CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE

I0-10- U Jaso Cole
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
(- -l
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
7115 Beard ¢t LoMergne N Y (1 6-S8a-p 78y
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone
. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
C '?'y 95; La \/e’rgné Alde-man Br,‘dqé"} , C@!/E
7. CATEGORY OR REPORT (Check one) '
] O Ll ] Ll ™ ] L]
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

7&5@/@4@ g.-70-

9. (Check one)

a. {Zﬁscampaign 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. 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, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

[0-(o-1 L Mia Gle iﬁ] €0/iu

signature of candidate date s nature of political treasurer date

117 WITNESS SIGNATURE

E&Ldz?j: A Mowsn (e Lio)le Mm&%@@ wfio |l
gnature of witness

date signature of witness date

12. SUMMARY B 0
(}
a. BALANCE ONHAND LASTREPORT ..ot $ _L_g_i{ -~ ﬁ /
b.  TOTALRECEIPTSTHISPERIOD ..ottt $ M
¢c. TOTALDISBURSEMENTSTHISPERIOD ....cccviiiiiiiiccnicinsss s cn e $ 7 (9
d. BALANCE ON HAND (12.a. plus 12.0. MiNUS 12.C.) oottt $ } z E)L{ g K
€. TOTALLOANS QUTSTANDING .......coiiicir ittt sttt s bbb b $ _f&o? : @ O
f.  TOTALOBLIGATIONS QUTSTANDING ...t vttt et e sa e $ i g b % g
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROM: 7 2 -fs | TO: G -20 ¢,
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....cceeenene $ QQU Q9 o
b. itemized Contributions (over $100 from each source this period) ....c..ccccniviiimnennans $ O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .o $ QQO oo
16. LOANS RECEIVED THIS REPORTING PERIOD ..ocioeri ittt ess s st sn s e cssnacns $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD L. iiiiereccreeinnenre e s s $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in Hem 12.5.) wovvvvvevvovoeeeeeeeeereeereosressssssssssneneen s 290.90
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)
P:“ AT $ qgc? 7
Postaad. s Q11
ACI Ve~ TS om $ %Q 00
Cad‘x.’bu‘f:o,, /Donotions s 4.99
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... 3 § [ 3 s ! 7
b. ltemized Expenditures (Over $100 each payee this period) ..o, $ L! ( (J 9 7
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. and 19.5.) w.ooveervers woeosoereiresessersorsone s 7301 o
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt s a s e s $ { 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) oo, $ 73{9 /A&/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less fram each source this pericd)............. $ O
b. ltemized in-kind contributions (over $100 from each source this period) .....ccccevinnne. $ Q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) e $ ﬁz
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cvrvicniceinnnnianne 3 0
b. ltemized Obligations Outstanding (Over $100 €a0h) ..o 3 i ( g(f % _f
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown iitem 12.£) .o 3 “ %’(ﬁg Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM?‘Q&‘I& TO 9" I o] .,f&

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

Amount

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Middle Name

{

expenditures {otaling more than $100 fo any payee during the period)

‘ Ppoe of Expeniture

Last Name/Business Name

e toryStore. com

M 200 So+Hh S+ SW

Sr'?n;ﬁ

City b e ,—

State

Middle Name

Purpose of Expenditure

First Name:

Middle Name

First Name
Last Name/Business Name
W & Em gy +

Ahddress S 720 Eno - Sfo'““'*f} I3 gzd &
City State Zip Code

S Al ot N T N ’s 7/ (I 7
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name

Middle Name

Last Name/Business Name
Address
Ciy State Zip Code

Last Name/Business Name

Address

City

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 15b. of summary.)

Zip Code

% Enve 59/0@ S

Puse of Expenditure

Purpose of pendi‘(u

Amout of Ependtre »

Q7448
Amount of Exnditure ;

1424

Amount of Expenditure

Amount of Expenditure

Amount f Expenditure -

Amount of Expenditure 7

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AL o CO {Q"

2. REPORT COVERING THE PERIOD

FROM: 7 2z -ts |10 § - T0-1¢

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH 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

XM PO {«:{'-'C D\(

230 Reobet Roce D

Cinufgfees bo/ © jﬁii %9%?@ q

Outstanding Balance
{Beginning of Period}

H41.20

Debt Incurred
This Period

Payments
This Period

Qutstanding Balance
(End of Period)

U .U

Description of Obligation

Middle Name

First Name )

Last Name/Business Name

Dm'}"o. N\anaa?mﬁ% P{vi

Address

4oo Berialkley Rd

City ﬁjgge

ng/e es boro i

Z%C%/ 2%

74563 O

745.0 8

Desciiption of Obligation

First Name Middie Name
L.ast Name/Business Name
Address
City State Zip Code

MO\;i :"a

Description of Obligation

Flrst Name Middle Name

Last Naﬁe/Businesé 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

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

Y4yli.lo

74 3

1§43

$§-1127 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

g‘-ﬁSar\ (@(Q

2, REPORT COVERING THE PERIOD

FROM:
AU

-G

T&'J@ A%

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)

First Name
Py

o s o

Middle Name

L ast Name/Organization Name

Ceole

OQutstanding Loan Balance
(Beginning of Period)

1212.04

Loans
Received

&,

Loan
Payments

&

Quistanding Loan Balance

(31 2. 00

(End of Period)

Address

21 S Reoed C4

Loan Received For:

1 Primary Election

B@er&t Election

Date of Loan

City ; State Zip Code ;2 - / - / (/
{/, o \/{), e € TA { 270 g/g:{ [ Runeff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)

First Name Middle Name First Name , Middle Name

Last Name/Organization Name {ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name | First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Arnount Guaranteed Outstanding IAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

L ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

‘ FirstName

MiddieName

Amount Guaranteed Outstanding

‘ First Name

Middie Nam

Last Name/Organization Name { ast Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Qutstanding
4 Totals forall Loans {complete on last page of itemized foans) loutstanding Loan Balance Loans Loan 1 Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Periad) Received Payments (End of Period}
(Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in ftem 12.e. on front page.)
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