GAMPA!GN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committeecs

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
h f o / £ i - T i L }
ESII Dewi/ 1S Toha/sod
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
P ; - B ) = f 0 s
Friowb( 0/~ Deau/is Jhados/ [i/E1E
4.2. CAMPAIGN ADDRESS AND PHONE , :
Sireet or Rural Route City ' . State Zip Code Phone
/37 Sugrr Creek Lane  Smyms [ep/ IMT - fISTEG - SA
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a4)
Sireet or Rurat Rou@e ) ) C;ty State Zip Code Phone
408 Pinpyile Bord  Smyiws Cppl  FTIET LTS 458 -psid
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
” ( P e Y f P g g i -
Svina Towil Craper ! Kewwerh | el
7. CATEGORY OR REPORT (Check one}
O ] O m m] - m|
FIRST SECOND THRD FOURTH PRE- MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
July [ -32016 July 25- 2016
9. (Checkone) / s

a. |1 This campaign is exempt from detailed disclosure because coniributions (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 12§}

b. This campaign is required 1o file a detailed financial disclosure because confributions (including in-kind) received total more than $1,000
andfor expendifures 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 rue and that this repott is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, we swear or affirm that no campaign contributions have been expended for the personal financial

/«beneﬁt of the candidate or for any other nonpaltttcal purpose as defined by the federal intemal revenue code.

f \, ¢ f” / 7 ;Z,{?/’ 4 / 17/1}; }z;;/p« «f,!,//" ky ‘j"* ‘;/~ i
z\,J{,WW g 1//6 | o il VALY 1 (24 /16
signature of candidate 7 ddte signature of political réasurer 7 date’
11. WITNESS SIGNATURE -
l/ wwwwwwwwwwwwwwww 7
. e // ff f' LYY TV
fatted & Ylipa, 1/o3lk 2405/l
’ signature of witness !’ / date " date
n l:’ "
12. SUMMARY
a. BALANCE ONHANDLAST REPORT $ Q
Lan, 0 h
b. TOTALRECEIPTSTHISPERIOD $ 2OVl
yrny
c. TOTALDISBURSEMENTS THIS PERIOD $ /
I 2o 4R
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.} $ %’5 Yaras
&7 A
e. TOTALLOANS OUTSTANDING s J000,00
g,
f.  TOTALOBLIGATIONS QUTSTANDING $

$8-1109 (Rev. 2/06) Pagetof [ __ " RDA1159




SUNIMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) “ 14. REPORT COVERING THE PERIOD
Denwats Toha/Sia/ | FROM: 7/1/76 | T 7/25 i
RECEIPTS | 7
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ....cccoovene $ 300 00
b. ltemized Contributions (over $100 from each source this. period) ..o $ Sy D)
c. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15.&. and fs.b.) - $ 5’ o0
16. LOANS RECEIVED THIS REPORTING PERIOD .......coererrrreereoseereenens e $ TP
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt nte s st e e sea st e e rnean $ Z:}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown it #em 12.5.) —oovvooeoveeeeeeeeeeeeeeeeeeeeeeeeeeenn $ 0. ?é?g‘;}fﬁf}
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)
$ :
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ Z:‘
b. Hemized Expenditures {Over $100 each payee this period) ..o $ / ;} ?fii} {':\
¢c. TOTAL EXPENDITURES (other than loan repayments){add 19.a2. and 19.5.) it e $ fj if? ? 410 i}
20. LOAN REPAYMENTS MADETHIS PERIOD ...t cs s eec s e ese et s e s e $ 4
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in fem 12.6.) .........eeeeeeemsemememsmmsmasmmnenenes $ /770,00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind confributions ($100 or less from each source this period)............. $ &
b. Hemized in-kind contributions {(over $100 from each source this period} ......ooceeeeeeeee $ {,’7
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.B.) ccorveeireeececcnines $ Z‘f
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 oF 1885 8H) w.rvvvreoorrrrrooer oo $ 2
b. ltemized Obligations Quistanding (Over $100 €aCh) oo $ 5{)
¢. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.8) (ool $ 5?

' e
SS-1133 (Rev. 4102) page_ A oi /.




ITERMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Dena 1 JTohaSay/

2. REPORT COVERING THE PERIOD

FROM: 7/, /1/

10 V/AS//é

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

Amount
O

[ First Name

Down/

4. : MPLETETHE APPROPR!ATE !TEMSFOR EACH EEDCONTRIBUT!ON conmtoia!m

Last Nanm!@rganxzaﬁon Name .

S ?"/?

Address

E/P;imary Election [1 General E!ecﬁoa

[ Runoff {Local Elections Only)

more !han $1(}0 fmm comnbutor

S0 00

Fm S

‘ onbﬁ Rved :

1S Wopd si'd  Drive,
s Sife.,, Zip( . Date of Confribution Aggregate This Elecii
Snfors o (s | e
Oceupation P . i/l 74 oy ae AR
\Céf‘ﬂf‘ffﬁ{, /I 7//91‘//’/5’ SOp00
Employer - '

1 Amount of Contribufion

{ ast Name/Organization Name DPrimaty E!ecﬁm. 1 Generat Election

Address I runoff {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

: SR R ”[; or: FE— .
Tast Na@&gmmm Name {Primary Election [} General Election

Address [} Runoff (Local Elections Only)

City State ZipCode Date of Confribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward to item 3. of next page if addiional pages of this form are used.)
(i this s the fast page of contributions, this amount must be shown in item 15b. of summary.}

t ast Name/Organization Name 4 Primary Election 1 Generat Election

Address 1 Runoff (Local Elections Only)

