election
h/g wridreesh s 7 | 379130 |

Qccupation ¢ 4 % f ,/’j? ;

ﬁféw Shylist v v
Employer © f é/ 4 i&?’

S¢

Last Name/Orgamzatzoa}dame

ﬁ%%?

Address

Amount of ontnbuhon

&S00

Contribution Received For:
| Primary Election enerai Election

_,~unoff (Local Elections Oniy)

FirstName

ﬁégghmwmmww@@;mw

N0z ﬁ’if in Skeeet
Clty Saige | |ZipCode Date of Contribution Aggregate This Election
Wucteeshers fj@i 29730
Occupation 3 . ®hHb
é&f}&/f@ b
Employer

» ontribuﬁo Rcivd F S

| Amoun f Cobuﬁon 7

FirstName

LasTName/Crganization Name {1 Primary Election [Q"éléneral Election 8
dams ) 2500
Address -, . __anioff {Local Elections Only)
L0t ppereland Lene |
City o ) State Zip Code Date of Contribution Aggregate This Election
Wprkreshors 7 1392¥
Occupation 4 ’ P - ) %} {:’?ﬂ [%
Keticed oym >
Employer

f:"‘f”ﬁﬂfi‘ T

John {
Last Name/Organization ams

(M| Primary Election EjGeneral Election

«<unoff {Local Elections Only)

Add - ) .
- &éﬁff 3}3 BTN A

cly 4 State ZpCode
Wl freesh o APy

Occupation

{Qﬁﬁ@gwﬁ ﬁéigg

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

»:«fg Ty

iﬁjﬁfﬁf;& S Y

{Carry forward to item 3. of next page if additional pages of this form are used.) i g ‘{ {:'EZ’*
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.) T
§&7 sS-1131(Rev. 2/06) page | 3 of 2o RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVER?NG THE PERIOD
FROM: # ;M 35 TO: %ijgb;’;’é

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

Amount” .
b5, 400

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

' unt of Contribution

¥ 200

Contribution Received For:

[ primary Election @/general Election

_wnoff {Local Elections Ony)

First Name Middie Name
feors ¢

Tast Nameloman;z{;;:}%ém: %,

™ 109 4. Cilfege Streer

Y HMuchreesh oo =520

Occupation

8

}Q%f’ﬁég

Employer

e ey 4 i"" ) s
First Name ﬁ‘
gy

Middle Name

Date of Contribution Aggregate This Election

L/2o41t

Amount of Coniribution 7

Contribution Received For:

-
eneraf Election

sz%/géﬂ 4 m

Last Name/OrganizatigfiNahe [Iprimary Election @ 5

7 o {? g g@ éé"

Yk e
Address ﬁ . N N . +unoff (Local Elections Only)
ROO0 %E&é’?ﬁ”ﬁ”ﬁ? ﬁ?’w{&
oty . Stg?f Zip Code . Date of Contribution Aggregate This Flection
O Y N 7/ 39:47 -

Occupation t & ;ﬁ 0 7y

Employer

Fnst Name

L/a %’}{f’é e

nt v Contn'h'o o

Contnbutxon Received For:

Last Name/Orgamzatxon Name
F i’[; f’ f": 25 o

[TlPrimary Election  [Z3General Election

uﬁgfg(Local Elections Only)

Address - 77 { C™ L.
(29 ¥Yaschal Boye
Date of Contribution Aggregate This Election
/1 L

FrstNama f )

“andy Y
LastName/Orgamzahan Nan% ) & Primary Election [ General Election @ g\w;w}
- ¥ g £
§ 414 e

L. wunurf (Local Elections Only)

ZipCode
oy

Date of Contribution

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

@ $S-1131(Rev. 2/06)

{ /
page 14 2 RDA 1153



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FROM.4/; 57, 1, |T0:

{ fj"’ j#[

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

: COMPLETE THE APPROPRIATE ITEMS F

[ primary Etection [ General Election @ - {ZE

L .unoff {Local Blections Only)

Last Name/Orgamzahoc% Name
Address o i o i, ;
& F A &Y d Ll Ao b -

JSHO €. 1S Lont

City L X Stale.~ ¢ le(}?ode
W chreesbore i | 39130
Occupation . {ﬂ P
AV zﬁ

Employer

First Name

Last Name/Organizafion Name i !

