For State and Local Judielal Single - Candidate @ommﬁﬁe&s

1. DATEQF REPORT 12a NAMEOFCANDIDATE ‘
¢ e 57 o 4 N I's 7 /J, f"zjﬂ/}’} 7/
0/ 5]16 AT v JoANS N
2.b. NAME OF/CANBIDATE'S COMMITTEE 3. ELECTION DATg
N T <
e e ' f‘
ffé’ﬁ“‘fz/dfi oF fff’wv,ﬁ&,} J¢ %ﬁ V% “f [t
4.a. CAMPAIGN ADDRESS AND PHONE { ‘
Street or Rural Route City . State Zip Code Phone
Ry - s . ya NIy P P
137 Sugnr Cree/l Lone.  Smpm# [t/ S/ L[S 459 L Gan
4.0, CANG!DATE § HOME ADDRESS (if different than 4.3.)
Street or Rurat Route City State Zip Code Phone
‘ o £ b o - YN e N ys P e oy g
Yo§  Slaminle Rorp 2 7V [ T LSS4T s
5. JUD C!AL OFFICE SOUGHT (include dtstﬂct number,’ xf apphcab&e) 8. NAME OF POUTECAL TREASURER
gf VYR ]7 fg//v, C SN f/ fﬁ C AN B j‘“//g ! fjj/f;//
7. CATEGOE%Y OR REPORT (Check one}
1 J 2 1 Il 1 l {3
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DA{TE OF REPORTING PERROD" 8.b. ENDING DATE OF REPORTING PERIOD
T i{ / e y; FF; ; ‘ & -] 5% [P * G B .
T/l b= A0 Septemper 30-20/6

S (Checkone)  /

a. {1 This campaign is exempt from detailed disclosures because contributions (mc!udmg in-kind) received total $1,000 or less AND
ex;/;@;iltures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required fo 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
T Q
f/ 3 ’f‘g f ; / ' tdo solemnly swear or affirm that the information contained in thiscampaign
r } /}’ ; 5; ;ff ;’ gg’) financial disciosure report is true and accurate. Additionally, | swear or
LD Mmd AP /2

affirm that no campaign contributions have been expended for the parsonal
financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal intema! ravenue code,

Signature of Candidate TN Date

£

/ )
. R /i ; ; <7, ) ,
. ’,“J ’gf /s i P f//;ﬁl e / gf w;f&’/ Py /‘“:‘; ;‘!:' ’
foo/ O ))10] 2 ey 1O - ) b i V (oLentf  JOLE b
Signature of Witness ‘ / D&:}é ' Sign /szfa of Peimcat Treasmer P Datd

\»«jf?!f{ﬁff M/fjf FasYi gij /s
Siw(ure of Witness Z Datd

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT

b, TOTAL RECEIPTS THIS PERIOD oot

<.
d.
&,
f. TOTAL OBLIGATIONS OQUTSTANDING .coooooctreuermsemsecresecss oo seceoeseseseeeetmseesssseseeee oo eeeeeseeeeseee s 53 5‘”?
- 7
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMIZ{EEE{(in Ful) |_14.REPORT COVERING THE PERIOD
Denn! & Johwion . FROM: /54776 T 9/ 20/74
RECEIPTS ) g
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .cvvnnnnns $ j& 5 5,0 v
b. ltemized Contributions (over $100 from each source this period) .. esoceeranns 3 51«2 fi .0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) wveeerrreverreenoosenereesvessoons s J7455.00
16. LOANS RECEIVED THIS REPORTING PERIOD ....covneven. ter et an e een e r e s s e e s s ss bt e nhe e s ens e 3 ‘
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ssensn i ereerenres $
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in item 12.8.} vt $
DISBURSEMENTS
18. EXPENDITURES (other than loan paymenis)
a. Expenditures ($100 or less c%ach payee this period) {(must be listed by category - e.g., printing, postage, gasoline)
Kea/tnl Fec/ [fu'ldims s 2500
Podtrge f ! s _SP00
7
$
b
$
$
$
$
3
Total of Expenditures (3100 or 1855 88CH DAYEE) wivrcececieeecceecrecr e e sa e esesean e $ /. “ﬁ ‘ ff {,
b. Hemized Expenditures (Over $100 each payee this period)‘ ....................................... $ Jff ,// J W; 5 JZ“
c. TOTAL EXPENDITURES (other than loan repaymentsj{add 19.a. and 190 ... . M
20. LOAN REPAYMENTS MADE THIS PERIOD .ooioicoicirevesicerinicnserereareesssnrsremsnosesssnossnessasisassssssesonssessesssse sesnsas 3 4
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SHOWN ift 1M 12.C.) wvrvrrresooerecre oo $ 33203
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd) ............. $ {j/
b. ltemized in-kind contributions (cver $100 from each source this perod) ....cceccrerecienen. $ gf
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) e $ f«;
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding (3100 or [2s$ 8Ch) vriieeeeveseecs e ceseesvrs e $ [
b. itemized Obligations Outstanding (OVer $100 €8Ch) ....o.vvrverrevressrereerseonssierns $ 0___
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.} (must be shown i item 12,8} ccoicccvccnnnnnnne $ {;3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

