CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

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

1. DATEOQOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE .
d -
10-1\-20' mety chotch 7 Kldames/
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AT chytedn , -%-ib
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

527 wedwed r  Lueie N =mkE Szt

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 pumber, if applicable) 6. NAME OF POLITICAL TREASURER (m%be candidate)
LieR gue  HHdet Mo/ ketbiime Chore

7. CATEGORY OR REPORT (Check one)

Ol O O O 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 PERIOD 8.b. ENDINGDATEOF REPORTING PERIOD
Toly 29-J0lb Geptembe( 30, 20 b

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.  lhve 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, Iiwe swear or affirm that no campaign contributions have beeri ‘expended for the personal financiat
benefit of the candidatetor for any other nonpolitical purpose as defined by the federal internal reven| code

@ i/ @ f': g
it (- 10-10-16 %a’»w x; A f N 1o-10-1b

signature of candidate date /b {“Signature of political treasurer date

‘11. WITNESS SiGNATLgRE N

i s -
Wik G/ /. _ig-jos o016
s;gnature of wvtness - date date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ...oo.oioioeoeeeeeeeeee e eeeere oo ee s e nees s s e s $ §@* @@ .
b.
c.
d.
e.
f.
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"SUMMARY-PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (ln FuH) 14. REPORT COVERING THE PERIOD

2 Q‘}ﬁwﬁw &%{éﬂfmgﬁﬁ FROM:"7- 70§ { 10: G.20-[f
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...ccccenen.. $

b. ltemized Contributions (over $100 from each source this period)..c....cccerreviviiiennes $

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.0.) coooieeciiiicieee, $

[
P
L

16. LOANS RECEIVED THIS REPORTING PERIOD
17. INTEREST RECEIVED THIS REPORTING PERIOD ... et $

it

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo 3 E éf@i}& @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)

ﬁ?ﬁiﬁ" & j@ffjﬁ },@@}; ef;wﬁ“é;s@ﬁfwf jg ?5
) perd 72.30
Cidf oF LAverghe 70, 00

R4

©¥H » M L e N B 4

Total of Expenditures (3100 or less each payee} $ g %&Jg g @ g

b. ltemized Expenditures (Over $100 each payee this period) ....ccccervrrmecircncnrcnccrcnennnn. $ ﬁ 5 é"; f é?
¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) oot e $ 2 éj %?i} X
20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in tem 12.6.) w...corirmremsveecrsresissencrecrn $
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions {over $100 from each source this period) .....c.cocrneeenn. $

5000
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ...rvreeeveenrnconscene $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less ach) ......ccccevvvnnvcvcinissnicnnnnes $ Af ?&"’

b. ltemized Obligations Qutstanding (Over $100 each) ....cocceccomcveiiererr s $

/
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ N %%
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAMEOFCAN%?D%%& fg’“m% ol Zyred ,@ff%é/l

2. REPORT COVERING THE PERIOD

FROM: 7+ 261 U 11O G EF >

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

Amount

FirslNamjg M@;@ 1_// Mm;euame

. COMPLET THE PPROPR!AE TEMS FR EACH ITEMIZED CONT!BUiN coniﬁbu totaﬁn mo:ean $100 frm an contor
. ’ 1 Contribution Received For:

Last Name/Orgapization Name

Cnurel]

hadress gg’}? w&ﬁ;ﬁmﬁj >

Amou 0 _gt of Contrition

#1200

{77 Primary Election EF General Election

7 Runoff {Local Elections Only)

ZipCode «

City fié S }J?”

A

Occupation

HeZ ﬁf%?f Direclol”

Employer

iﬁ“ e’ [ro ,f's"”{, w s

Date of Confribution

¢/

w®
F

Aggregate This Election

Contribution Received For

D

Loh e Teoh

FirstName 5 , £ ¢ e . ) Amount of Contribution
ﬁség‘f« T M- PR
LastNamefOrgan ation Name O primary Election  EPGeneral Blection g ; QQ&L £
wﬁé 7
e y » ' CIRunoff (Local Elections Only)
ig «Ei} w Q‘?{ﬁi '
Z ter g, oy Sm?q{,f ZipCo% 20 &6 Date of Contribution Aggregate This Election
.} Occupation

Amount of Contribution

Contribution Received For:

FrstName

TastHamelOrganizaton Name [CJPrimary Election [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

eceived For.