Date of Contribution Aggregate This Election

S ﬁ 3
52/ ,;){{,

Contribution Received For: Amount of ‘ ontnbuno o

e o e s
O primary Etection General Election g A0

Address P T, - -10ff {Local Elections Onf
é % 1(!ﬁ ;R% f T f{gg{ : ;”E e ( Y)
Ci . - Swtg~, | ZipCode Date of Contribution Aggregate This Electi
LY U PR W 205 e -
AT R A g /N7 4 i I
Oceupation — oy i g;') o s
I o —— ropw B AN
i tevstive,  \Trector 27 76 OV
i { 7 v
Employer ] !
o
First Name B iddie Name Confribution Received For: Amount of Contn‘b
G o 4
Tast NameJOrgamzanon Rame [ 1Primary Election  [*{General Election T s A
¢ /) ‘il
‘,ah L s TP {Z\ {”; . (Z{; R
Address ) P . s . ¢ w<unoff (Local Elections Only)
Vel sked £, / - - o :
o J g / ISV ‘$E?§’;ﬁe7 § Eoeed
City W P S}géfa J «iiqug}eﬁ ~ Date of Contribution Aggregate This Election
[ e S v N
QOccupation . . % & a0
H o N @ {
eAN &/ },/,f i «,
Employer - £ / j i‘“

FirstName .7 ;

~l
(WA N4

Last Name/Organization Name

s
for 24
[ Gy €8

(] Primary Election @/General Election . s
LR

/ +
Address ‘ 7} 7 L . runoff (Local Elections Only)
g iz

z Lo Copgm  Eo2A

Cly + ey ’ Sige /| ZpGode Date of Contribution Aggregate This Election
Y b iy el 470 d 7130

Oocupaﬁon N H if" ! @5 ; e

i Z;?/in)//é? /25
Employer /

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

Yy SS-1131(Rev. 2/06)

-

Page_[ 5 of 2V

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE

I1isa A, Fischeid

2. REPORT COVERING THE PERIOD

"y
ROV /15 /.1

TO: g/;’g ol

i

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

Amount’

s e

4 COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contribulions totaling more then $100 rom any conibutor during the period)

Middie Name

First Name f?
lryed

LastNameJOrganizaiimgﬂam? /
sl 8IS 0A

In-Kind Conlribution Receiv%fy”
[1e  «Election General Election

L runott {Local Efections Only)

value of in-Kind Contribution

AV oo
By v

o
Py
ff»é’g

| ast Name/Organization Name

o .
Addiess . ;o 0 rd L fq ih s Dateo In-Kind Contribution ) Aggregale this Election .
V1Y A aicali=s ' Ke i ]9/ ENEY R
L L ey 7
City i . Stalg~ i | ZipCode - Description of in-Kind Contribulion
A V%{ ecih b Vi v T . :

Occupalion ’ Employer ) {/ / S

N Jog Y4 ~Tood [ Katecs o

Ve i 1 i“’ ! ) ’/ ) N i
Firs} Name Middie Name in-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

7] Runoff {Local Elections Only)

First Name Middie Name

{asi Name/Crganization Narme

Address Date of in-Kind Contribution Aggregate this Election
City Stale ZipCode Description of in-Kind Conibution
Cccupation Employer

in-Kind Contripution Received For:
[7] Primary Election 7] General Election

3 runoff (Local Elections Only)