JENILS

1. NAME OF CANDIDATE OR COMMITTEE _

Tohatpn/

2. REPORT COVERING THE PERICD.

FROM: 77 %{ /ﬁ

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

Amount ¥
&

First Name .
\2 {J Fid z"V’ 353

Middie Name

4. COMPLETE THE APPROPR!ATE !TEMS FOR EACH ITEMIZED CONTRSBUTKON contributions totali

Las!NameiOrgamzamnName
Aoa/
JOha LS8N

Ir

g more than $100 from contributor]
Contribution Received For: '

mm Election  [1 General Election

t of onti v

Address v Co B {3 Runoff (Locat Elections Only) 10 27
100 ,«52;/,, Frc/l Couit /5700,
Sz IpCode . Date of Contribution Aggregate This Elaction
‘f,y; Vi g 4 %i’f )

" #
Y,
5?/"! f/f ’

¢

f'%‘»

Contribution Received For:

Amount of Contribution

" Contribution Received For:

Las(NamelOrgamzahon Name ] @’ﬁima;y Blection L] Generat Election
JOhyfpn ]SO0 80
Addross EYOR D3 Runoff (Local Elections Only)
[0 plelcl Courl
City } Salp_ | Code Date of Contribution Aggregate This Election
SmVrw # A 12717
Occupation /

é@@é%

e g

. Amount of Contribution
s o s e
; b.,kil%,‘.’y 14 7"/«% .
LastNamelOrganization Name [Primary Election [} General Election o ;/
T e ;7 0,000
Address . .. . [ ' ;. {_JRunoff {Local Elections Only)
137 Sugpt” Creell LA
oy i Stats TpCode .. Date of Contribution Aggregate This Election
vy - 7 s £
MY T (& | S7/4 7 ;

5. TOTALITEMIZED CONTR!BUT!ONS

{Camy forward o ftem 3. ofnextpagerfadditmaipmeso!hsﬁommuse&}
{if this Is the last page of contributions, this amount must be shown in jtem 15b. of summary.}

LastNamelOrganization Nome (B Primary Elecion L] General Election o
[ Sy LI B i "l‘x’/ y
Vithory /P
Mdess - o f ~ e 3 Runoff (Local Elections Only)
[5) o mj Tl *’f@/} LA
/ ] . —
y Ny State Gode. ;7 po Date of Contribution Aggregate This Elsction
Sy i "3/ 7 i
Occupation L«:? / /jx f? z /; ]/
f?f“ ?:f’“‘ad[ e

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

1. NAME OF CANDIDATE OR COMMITTEE

T pa/Ipn)

2. REPORT CO}/ER!NG THE PERK)D

FROM:#7 /

2417

T0:

/ff

Do/l

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

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor}
mw

Amount of Contribution

First Name iddle Name

Tom

Last NamefOsganization ame

Tk

First Name ) P Middie Name Contribution Received For:
Ty z//
[ U ve . .
Last Name/Organization N;ﬁ'xe v [ Primary Election [ General Election 3
iy
(ﬂ«}“u!f?v?”(/ ge,fz{’!é'
Address , 7] Runoff {Local Elections Only)
)‘ P > oy && ua f L
A q /{é 5@ e HEe L1t ve
Chy — Sige ZzpCodew o oy | Datle of Contribution Aggregate This Election
;’:} j.fl/' }f {f’“j’“ff ‘g!f} e 7 ! @ /
Occupation N Ve / P Ny 7 7
; WG i,;f//jg{jf L0000 0
Employer f!
F
First Name , ; ny Middie Name Contribution Received For: Amount of Contribution
[‘? & Z G Y f? : el )
Las!Name!OrgamzahonName { @Pﬁmary Election [ General Election
Johwdoi) Py
Address L . i [T Runoff {Local Elections Only)
[0 GCoreir L
City - , Swe. | ZpCode Date of Contribulion Aggregate This Election
7 i i) / S5y
S AN, n
Occupation = g, ,;E ;}\
s e A A Y A0 s )
/{/j f‘iﬁ/ﬁg f/c‘)\ ;r’?\é;b/;d{j f}
Employer

