CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For 8tate and Local Candidates
For S8ingle-Candidate Committees

1. DATE QFSREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
5, ¢ a0 of T :’ ! V #
ffﬁ’ff | M oygda Lilly
2b. IF COMM!TTEE NAME OF CANDIDATE i 3. ELECTION DATE
“;ﬁi i
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route , City State Zip Code Phone
I I LR I P ‘ EoTY A P
3 Lok Wl s Mudreesiare, w F7180 LS A5
4.b. CANDIDATE'S HOME ADDRESS (if different.than 4.2.)
Street or Rural Route City State Zip Code Phone
5. OFF!CE SOUGHT (mclude d;stnct number, if applicable) 6. NAME OF POL!TICAL TREASURER (may be candidate)
,,,,,,, i
Cidy Wl 195w [ Alonyn W 4§f7f3?’
7. CATEGORYOR REPORT (Check one) >y
L1 O L] ] L1 O ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 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. @/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 peried.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an

accurate accounting of campaign contributions and expenditures required {o be reported by the candidate committee by the Campaign

Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign coniributions have been expended for the personal financial

benefit of the candidate or for any, Qil}e; nonpolitical purpose as defined by ’(h@/ff | mtgmal revenue code
p ey I
o S E g ; = r £ wzd 2,
// 7L T /}’”}" Bl /;?{ax /é’ /
date stgnature of&g‘fx ical tréasurer date

it

signature of wntngéﬁ» date

12. SUMMARY

a. BALANCE ONHANDLASTREPORT ..ot

b.  TOTALRECEIPTSTHISPERIOD .....oooiiiiiir s

¢c. TOTALDISBURSEMENTS THISPERIOD .....coiiiiiiciiiiirimccc it s

d. BALANCE ON HAND (12.a. plus 12.0. MiNUS T2.C.) oot $ j4§5 ‘ 517;

( NN
€. TOTAL LOANS OUTSTANDING oooooo. oo oo eooee oo eee oo es e seee e s eeereee e $__d 0d.
£ TOTALOBLIGATIONS OUTSTANDING oo oo oo eeeeeeeeee e s erere e ees s $ :

$5-1109 (Rev. 2/06) Page 1 of_ L0 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
NOpngda Ll y FROM: [ 1o

RECEIPTS :
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o, $ 4@ 0 ¢ &

b. itemized Contributions {over $100 from each source this PEriod) e, $ I 750 . 2

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) w.eveeeeoveeeeeo $ 4 Zl &6&
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooc..oeoeeeeooees oo s 1100.8
17. INTEREST RECEIVED THIS REPORTING PERIOD ........... oo $ “"@“"
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 128 e $ 83 é@“m

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Marketig Sugphes s 1974, 4]
Adertisement s 2975
$

Total of Expenditures ($100 or less each payee)

b. ltemized Expenditures (Over $100 each payee this Period) .o, $ ﬂqf M m

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oo $ I ?M%
20. LOAN REPAYMENTS MADE THIS PERIOD .ooocueoeemceoeeoeeeeeeee oo oo oeooeooeoeoeoeoeoeoeeoeooe oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c7) ............................................ 3 Eq @ &i*di@
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ “"@"

b. Hemized in-kind contributions {over $100 from each source this period) ........... tiereeaes $ “‘@‘

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22D o 3 _@‘
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCH) .o 3 "’Q

b. ltemized Obligations Outstanding (Over $100 €aCh) w...oouvvvvooooeooeoooo $ “Q“

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo 3 "@“
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMl
PR é& h;

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amount

First Name Middie Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contrbuions ltaling more than $100 fiom any contrbutor
“Contribution Received For

Last Name/Qrganization Name

C\re '?Pa.\lsfw

B0 Bmmm“m ==

Amount “ onti v
0 Primary Election [ General Election

@200

LT Runoff (Locat Elections Only)

First Name

am tion Name

M Vatés / “Teant pHs

—~ o3 Ruwervisn) Dowve

City M\& v -@VZ beﬁ b sari ‘ Z%"} ‘ Zg Date of Contribution Aggregate This Election
Occupation

C 4]
S loj2i |1y Q202

Contribution Received For: 7 Amount of Contribution

O primary Election £ Generat Election

§ 300,20

O runoff {Local Elections Only)

o Muwehzeboro W BT

Eeal «Em’

