CAMPAIGN FINANCIAL DISCLOSURE STATEM

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE ORCOMMITIEE
sitNIne Andiae Crismaon
2b. ¥ bOMMIT‘EE, NAME OF CANDIDATE 3. ELECTION DATE
Clect Bndrar Crismenn Bl e
4.5. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

["4b. CAND!DATE SHOME ADDRESS (lf drfferent than 4. a)

Street or Rural Route State Zip Code Phone
1769 Muruoeadts dlel mw%m o T 3128 Lo]5-335 - 5132
5. OFFICE SOUGHT (include district ber, if apphcabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Csomerm) Dessinns Yot W Qu@ﬂpt; ibmu}}& "X\Db\'ﬁﬁ

7. CATEGORY ORREPORT (Check one)

O O] Cl ] Cl ]
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
Thilile 1251l
9. (Check one) ¥ i

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 ltems 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
andfor expenditures total more than $1,000 for this reporting period.

10. IAve 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 reguired to be reported by the candidate commitiee by the Campaign
Fxnanml@;sdqsgre Acl.. Mcghonaﬁy, ifwe swear or affirm that no campaign contributions have been expended for the personal financial

Mneﬁt of caﬁﬂi“d’wte or for/any.other | r\;onpohtxca! purpose as defined by the federal internal revenue code.

L f <~ gl /w@f/) 7]as /i,

( Wrﬁz @ﬁ date “Zignature of political treasurer date

ﬁmm (o ’7@% &/Mzﬁ@@ ) %Z/@

(/ signature of witness s;gnature of wﬁness

12. SUMMARY

w
A, BALANCE ONHAND LAS T REP O R T oot ee e e e e e e e e mar e aeaaaneanaann $ t M

o B
b TOT AL RECEIP TS THIS PERIOD ..o e e e e e e ae e e e e e mmevemnanaaees $ ; D

365 .91
c TOTAL DISBUR SEMEN T S THIS PRI ..ottt a e aenae s neamaaean
03

d BALANCE ON HAND (12.8. plus 125, MINUS T2.0.) c oottt mss s e st e s e e sne s sneessassseasnensesansns 3 ‘-{ %Qﬂ
e O T AL LOAN S Ol T S T ANDING ...ttt e e et e e e e e e e e e e e e em s es e m e eeaae e s e aaeearaneseeaeeaesaeass e s rsaemmemnen $
f O AL OB LIGAT H ONS DU T S T ANDING ..o e v e e e ee s en et e uesaeeaaeaeseeeeesesurs esamnnemnn $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOCD
Elect Ancwrae Crismsn FROM| (i | TO: T | {23 {1
RECEIPTS
. CONTRIBUTIONS (other than foans and interest)
a. Unitemized Contributions ($100 or iess from each source this period) ................... $ i (_Q(D S
\ ST
b. temized Contributions (over $100 from each source this period).........ccoccoeeeen. $ C," ohH =
U
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) .o $ LD lg S
16. LOANS RECEIVED THIS REPORTING PERIOD L. 3 8‘
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o annee $ %"
Vo
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown if #em 12.5) oo s [OLS. =

DISBURSEMENTS

19. EXPENDITURES (other than loan paymentis)

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

Q(‘ i f*{:} $ 2l S
Q%t&iﬁ s _lohy .
> ! o\iesS s 12, o
\ﬁ\dvc/\f"hm‘r\cz\ N
— $ \
s |
$
$
-~ A B
Total of Expendifures ($100 or {ess €aCh PAYEE) ..oooovieiieieeeeece et $ l'}b -r—! 5
b. ltemized Expenditures (Over $100 each payee this period) ........cooooiiiieiiiiee. $ 9‘7 a . >
c. TOTAL EXPENDITURES (other than loan repayments){add 19.2. and 19.b.) ... e $ 5? 5 : 5
20. LOAN REPAYMENTS MADE THIS PERIOD o et e e n e cs e am s
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in lem 12.6) ..o 3 59 6 ’ﬁ’)
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).................. $ »@
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (2dd 22.a. and 22b.) ..o $ @—"
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 orlesseach) ........occoiiieiei, $ A@-
b. ltemized Obligations Ouistanding (Over $100 each) ...l $ >
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) ... ... $ ”’é}a
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF GANDIDATE OR COMMITTEE
Fledk Ancuae Crismaon

2. REPORT COVERING THE PERIOD

FROM:f?[?EfH TO: 7!35{“

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

Amounf

First Name

EHd cidn

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any contributor

L%ﬁw!()xganizatbn Name
LS u\

“fal “Coreenlg D

Contrbution Received For.

[ General Election

3 Runoff {Local Elections Only)

Amount of Coniribution

250 .2

[ Primary Election

Cﬁy MM% s NDOro Sm? A %Q% A0
Qccupation .