Contribution Received For:

[T}Frimary Election [} General Election

Amount of Contribution

§5r’j!’;}

Firsl Name ]

Address . [TJRunoff {Local Elections Only)

f] j} i o5 A i3 f

S £ ALAN Pl
City State ZipCode Date of Coniribution Aggregate This Election
K’ /T H 9Ep 4L
o by : o z’!
s N ot 1=

Roife  pnver Vﬁf Sopid0

Employer

Conibulon Receved For.

Amount of Contribdtion

L ast Name/Organization Name | Primary Election ] General Etection
Address 1 Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
b R R R S G e S R T,
5. TOTALITEMIZED CONTRIBUTIONS S e Y F
{Carry forward lo flem 3. of next page if addiional pages of this form are used ) X’* (}Z\ 6 sz H é‘j {;
{if this is the last page of conlributions, this amount must be shown in ftem 15b. of summary.)
e if £
ey $S-1131{Rev. 2/06) Page __& of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

g - o m e { [ /
Doy Jo s/ Sia/

2. REPORT COVERING THE PERIOD
FROM: f}/&g%é 0. 972,/ 14

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

Amount 7
iy
LA

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 Contribuion Received For: Value of In-Kind Contribution

First Name

Last Name/Organization Name

{3 primary Blecion L General Election
Last Name/Organization Name
3 Rrunott {Local Elections Only)
Address Dats of In-Kind Contrbution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Rved or.

Value of In-Kind Contribution
[ Primary Blection [ General Election

L Runoff (Local Etections Only)

Address Date of In-Kind Contribution Aggregate this Blection
City State Zip Code Description of In-iKind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[7] Primary Election [} Genesal Election

Last Name/Organization Name
1 Runoft {tocal Elections Only)

Address Date of In-Kind Contribution Aggregate this Blection

City State Zip Code Descripion of in-Kind Contribution

Cocupation I Emgoyer

InKind Contribution Received For:
[ Pemary Election (] General Election

Value of In-Kind Contribution

) 3 Runof {Local Elections Only)
Address Dat of In-Kind Contribution Aggregate this Blection
City State ZipCode Description of in-Kind Contribution
Occupation Emplover

Value of In-Kind Conlribution

In-Kind Received For.
[ Primary Election [ General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to ftem 3. of next page H additional pages of this form are used.)
{3 this is the last page of in-kind contributions, this amount must be showm in item 22b, of summary.)

Last Name/Organization Name

73 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Bection
City Stae ZpCode Description of in-Kind Contribution

O

() 551128 (Rev. 2006)

Page RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

1. NAME OF CANDIDATE OR COMM!TTEE

2. REPORT COVERING THE PERIOD

Addxess

y { f”i”?ﬁ i »g

City -~

.A.S

First Name

‘eq%éi/?‘ !'L

De s WIAVY4 ROV A6 10 9] 50//70
‘ Amount i
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) o
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures iolaling more than $100 o any payee during the period}
R w

First Name Middle Name Purpose of Expenditure | Amount of Expenditure
Last NanmiBussness Name :‘; el i

SianN Lrap ;‘%f o) / "’“'?;;{,

/ AN D

Purpose of Expenditure

- ‘m!f *,»f‘{.?
§7ES

Amount of Expenditure

Last NamelBusmess Narne
{D{‘Vgi i»ia/[ ,«~<}; .
Addiess Fa o A i Fripe Y {:Mf?
§630 I3 2 ek Fir ke S NIyd Ui0:6 &
City /
s pd £ 8
S Y I fr i
FirstName ! Middle Name Purpose of Expenditure Amount of Expenditure
Last NamalBusmess N?me/ § |
f)i; w’f?éf}fi 178 [(M .
Address R P ) 7 & { I wz'r-:ff
S B R AN e Y - £ ifg‘ f
(7] FronT STreet Stgps /
City State Zip Code " /
< . T — 7 L
S myoli V| 2T/,