Value of In-Kind Contribution

First Name ! Middie Name

Last Name/Organization Name

Address Dale of la-Kind Conlribution Aggregate this Election
City State ZipCode Descripionof n-King Contribution
Occupation } Employer

in-Kind Contribution Received For:
[ Primary Election 1 General Blection

1 Runoff {Local Elections Only)

R R,
Value of in-Kind Contribution

Address Dateof in-Kind Conlribution Aggregate this Election

City Stale ZipCode Description of n-Kind Conlribution

Occupation Employer

FirsiName Middle Name in-Kind Conlribution Received For: Value of In-Kind Contribution
[} Primary Election 7] General Election

1 ast Name/Organization Name '
73 Runoff {Local Elections Only)

Address Date of in-Kind Contribubon Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Tupation Employer

oo
5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3. of next page il addiional pages of this lorm are used.)
(i tnis is the last pageof in-Kind contribulions, this amount must be shown in ilem 22b, of summary.)

f’ P ’—2
#12%.13

A TeN

e 58-1128 {Rev. 2/06)

Page ? i.f of ;i{,z

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERICD

Lisa A. Fischeid FROM: &7/ 57,4 |10 Lo /30 //%
) : Amount” ’

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} - { a

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenduures lo i than $100 lo any payee during the period)

‘Firsl Name Middle Name Puxpose of Expend}ture " Amount of Expendilure

Last Name/Business Name : SO @m b i()() ob

WOODSVIRing Sumwteq. THRW PO L copy vp Credk

AddT &W{ﬁ eﬂfb@t‘dﬂ}ﬁ% %‘M, Churzh Worﬁw

First Name Middle Name

ast Name/Business Name, o (? W@f\
RN s Damis - Magn e Batieg Ragerp Jas. 15

Purpose of Expendxture Amount of Expenditure

Address
Cily Stale Zip Code
R T R Sili
First Name Middie Name Purpose of Expenditure Amount.of Expenditure
Last Name/Business Name ) ) ' ng W% {m W
IWesee Gouth (nsrlmt Agsorition Tourumpetr pssociation ¢ § lov ™
Address
P.0. By 1867 Copy it ng}o&
City State Zip Code .
yOr e

First Name Middie Name Purpose nf Expendxture Amount of Expenditure

{ 3stName/Business Name %m & s
jﬁa tnin CommppinCude b | ob% § 160
"“d'“imo Manson Pyl Copy o Crooe T
Stale Zip Code

f

\rstName T —— PurposeofExpendnure e o xit
Las! Name/Bysing, sNam t\}\(_uf\ gm% QLW
MUIATSSY

Add{ess,z",l'e) W@S% m\ﬁ% Mﬁ(

City Slate iipCode
YWcresshosvo ™5
First Name Middle Name Purpose of Expendxiure Amount of Expenditure
SK o) fruwneh TICkety

&w Jotuatin_anch o DiScotmlomiatc 0. 13 Retelpt peio™
= God S.€ proad Shesst

5. TOTAL ITEMIZED EXPEND)TURES 8 %
{Carry forward loilem 3. of nex! page if addiionat pages of {his form are used.) _’? 3% B A;
{if this is the 1ast page of expendilures, Ihis amount mus! be shown in item 18, of summary.}

page LT of 2o RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Lisa A. Eischeid FROM: &/)ys7, e |19 L /30 /e
’ Amount oo g e
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) # f} fé 5.5

4. COMPLETE THE APPROPR?ATE lTEMS FOR EACH lTEMlZED EXPENDH'URE

Fusl Name Middle Name

Ao 0n o o Murdreesigoro
A“m\@\u £ pain S

City

FitstName Middle Name

T OV
e qAh  Souxh O

City Stale ZipCode
W free Spore ™ A0

Middie Name

FisstName

Last Name/Bysiness Name

B oo T
" 20 Ridgely Load

Purpose of Expenditure

Zip Code

Hh29

City State
e sevo i

FirstName Middie Name

{_ast Name/Business Name

KNS G

135 Jon & Ko Pl

State

Zip Code

City

First Name niddie Name

Las Name)Busines%ame g QAW {/;5‘ M o Q/j
Address 9\0% M mowgm !Mﬁw}

City State Zip Code

First Name M‘rddie Name

Last Name/Buginess Nam!