City State ZipCode Date of Confribution Aggregate This Election
Oecupation

Employer

SO0 (/f}@?

i&@é $S-1131(Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF [N-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Do/t S Tohispl FROM: 7 /7/76 110 7 /2574
Amount o

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

9

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

FirstName Midde Narme in-Kind Contribution Recsived For: Value of In-Kind Contribution |
[7 Primary Election L1 General Election '

Last Name/Organization Name .
£ Runoff (Local Elections Ony)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Confribution

Occupation Employer

First Name

[ Primary Election [} General Election

v !ue ‘ i 7‘

Last Name/Organization Name
[ Runoff Local Flections Only)
Address Date of in-Kind Contribufion Aggregate this Election
City State ZipCode Deseription of in-Kind Contribution
Cooupation Employer

[T} Primary Election  [_] General Election
Last Name/Organization Meme
1 Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Descriptionof innd Contribution
Occupation T Employer

"~ InKind Contribution Received For.

7 Primary Election 1 General Blaction

" | Value of InKind Confibution

Last Name/Organization Name
£ Runoff (Local Elections Only)
Address Date of in-Kind Confribution Aggregate this Election
City State Zp Code Description of In-Kind Contribution
Occupation Employer

1 General Eiection

[} Primary Election

Value of In-Kind Contribution |

LastName/Organization Name
73 Runoff {Local Elections Only)
Address Date of In-ind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution
QOccupation | Employer

5. TOTAL ITEMIZED INKIND CONTRIBUTIONS

(CanyforwardtoitemS.Mneﬁpageﬁaddiﬁonaipag&sofméfomareused.} g"‘;
{if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) L
= % 55-1128 (Rev. 2/06) Page 7 of _/ RDA 1159

3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANP!DATE OR COMMITTEE ;
Den/nf 1€ TUthasps

2. REPORT COVERING THE PERIOD

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

FROM: 771172 1O 7725774

Amount

7 Fiistame ) hﬁddie

LastName/Business Name — |
S 198 €Al
i

Address

/7] FoyT Srreed

City Zip Code

First Name

Last Name/Business Name

Address

City State Zip Code

First Name

Middls Name

{.ast Name/Business Name

Address

City State ZipCode

First Name

Middle Name

Last Nams/Business Name

Address

City State Zip Code

First Name

{ast Nama/Business Name

Address

Cily State { ZipCode

7 First Name

Middle Name

Last Name/Business Name

Address

Ciy . | ZipCode

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in ftem 19b. of summary.}

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Pupose of Expenditwe

Purpose of Expenditure

umase of ndre ‘ )

177000

Amounta O

Amount of Exre o

unof pendim B

§5-1128 (Rev. 4/02)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
™y o7
Pew/n 1L

JOha/Sp 1)

2. REPORT COVERING THE PERIOD

FROM: T 4 .
7)1/l | 7/as/sk

Comp%ete the Fo!iawmg for the Soume of the Loan

3 COMPLETE THE APPROPR!ATE lTEMS FOR EACH iTEM!ZED LOAN (loans tota!mg more than sme from any soure durmg e pemd)

First Namg Middie Name

Loan Outstanding Loan Balance

City

S ;/} %’fﬁif’ f?:"u

57067

Oindng ocnbaace | Loas A
ff/ @ﬁv{ féf j _}; ;,, {Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name ctmrt e ot ot oA
JOhan 4/ 50080 YA
Addms () Loan Received For: Dateofloan
408 /;ﬂﬂ'?f?ifz ff’{“ i g;ﬁ}[) [ PrimayBecion [ General Election

[ Runoff {Local Elections Only)

z/;z%ég'

1 srst Mme

‘ LrstAE Endoxsefs or Guarantms fn!Above Loan {if mmem xsneeded pbase atiach a page) ‘

“MiddeName Firsthame
Last Neme/Organization Name | ast Name/Organization Mame
Address Address
Cily State Zip Code City State Zip Code
Amoun! Guaranteed Quistanding Amount Guaranteed Quistanding

' iiste T

i ast NamefOrganization Name { ast Name/Organization Neme

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Oulstanding Amount Guaranteed Ouistanding

G:rtskandm h

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily Skt Zip Code Ty State Zip Code
Amount Guaranteed Outstanding Amount Cuaranteed Outstanding
Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding

ng
{Total loans received should also be shown in ifem 16. on summary page.) {Beginning of Period) Received Paymenis {End of Period)
(Total foan payments should also be shown in llem 20. on summary page.) 2 st A ; i
(Total outstanding loan balance should also be shownin tem 12.6. on font page.) S00000 5,5 0 Sppo oY

58-1132 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD,

personivendor at the end of the reporting period)

Flrst Name

Middle Name 7

Last Name/Business Name

Address

City : State ZipCode

e ssis  Tohysor/ oM. 7/1//6 Tro. 7/25T 77
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any {Beginning of Period) This Period This Period {End of Period)

Description of Obligation

Tast Name/Business Name

Address

City State Zip Code

Daseription of Obligation

FistName

Last Name/Business Name

Address

City Stte | ZipCode

Daseription of Obligation

Flrst Name

Middle Nams

Last NamefBusiness Name
Address
Cily State ZipCode
Description of Obligation
ﬁ ame T Middle Name
Last Name/Business Hame
Address
City Stale Zip Code
Description of Obligation

(Total from Cutslanding Balance - (End of Period) column must also be shown
in ftlem 23b. on summary page.)

Page ? of ?

" RDA 1159