O?M‘H =T
Employer

el
"8 pncdad |

Last Name/Organization Name
aﬁ) wibs

MRS (Losa Yarks vl

Date of Contribution

Tlelie

Aggregate This Elecﬁon

Boep =

Contribution Received For:

%ﬁem! Election

Amount of Contribution
82,50. 2

(I Primary Election

CIRunoff (Local Elections Only}

- ﬁaﬁhv» e N B0
P‘;i Ny ad
Employer ¥

- The

Date of Gontribution

The)it

Aggregate This Election

x50 2

Amount of Conirbution

Contribution Received For:

First Namg o, Y\
~D D% -
LastName/Org‘anizahonCNgrg 7] Primary Election E’éﬂeral Election 4t SDD e
E;{Dhtf ] Runoff {Loca! Elections Only)
ress T unoff {Local Elections Only
lus &.3— St
City State Zip Code Date of Confribution Aggregate This Election
Parsons Th 33363 .
Occupation
?@3%? Thshe $300.=
Employer
Coninbution Received For. Amount of Contnbution
SYS V2L PN
LastName/Organizetion Name £ primary Election Mﬂeml Election e ( DD d_:i,..
N\ Caun, Dr. .
Address Runoff (Local Elections Only)
H 60T Bmiber Or
City Zip Code Date of Contribution Aggregate This Eleclion
Mureeshons T 137125 1 D
Oceupation X &%ﬁ i g DO e
e tive lite

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Y\EG\..

A oap -

5%
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Zzlec= Pndime Coasmon PROMT [ 1t [ a5,
moun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND GONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
1 Primary Elecon L1 General Election

First Name iddle Name

Last Name/Organization Name

CJ Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregéte this Election
City State ZipCode Description of in-Kind Confribution

Ocoupation

First Name In-Kind Confribution Received For: Value of InKind Contribution
] Primary Election [ Gerferal Election

Last Name/Organization Name
[ Runoff (Local Electiops Only)

Address Date of in-Kind Contribution Aggregate this Election

City Stete Zip Code Description of In-iind Céniribution

Qccupation

Coniribution Received For: Value of in-Kind Contribution

Primary Election [} General Flection

First Name

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

Address Date of In-Kind Confribution Aggregate this Election

City Stafe Zip Code Description of in-Kind Contribufion

First Name i In-Kind Contribution Received For: Value of In-Kind Confribution
[] Primary Election L1 General Election

Last Name/Organization Name

7 Runoff {Loca! Elections Only)
Address Date of in-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

First Name Widdle Name InKind Confribution Received For: Value of in-Kind Coninibution
[T} Primary Election  [_] General Election

Last Name/Organization N
3 Runcff {Local Elections Only)

Address / Date of In-Kind Confribution Aggregate this Election

City State Zip Code Descripion of in-Kind Contribution

Oocu?ﬁ
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

{if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
pi £

FT} $5-1128 (Rev. 2/06) Page % of 1 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
leck  ODornae CAasmoey

2. REPORT COVERING THE PERIOD

FROM: “'f(!\ i 17

S AT

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

T
Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures fotaling more than $100 to any payee during the period)

First Name n \ Middle Name Purpose of Expenditure Amount of Expenditure
G —

Last Name/Business Name U\)wa t‘e‘ ™ i oo :ui_...
NeHormardds Mection

Address

nla, - QA irve.

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name Qf’i n = Y\:ﬁ b‘?“ ﬂ }N{a : ',ai(:«—ﬂ
Frasad o @f"c m{?\r\c:% Mau ler =

Address

City

First Name Middle Name

Last Name/Business Name

Address

Gity

First Name Middle Name

| ast Name/Business Name

Address

City

First Name Middie Name

| ast Name/Business Name

Address

City

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditu

Amount of Expenditure

Amount of Expenditure

First Name Widdle Name

Last Name/Business Name

Address

City Zip Code

—

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ifem 3. of nexi 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.)

Purpose of Expenditure

Amount of Expenditure

A3

%;

55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cle bt Bnarae Crismone

2. REPORT COVERING THE PERIOD

FROM:
T

T0:

Tax(i G

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 Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance,
{Beginning of Petiod) Recelved Paymenis {End of Period)

L ast Name/Organization Name

Address toan Received For: Date of Loan
3 Primary Election 3 General Election

City State Zip Code
3 Runoff {Local Elections Only)

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

First Name

First Name

First Name Middle Name First Name Middle Name
L ast Name/Grganization Name | ast NamefOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oufstanding Amount Guaranteed tanding

Last Name/Organization Name Las%&ganizaﬁm Name
Address Mddress
City State Zip Code City Siate Zip Code
Amount Guaranteed Outstanding Amount Guaranieed Outstanding
First Name WMiddle Name First Name fiddle Name
Last Name/Organization Name | ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

First Name

A mount Guaranteed Outstanding

First Name

Middle Name

{ast Name/Crganization Name t ast NamefOrganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guarat Outstanding IAmount Guaranteed Quistanding
4 Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in ifem 16. on summary page.) {Beginning of Period} Received Paymenis {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 item 12.e. onfront page.) @" @ —Q @“"
$5-1132 (Rev. 4/02) Page i D of 2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Thec b

1. NAME OF CANDIDATE OR COMMITTEE
Gincarac.  CrismOn—

2. REPORT COVERING THE PERIOD

rRoM: 1] [ itg oo 1las/it

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

First Name Middle Name

Quistanding Balance
(Beginning of Period)

Last Name/Business Name

Address

City State Zip Code

Debt Incurred
This Period

Payments
This Period

Outstanding Balance

(End of Perjed)

Description of Obligation

Flrst Name Middle Name

L ast Name/Business Name

Address

Cily State Zip Code

Description of Obligation

First Name

Last Name/Business Name /
Address /
City State Zip Code

First Name

/ Middle Name

Last Name/Business Name

Address

State ZipCode

City /

Description of Obligation :

Description of Obligation

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

City /

%ipﬁon of Obligation

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

=

(o

o
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