1 fJows  Nowned

Address w§ %N\ﬁi&(\ g%” :}%tqm

City State Zip Code
PAUSH RS s

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next pageif additional pages of this form are used.)
(1 this is the last page of expendiluses, this amount must be shown in item 19b. of summary.}

{expend;!wes fotaling more than $100 to any payee during the penod)

Purpose of Expendxmre

GonD How e

Copu 7§ ReCiAfC

Stanps
wgwg {acupt-

Purpose of Expenditure

e Suppl 08
Copy ré ReCupt

N

Purpose of Expenditure

\WOr, a0y, (UL
Jnandouds
D@W(,& el pe

‘—

urpose of Expend ture

Kegns\ v Rundesels
capuy eyt

"t Amount of Expenduure

Amount of Expenditure

£%9.973

Amount of Expenditure

70

bo.§ S0

Amount of Expenditure

.5

Amount of Expenditure

IR

Purpos of Expenditure

Perb e ny

Amount of Expenditure

¢ [,Yas”

‘53‘- $S-1429 (Rev. 4/02)

B

ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2, REPORT COVERING THE PERIOD
FROM: eff 5/l 100 Lfza/si,

5. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i ist ftemized page)

Amcunt% :ﬁ; 2 {;J Qf 5/

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH H'EM)ZED EXPENDITURE

Mdd!e Name

{expendilures lotaling more than $100 lo any payee during the period)

L.as| Name/Business Name
\AdSon's Aowed. Snoy

’“““%’% MWV\ Vighiarnd e

City

First Name

Last NamelBusmess Name

modiy -Lom

1 Congaig Sittoes

’*“‘em o Veum G

State Zip Code

Ew\o\&o

Flrst Name

Middle Name
Last Name,[Business Name
L P Smo Oy -Lom
Addres!
S%ww \Jordua ﬁ\ﬂ __
ip Code

City Stale

First Name

Purp S8 0 xpend! ure

Last Ngme/Business Name

vare  @adoon | npradeed lne.

"M Cernelia S

Cily Siate

Zip Code

First Name

ddeNems | Pupose of Expendiie

Last N@elf::s'@‘ess 5;_\@ A&f/“t}

MIESRRW - NvdhEeld Bl -

City State Zip Code

F]rst Name Middle Name

Last Na?g&us{gess N?e M{ Q'S

Address '3{5:’3\ W Nweu m&

Zip Code

City State

5. TOTAL {TEMIZED ~EXPENDITURES
{Carry forward loitem 3. of nex! page if additional pages of this form are used.)
{if this is the Iast page of expenditures, this amount must be shown in jlam 19b. of summary.}

Purpose of Expenditure

Ponons 4on- furdigt
0Oy (nvoite € Chocic

glro®

Amount of Expenditure

ANER]

Purpose of Expenditure

ngaff v

7 mount of Epire
£24.90

C@m@ gﬁ% 1vSices

Amount of Expendiure

Clumprign 1oalloon$

Cop % DD s
Y

Amount of Expendiure

COnpaisn postrards § /30,64

(J@Qv;c@’ Q)

Purpose of Expendxture ‘

LOpu ¥ LWIZe

Amount of Exndtr A

$530A

.
{5

Sff/ LY

L7 SRR
Page a4 1 of U RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE.

1. NAME OF CANDIDATE OR COMMITTEE

5 REPORT COVERING THE PERIOD

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

Lisa A. Eischeid FROM: ¢/ 5/ |70 ?«z?« giu
T Amount
75 | ij{? é’sf?