First Name

Fitst Name & Middie Name Amount of Expenditure
Last Name/Business Name
%f&? M{a ;:H’! P ;4 . — e A
Address , -t i vl [ Sl
Lhap Recky ok Jopad Snirts | oLl
City ! Stale

Amount of Expenditure

5, TOTAL {TEMIZED EXPENDITURES

(Canry forward lo item 3. of next page if additional pages of this form are used.)
(it this is the ast page of expenditures, is amount must be shown in item 19b. of summary.)

b Middle Name Purpose of Expendimre

i s f;(;’”m ) /
Last Name/Business Name, ivit f 7/ ”f;’” y%;;.) ‘/;5 ;;ﬁf

é} {}é li}g;é‘g g""“[}’*m;‘ g . {.*,i"g,ss"/f‘ﬁ ~ . f‘“:’*,:’ 5
Address ¢ P s ﬁ i P el . ﬂ'{@f;ﬁfi&éf“l % 1 ; 7 ;,C..[;
. % X - g b N . sy o v
f’lfé?.%j Hng e KiAD ey - ree d
Gi o Stale .. Zip Codi
Y j Y g % p".:s f’e id 1’7
SNy [n) | 9087 |

First Name ' Middle Name Purpose of Expenditure Amount of Expenditure
L ast Name/Business Name
Address
Ciy Stale Zip Code

m

<

3] 8734

£
=

‘ﬁ‘i §8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
| FROM / TO ;
o e ./ £ g /e
Denvn/iS JTon/Sua/ 1 [26/7¢ éf ’fs;

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totafing more than $100 from any source durihg the péricd)

Complete the Following for the Source of the Loan

First Name Middle Namg " Qutstanding Loan Balance Loa{is Loan Qutstanding Loar} Balance
f '} £ A’ f 71 { j’m, {Beginning of Period) Received Payments {Ena of Period)

”““”“"T?"’“‘ﬁ“”i’“i I 5000,0 0 Spdp il

Address Loan Received For. Date of Loan ’

{ij }( xf JL 1 ﬁ—} L f}! f g fgij ﬁ fi} [B/i;;}mary Elaction [ General Election - ; / /
cty o Site ZpCote y / '72“!{/ / 7
S },ffff‘}},fﬁgj; TN =7 7757 | O Runonitocl Elecons Oy RS

/

Lxst All Endorsers of Guarantors for Above Loan {f more space 15 needed please aﬂach a page)

First Name

Middle Name First Name i ModeName
1.ast Name/QOrganization Name t ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middie Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code Ciy Stale Zip Code
Amount Guaranteed Quistanding iAmount Guaranteed Outslanding
First Name Middle Name First Name Middie Name
1.ast Name/Organization Name Last Name/Organization Name
Address ’ ’ T i ddress”
City Stale Zip Code City Siale Zip Code
Amount Guaranteed Oulstanding ismount Guaranteed Outstanding
W—m——mmmm
Last Name/Organization Name Last Name/Organization Name
Address Address
City ] State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding . Iamount Guaranteed Outstanding

4, Totals foralt Loans [complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total loans received should also be shown in Rem 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.} . v 5
{Total outstanding loan balance should also be shown in item 12.. on front page.) 5 b f’i’:‘ i ? ‘C} f} \5 o 5 {3 SV

$5-1132 (Rev, 4102) : page 1 of & RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
eNNIL TOhHSIH

2. REPORT COVERING THE PERICD

rROM: 7/24/7£ |10

G/ /5%

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Flest Name

Debt Inclrred” | Payments
This Period This Period

Outstanding Balance
(Beginning of Period)
J

| Middis Name
Lasi Name/Business Name
Address
ity State ZipCode -

Otutstafiding Balance
{End of Period)

Description of Obligation

Middle Name

Last Neme/Business Name

Address
City ’ Siate ZipCote
Description of Obligation

First Hame

Last Name/Business Name

Agdress

City State ZipCode

Description of Obligation

First Name

Last Name/Business Name

Address

City Stale ZipCode

Description of Obligation

Flrst Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obfigation

4. TOTALS
{Total from Cutstanding Salance - (End of Period) cohurnn must alse be shown
in fiem 23h. on summary page)

(S

I
i'_/“

% $5-1127 {Rev. 402}
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