Date of Contribution Aggregate This Flection

0
0) 2% Iy 45w,

Ly Solutw=

~ Contribution Recened For

= sl Are her Aw

First Name ~ i Contrbuion Received For, Amount of Contrbufion
L&%g Name [JPrimary Blection [} General Election 0
| % 100
E [T Runoff {Local Elections Only)
IU 6 Kiy WOM w Zip Code Date of Contribution Aggregate This Election
“Brentpywd Tx B 27 |
Lobrmatinn TEahw) logy 5/1 )y 00020,

3 Primary Blection [ General Election

3 Runoff (Local Elections Only)

* Murbytsbas BRI |%59

= Rehyed

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward o ftem 3. ofnex(pagerfaddnmaipagesofﬂﬁsmmused)
()fmisistbelastpageofwntrmuﬁons,tfﬁsammtmustbeshmmmtemimofsummary.}

Date of Contribution

ELYY

Aggregate This Election

§ /0.2

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD
FROM: T0:

Nouonda. ms\,,l

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

Amount

Middia Name

mﬁ% Hon

A COUELETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contibuions totalng more than $100 from any conlributos

Last Ntr:a:)riafizz\aim Name

e A0y Sadler lowrt

Contribution Received For of Conirbuion

150.22
108, 2

[ primary Blection [ Generai Election

] Runoff (Local Elections Only)

City Mb(.. p ~ﬁf£ o b&V 0 s%{ é %i 3@ Date of g;b;h;n /j@ Aggregate This Election

Occupation

" Rehired i 0. -
ReHred |

FirstName Widdle Name Contribution Received For: Amount of Confribution

Last Name/Organization Name Dlprimary Blection 1 General Election

Address EdRunot {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Flection

Occupation

Employer

First Name iddie Name émﬁbuﬁm Received For: Amount of Contribution

TastNamelOrganization Name [IPrimary Election [} General Election

Addr;ss ["JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Oocupation

Employer

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

Last Name/Organization Name C3 primary Blecton [ General Election

Address 1 Runoft {Local Elections Only}

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

@ SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID TE OR COMM!TTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

NoUond4

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

Amoun{

First Name

Last Nam iness Name

S %zqﬂ%

Address

First Name Middle Name

Last NamelBusmess Name

e =S Lab

Address

City State Zip Code

Middle Name

First Name

3‘3@4“‘”””@ booK. Tromdhods

5. TOTAL ITEMIZED EXPENDITURES
{Casy forward loitem 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.)

4, COMPLETE THE APPROPR(ATE TFEMS FOR EACH ﬂ'EMiZED EXPEND!TURE (expendxtures tota!mg more than 5100 to any payee éunng the penod)

Purpose of Expendvmre

Yard Sigrs

Purpose of Expenditure

CAMpAIAN

City Siate Zip Code _—‘sz ﬁm gr&i‘g
Maurbrts b ) } &71Z | —

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
50 Pardt. o

prre Postzcarmds | 89970,
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount éf EWiture
“Bnlnd |

Ny :
= Labels 23,90

7 of nditnre

Advert &&Ki

7 of nre

Amount of Expenditure

Amount of Expendrture B

81009.70

Amount of Expenditure

#1R/.39

Amount o E xpenditu re

19.79

H 9.9

J $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Nouwdg L a}&\/

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)

’“‘ \a03 bret kwalk Dt
“urbreeboo |5 | BT120

First Name Middle Name Qutstanding Loan Balance Loans Loas Outstanding Loan Balance
N D\J g d ﬁ {Beginring of Period) Received Payments {End of Period)
Lasif»:lﬁanifaﬁon Name cﬁ i‘; ? 6 a ;ma ! m‘ m _@-——v 3}) iw BD
Lean Received For: Dale ofLoan

3 Primary Election 3 General Election

71 Runoff (Local Elections Only)

First Name

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

Middie Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Outsianding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name 1. ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Arnount Guaranteed Cutstanding Amount Guaranteed Outstanding
First Name Middle Name First Name CModeName
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
7 Totals for afl Loans [complete on last page of flemized loans) “{Outstanding Loan Balance Loan | Ouislanding Loon Balance |
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period} Received Payments (End of Period)
(Tota! loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on froni page.)
$S-1132 (Rev, 4/02) page_dp_of o RDA 1159