Middle Name

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE (expenditures tolaling more than $100 to an

Lasl NamelBg{Pess Name

(449

Address

1947 ol Gore Py

City

First Name Middle Name

Last NamelBuaness Name

008 (e L

UL Col m%@

Cilty

ook
Sta i

i MUUMW

Fust Name

Middle Name

Last NamelBusmess Name

. Pest O e

Address %6 5 %W(/V\ gm 4{

Cily Siate Zip Code

Middle Name

First Name

Last Name/Busmess Name

X Gl ly Pa (hiney

Address ak% M’TCS B(\\\FQ‘,

City Stale
 Muekeesoene
i RS T e S
First Name ’ Middie Name
Last Name/Busmess Name
G by P gy
Address

N9 M’?Cé DLLve

Middle Name

Zip Code

Firs{ Name

Purpose of Expendlture )

Last Name/Business Name

62%: 9%

Address‘,—a% ‘ Mmmﬁ_{ @M gk. 2@

State

5. TOTAL iTEMIZED EXPEND!TURES
{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 flem 19b. of summary.}

(balloons For Fudgarset
Copu oY fletpt

Purpose of Expenditure

&;Mwﬁr{ ‘0&“6&\3
C)@?H{‘% Lo -

weohec -

Pumpose of Expenditure

Leply Curos
Copuk (nwoice é
Lhnea,

use f Epenitre S

\vides  eielepes
fmling SUONCeS
~Copy Ty Lt uwhice

Compe SO A Shds

C,Q?w‘% LW Ce L
Cocar @L

| Amount of Expendiure »
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE.

1, NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FROM: ¢ L 100 L jao it

fi’;,

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (en er $0 If first itemized page)

Amoupt.
bad o)

4 COMPLETE THE APPROPRIATE JTEMS FOR EAC

F)rst Name

{12 NALMOVIGL B\\n’\ W l?’@

First Name

1 ast Name/Business Name

o mnemodal Bid, 5250

City State

V\MAKW?W

Purpose of Expenditure

»

po of Expenditure

Copu WAL

Purpose of Expenditure

Comnaign

Cpbpodyn

»rtNe ‘ o Midd ame
Last Namg%é\\ Names
5-Slon
Address ot n
e N-Oolugy
Cily

Zig Code

Flrsl Name

Last Nmelﬁusin% Cz) {G\V\

Purpose of Expendi ure

Address

s N m@\gw SHeort

Cily

Wirtres oo

First Name ’ ) Middie Name

Purpoe of Expdxture B

Last Name/Busines%@ -
Gun

A“”Vu 75 N, me %W

Firs Name Middle Name

Purpose of Expendzture

Last Name/Busmﬁg&?) %W\ﬁ

Copui§n

Addressif_}) (& N\ Cﬂﬁff}@ vmnpnle

City Zip Code

{Catry forward lo item 3, of next page if additional pages of this form are used.)
(IFthisis the Jas{ page of expenditures, ihis amount must be shown in item 19b. of summary.}

5, TOTAL {TEMIZED -EXPENDITURES 7

than $100 lo any payee during the peri

Coumpaieyy NS

Loy & Lvelee s theCl

LQpits vnvol -t etk |

W% @% m\/ﬂiﬁg ¢

fod)

Amount of Expenditure

U2 .39

Lv\o;uc'

Amount of Expenditure

s %v{*s
Y4

Amount of Expenditure

S
L A PV TTRes

| Amount of Expenditure

| Gqu{éays <§”\BM e

Hen N
MW){\ WS 2 1040
Lagies W% <

Amount of Epenitue

S| ggee

515,593.4)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND_IDATE OR COMMITTEE
Lisa A. Eischeid

2. REPORT COVERING THE PERIOD
FROM: g/é; eg/’f. L T0: i{ 2, fu»

3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first ftemized page)

Amount

515,993,

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE f{expendilures lotaling more then $100 to any

Las! Name/Business Name

L POY

Address

U‘Z@ Wd@g\u

City s
i

Name Middie Name
t.ast NamelBusgnﬁ !i%a p
-
Address
City State Zip Code

First Name

Middle Name

Last Name/Business Name

Ackor Supey (0

“= 2310 _Wenwy Pl

F)rst Name Middle Name

Last Name/B _zﬁgss N%M

Address

City

First Name Middle Name » 7 v

of Expendie

AL DS oundohiel)