Co bution 2

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

Last Name/Organization Name O Primary Election 7 Generat Election

Address {73 Runoff (Local Elections Onty)

City State ZipCode Date of Confribution Aggregate This Election
Occupation

Employer

é} §S8-1131{Rev. 2/06})
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: T0:

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

Amount

First Name Widdle Name

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

In-Kind Contribution Received For: Value of In-Kind Contribution

& ya P—-
A1 %‘ {3 Primary Election General Election Vi I
Last Name/Organization Name 3 g{ &S
TN Eﬁ'@” [ Runoff {Locat Elections Only) 5
Address éj; @ @ % o ﬁvg f% i;}*%”i @,&f Aggregate this Election

Date of in-Kind Cantribuion %&ﬁ g},, § é}

™ wook noville S | 2003

Occupation ;f Pf %i‘% *{éfﬁx Employer ?:} %&:

Desc:ipﬁonoﬂn—ﬁndConﬁbuﬁonﬁf ; ff? Ve é@ o xé }[ ] ;;é S
E Deaf

In-Kind Contribution Received For:

First Name Middle Name Value of In-Kind Contribution
[} Primary Election [} General Election

Last Name/Organization Name
3 Runoff {Local Blections Only)

Address Date of in-Kind Contribution Aggregate this Blection

City Stale ZipCode Description of In-Kind Contribution

Occupation Employer

in-Kind Conlribution Received For:

First Name Value of In-Kind Contribution
[] Primary Blecion  [] Generat Election

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale ZipCode Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:

First Name Middie Name Value of In-Kind Contribution
{7} Primary Election £ General Election
1 LastName/Organization Name . . .
[T Runof {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Confribution
Occupation Employer

FirstName Midde

“In-Kind Contribution Received For:

IValue of In-Kind Contributon
[} Primary Election [] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Uccupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Casry forward to itern 3. of next page if additional pages of this form are used.}
{if this s the fast page of in-kind contributions, this amount must be shown in tlem 22b. of summary.}

%} $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: = 57
726718

TO: f««-v:f; ;f;?* lfb

Complete the Following for the Source of the Loan

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

1S 27 wWkime o DO

7 70 %6

City %gw{ﬂfﬁjg State - Zip Code

First Name . Middle Naqe fy Outstanding Loan Balance Loans Loan Quistanding Loan Balance
igf‘} M - w’i/[ W ¢ ig \,\g@yﬁ‘*‘&f {Beginning of Period) Received -, Payments {End of Period) ﬂ”‘}
Last Name/Orga izaﬁonNar;\egi\ : ézj ! M %:3? 1} ﬁ yehie
Lot / A
Address Loan Received For: Date of Loan

[ Primary Election 89 Genera! Blection

[ Runoff {Local Elections Only)

A4 s /6

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

FirstName, 4 . Middle Name ) First Name Middle Name
Je e e Oy - i Jo
Last Name/Organization Name Last Name/Organization Name
(het
Address g ﬁ v - . Address
1S20 wHEndd DI
City éi . o . State o /1 Zip Code | Clty State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed OQutstanding IAmount Guaranteed Outstanding
First Name Middle Name 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 IAmount Guaranteed Ouistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last NamefOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
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)
(Total loan payments should also be shown in item 20. on summary page.) % ! %{ G i) % Hade N 7 s o
(Total autstanding loan balance should also be shown initem 12.. on front page.) ¥ ; %ﬁ .@’&ﬁ & %Y @a Z i{@‘} e &
7 ; 7 " 7
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

person/vendor at the end of the reporiing period)

Flest Namy

i  Middh H t ,
R heeo T | eon
Last Name/Business Name
(i (CAN

Address S 29 o A e kD Y

Y [t jfde 596

FROM: 7~ 2L 16 |10 §— 20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Ouistanding Balance | Debt Incurred Payments Cutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

Description of Obligation - o
0.60)

T gosK) HDo
Flrst Name -

ol
fié& :}?é/ i

Middle Name
Tl pl—

Lol

L ast Name/BusinessName
Fhoei

A7 Wit A O
Y feuv s TNt

Description of Obligation ;{&?-m < ﬁ/ f 26955’3 5?@

i

First Name - Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst 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 State Zip Code
Description of Obligation

4.T0TALS
{Totat from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}
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