CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. %\AE OF CANDIDATE,OR COMMITTEE
3
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2.b. IF COMMITTEE, NAME OF CANDIDATE W 3. ELECTION DATE

i
3 - =l
4.a. CAMPAIGN ADDRESS AND PHONE
Sireet or Rural Route 2 City State Zip Code

SV Cox e\l Cncsbara T, 31530
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)

4.b, CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
S
5. OFFICE SOUGHT (include district nurrlber, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
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7. CATEGORY OR REPORT (Check one)
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FIRST SECOND THIRD FOURTH - PRE-~ MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
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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. ﬁ This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe 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/we 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.
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12. SUMMARY
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a. BALANCE ON HANDLASTREPORT ..ottt era s ens $ 3&'2 %{‘} hd % ke
b, TOTALRECEIPTS THISPERIOD ..ocoooesos oo esse ot $ ___So.®
i o dal -
c. TOTALDISBURSEMENTS THISPERIOD ..ot e $ M& - WJ
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-
§S-1108 (Rev. 2/06) Page 1 of 5 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAM OF CANDlD TE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
(afeg €L N roo s FROM: § —\Lohle | T8 20m- Wl

RECEEPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ Sﬁg} b

b. ltemized Contributions (over $100 from each source this period) ......ccvernnvncnns $ =

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo $ @ " L, 0D
16. LOANS RECEIVED THIS REPORTING PERIOD ...coiiiiiini ettt st $ -&r
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ £5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .o $_- géﬁ; b=

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

L. Sugplty é«m%m“‘} s 0. bl

© B H B N A BH »

Total of Expenditures ($100 or less each payee)

b. Itemized Expenditures (Over $100 each payee this period) .......ccverscnnieneciaenn: sie, b Vl@‘*a%@

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) .o i 3 ‘ B %g
20. LOAN REPAYMENTS MADE THIS PERIOD .ciiiiiiiii sttt e $ W‘?*
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) o $ %@E Ej"? Ziﬁ;’%fé%;
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $ i
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ... $

b. Htemized Obligations Outstanding (Over $100 aCh) .o $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $ "@
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME@F CANDIDATE 3 COMMITTEE ’ 2. REPORT COVERING THE PERICD
2 0o o BleolWs FROM [-{ L -\ 10 3 - 2 Lk
[ Amount‘ ‘

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
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5. TOTAL iTEMlZED 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 19b. of summary.}

v Purpose of Expendlture ]

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM[ZED EXPEND!TURE (expend;tures totaling more than $100 to any payee durmg the penod)
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Purpose of Expenditure
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Purpose of Expenditure
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Pus f Exenditure ‘

Purpose of Expenditure
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Amount of Expendtture

Amount of Expenditure
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Amount of Expenditure
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Amount of Expenditure

Amout f Expendire

Amount of Expedire 7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAMEOF CANDIDATE GR COMMITTEE 2. REPORT COVERING THE PERIOD
@g\{”ﬁg‘; Q ?mg«i? FROM: (il 4|70 ) -t le

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

Middle Name

Last Nam ?ﬁzgxa;,;% @N{% .
=G Wl Cor Pon e b

S MNortccgioocy

Staie
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Middle Name

Purpose of Expend;ture

First Name

tLast Name/Business Name

Address

City State Zip Code

Middle Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

{ast Name/Business Name
Address
City State Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ftem 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 lTEMS FOR EACH ITEM!ZED EXPEND&TURE (expendxtures totaling more than MGO to any payee durmg the penod)

» Purpose of Expendnure

Purpose of Expenditure

Purpose of Expenditure

Pus of Expenditure

Purpose of Expenitute

Amount of Expendnure
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Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Epeni‘mre '

Amount of Expenditure
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE O&}COMMHTEE

(5eea %%ﬁ%%

2. REPORT COVERING THE PERIOD

FROM:

P -\e-tl

TO )
D-2o-lk

Camplete the Followmg for the Source of the Loan

3 COMPLETE THE /@PROPR!ATE |TEMS FOR EACH iTEM!ZED LOAN (toans totalmg more than 5100 from any souroe durmg the period)

Flrs Middle Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
€ 5{@ & (Beginning of Period) Received Payments (End of Pericd)

Last Na Organizélion Name . ] v .~ e
%%f‘w&.% W oo ¥ | -2 = Yoo,

Address Loan Received For: Date of Loan

% ﬂ% Xi kk@%%@%w & Primary Election 1 General Election
Citye, e State Zip Code 2
Kg i Ghicuna Ta |4 \B% "} | 1 Runoff{Local Elections Oniy) o~ éﬁw i g”

Firt Name

List All Endoers or Guarantars for Above Loan lf more space is needed please attach a page)

Middle Name 1 First Name i 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 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 Cutstanding

Firt ame Middle Name )

IAmount Guaranteed Oufstanding

First Na

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

Fist Nae iddle Name

IAmount Guaranteed Outstanding

First Name

idd!eame )

L.ast Name/Organization Name L.ast Nama/Organizafion 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 | Outstending 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.j . ., oo
(Total outstanding loan batance should also be shown in item 12.e. on front page.) L%if? b 3 @ @ %-%@ M
g
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