“mx<avw§mwa@% %r%

Cly o i Staﬁe 7ip

Midd!e Name

First Name

L ast Name/Business Name

Cvowp

W0 Memorial P, A 250

5 TOTAL ITEM!ZED EXPEND[TURES
{Carry forward to item 3, of next page if addifional pages of this form are used.)
{IFthis s the las{ page of expenditures, this amount must be shown in item 19b. of summary.}

Ua.%

Amount of Expenditure

249.77

Purpose of Expenditure

lnndahions ﬁom‘wdémm

CC Shuemans

Purpose of Expenditure

‘5?63(\ 9%”0“65

A& 19

CC Studemoler

| Amount of Expenditure

q4.9%

ount f Epeit S

goo

TJORE Sumrned SoiRee

Amount of Expenditre

202 9|

Purpose of Expendimre

Q&ngﬂ Hmf%

1o, 19841

Page é,,sé_ of ;}éﬁ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE.

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Middle Name

Las! Nameg&sineis\kiame Q .

20l _otuth Oiuth St

City

Middle Name

Last Name/Busmess Name

pAAre sl (YN oy Uuio

Add(ess

City

Middie Name

First Name
Last NBW% . Q
bon§ G
Address ¥
City Stale Zip Code

First Name Middie Name

Last Name/Busipess Name ;

: KOuﬁxw Jp Lhesian PMalees
Address d
City Siate ZipCode

LastName/BusiW m\/{ S L%Qy‘ﬂﬂ,
Address %'QDOE&E m\mg V\g %‘

First Name Middie Name

| ast NamefBusipess Name
00, powy CedSele,

City

5 TOTAL lTEM!ZED EXPENDITURES

Purpose of Expenditure

Purpose of Expenditure

Gote nole Sporsorsg

Purpose of Expenditure

pAVTASINK

£

Purpose of Expenditure

Lisa A. Eischeid FROM: o7/, 5/ 1, |TO |, 126/ 1
. ’ Amoung% A0 |
3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (enter 80 if first fiemized page) 1745 4l
fod)

4, COMPLETE THE APPROPR?ATE {TEMS FOR EACH [TEMIZED EXPENDITURE {expenditures folafing more than $100 lo any payee during the peri

TS 6F Smyeno

Pupose of Expendie

WAL 61 the Voranda

Cie s

‘ f xpenitre
Reimlorse mest dfo
WLl ot

Uiq_ Bell woop Qm\fﬁ,

Amount of Expenditure

(043 ®0

Amount of Expenditure

8100 -

Amount of Expendiure

Amount of Expniiure N

Amount of Expenditure

1%0-

Amount of Expenditure

(04~

[2-0.°°

010

) /’ s f:} - s :
(Carry forward toitem 3. of nex! page if addiional pages of this form are used.) g iﬁ %? 7 ;Sg . § g;;
{if his is the las( page of expenditures, this amount must be shown in flem 19b. of summary.} h o
R . 4 f
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lisa A. Eischeid

2 REPORT COVERING THE PERIOD

FROM: ff i“s/fv

TO! éfs’;_f’ﬁfy

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

Amount’

¥ )% 592, 3l

Fxrst Name M;ddia Name 7

L ast Name/Business m\d MWM M (Aﬂzyb%M/
" Lo mem

City

First Name Middle Name

L ast Name/Business Name

WKUM Pre Dept

Address

City State

First Name Middle Name

Last Name/l BUW& C b
Address
City State ZipCode

First Name Middle Name

1ast Name/Bysiness Name N
WA Agesr Music

Address

City

First Name 1 iie

Last Name/Busipgss Name

oprt e Conpne 18

Address

Ciy State

First Name Middle Name

{ a5t Name/Business Narme

Busineeg ‘?Awsz{"m (pdnersvian Found ol

4, COMPLETE THE APPROPR!ATE lTEMS FOR EACH ITEM(ZED EXPENDH’URE (expendilures totaling more Lh 5100

Purpose of Expenditure

Purpose of Expenditure

Pus of Expenditur v

Purpose of Expendnure

Kometerun B0

Purpose of Expenditure

Fish by

Comparyn Sugplies

Fundiaiserv Supplees

Epnditue S

(hory , Hrew's

during the period)

| Amount of Expendnure

Amount of Expend'rtre v

[35. 50

ont of pdur o

Amount of Expnditre o

|05 6o

Amount of Expenditure

Y/ o0

Amount of Expenditure

(67 TC

1135

0%

Address
Ciy Zip Code {
5, TOTAL ITEMIZED EXPENDITURES Boon i
(Carry forward toitem 3. of next page it additional pages of this form are used.) ,e\; i‘:/f . j a) 5; fi 7{
(it this is the last page of expenditures, this amount must be shown n ilem 19b. of summary.) ~ 4 ’
&5 2y o a2l
Sed S5-1129 (Rev, 4/02) Page 5 T of oA ¥ RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
; s FROM: T0:

- 1 Fremi (2]

m{f{ i ,;,5 {é E {f 5 é‘m é@ & g{ﬁéﬁ L{“'i ‘g / &7 éj ~ *§€'J - ép

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

Complete the Following for the Source of the Loan
First NB a Middie Name Quistanding Loan Balance Loans Loan Qutstanding Loan Balance

{Beginning of Period) Received Payments {End of Period)

Las(NamiOrg%D%%;% /{ —Cy - j élél/g . -0 7 £ ("; Q (fg ; ?9

Address - Loan Received For: Date of Loan
Lfé/O é&g* ,z/za( ﬂ %ﬂ- 3 Primary Election {4, General Election q/ / S’ P 20 /(ﬂ
Ci tale Z
! M L{V’fry 5 !GOFE] TN Pb?’)% 0 | O Runof(Local Electons Only)

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

First Name Middle Name First Name ! Middle Name
Last Name/Organization Name {.ast NamelOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Oulstanding
" First Nae S WddeName Tthame T ViddeName
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 Nams | Middle First Name T MiddeName
Last Name/Organization Name 1 ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
Totals for all Loans (complete on last page of femized loans) fOustondng Lom Batnge | Loons | Loan | Oulslanding Loan Balance
{Total loans received should also be shown in ifem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total loan pa;{ments should also be shown in item 2Q. on summary page.) g é‘ %[ g Q I
(Total outstanding loan balance should also be shown in item 12.e. on front page.) é} | B f

T i
$5-1132 (Rev. 4/02) Page _# 2 of _3;‘:“_ RDA 1159




g?EME'ZED‘S”fﬁ?EME%&T OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

. i .
1O bisa/s b

Iisa A, Fischeid
2 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION {obligalions totaling more than $100 owed to any

Ouistanding Balance

(Beginning of Period)

Dutstanding Balance

{End of Pericd)

personivendor at the end of the reporting period)
First Name /7% Middle Name
é{ {7 gﬁ?a,g ’%‘@ ~
LaslNameIBusineg;ﬁame; i - ;5 5 2 & f
Address e 1
1519 ARS8 KE
Cly 4 A - §;§;e ;1 ZipCode
i " . 4 P BV
Niefyeeshbrs 7+ | 3930
Descriplion of Obligation . oo
N £ A3 T O s A5, 7o
wofloes oy CAmfi gnng | Throl RIS CvEoES
First Name Middle Name

Last Name/Business Narpee R
145 Sign

e West Collay S

™ MMurbesshsro TR 13519

Descrip;é;x of Obligation S

Flrst Name Middle Name

| ast Name/Business Name

Address

City Stafe Zip Code

Description of Obligation

Flest Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

City

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

{Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

742 0!
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