For State and Local Candidates
For Single-Candidate Committees

1. DATEOFE REPORT 2.a. NAME OF CANDIDATE %R CO/VMITTEE

? /_? ff 2o/ g [’2’}// - if}%f:f{ @i

2b. IF CbMMlTTEE, NAME OF CANDIDATE £ f 3. ELECTION DATE

N /A / 20 /4

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City 4 State Zip Code Phone (f:

Y353 Bivers 4 /. Kee Loy, S T Jys €7

‘”x

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

Street or Rural Route City State Zip Code Phone
Sewee &S >
5. OFFICE SOUGHT (incl/ dlS’[HCt number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
- )
L@Vﬁ/} & /Cﬁ&*’(x w{;’rd/ ez...«i;ﬁv 3

7. CATEGORY OR REPORT (Check one)

O 2] O - - O - =
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINJNING DATE OF REPORTING PERIOD 8.b. ENQI;?DATE OF REPORTING PERIOD
£ -y g Q . - . ]
o/ 2074 10 /20l

9. (Check 6ne}

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 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 firansial disclosure report if true and that this report is an
accurate accounting of campaign contributions and expenditures required to be re, qﬁed by candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign cont 1but;ons have Been expendgd for the personal financial
benefjtfcf‘tﬁ} candidate or for any other nonpolitical purpose as defined by t kd rak, xntemal reyenue code.

,»/‘:j} ,é /
L /L £ S VAN 1/*/i4
= sfgﬁ'}ure of cana‘rd‘étyf . WA T s r?‘%ure of political treasurer " date
=, ) Fa)
1. WITNESSSIGNATURE il O 1, Y3 ¢ Fs meer i ek Retpre M s
o N - E j—
T-7-16 T e,
' ¢ o D D f
Yoy e / ég:’feeff 20 AT /é‘“‘"’” f}“f} - 7
signature of witness ; - %’gnature of witness date
12. SUMMARY e
200, —
a. BALANCE ONHAND LAST REPORT ..ot $ =
b.
c.
d.
e.
f.
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SUMMARY PAGE - CANDIDATE

13. NAM‘% OF CANDIDATE OR %OMM!TTEE (In Full) 14. REPORT COVERING THE PERIOD
L 7 « - - ;
I/ ovg (ot o s FROMY /7 /r4 | 9 ¢ /30 /4
RECEIPTS”
15, CONTRIBUTIONS (other than loans and interest) e
. i . . ’/ f &3 F
a. Unitemized Contributions {$100 or less from each source this period) .........ceeee $ {5 &
N -
b. ltemized Contributions {over $100 from each source this period) ......covvcvrvennecne $ 2 [
o 5 LY
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.0.) oo $ Z &8
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ «é'} “
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt 3 g”?
,, Sl
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .o $ #2 o4&
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}
. 7y - VAL
8 Hare Supl s s $ ’?/Z@M
7T _—
. - - Qij",
ﬁfjﬁ’ﬂf’ 4.7 Lol $ ?& .
$
$
$
$
$
$
4 e &R &F o
Total of Expenditures ($100 or less each payee) ... 3 7 Sy T
b. Hemized Expenditures (Over $100 each payee this period) ... $ iff .
= P
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 18.b.) oot v $ if P fi i’? 2.7
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot eraimsen et snen st e nss s arsnans $ é}r ]
] tss ¥
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C) .o $ (5 ﬁ%‘ 5/ 5,%7
22.IN-KIND CONTRIBUTIONS
/)
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $ M/
b. lternized in-kind contributions (over $100 from each source this period)......ceevoeene $ e -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .veoevneercciiiinnninns $ ,Qﬁ
23.0BLIGATIONS .
a. Unitemized Obligations Outstanding ($100 or less each) .o $ M
S
b. ltemnized Obligations Qutstanding (Over $100 each) ... $ ! ,é’}
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.£) e $ é,_:;f“”

$5-1133 (Rev. 4/02) Page ,_3; of__/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OR
g

OMMITTEE

grif

1. NAME CF CANDIDAT
/ (] L &7

2. REPORT COVERING THE PERIOD

FROML//:,//A{ TO: g/ // Y

3. TOTAL ITEMIZED CAMPAIGN C({;JTRIBUTiONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount .

Middle Name

First Name Ki{;/ ﬁ/f

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor)

Last Name/Organization Name

_Sil‘é & /i

Amount of Contribution

%7 'S, <=

Contribution Received For:

Mneral Election

1 Primary Election

:);m-\;f&, / E\;{'Q’g /A‘Zs{‘e

Middle Name

oty o0y /{:ﬁ

FirstName s~ . f
Da vi o

Address ;5 , 7 o [ Runcif (Local Elections Only)
Y10 Bellwod _Drive
City , ; State Zip Code Date of Contribution Aggregate This Election
/??e// 'Ty/»s”??'(’}( ZZ? e /I~ E}?f{! 2 &
Oceupation X f ]
,u/ - g P

Tt s 7 {/fz;z //¢ v /SO,

Employer -

Contribution Received For: Amount of Contribution

L.ast Name/Organization Name

M

%ﬂeral Election 5

C primary Election Lo

3 S )
?/ 56/;5:;’,?

[ Runoff {Local Elections Only)

Address (}?55 F/:‘X f{/;fégw }{V/
City 64/,57’[& . Sti;?-ﬂ‘/ 95)? ?

Date of Contribution Aggregate This Election

Occupation

/Q/;/ ai 5/

/ffj“’g;;é% =

Employer

S:'?/%/ {ﬁ/yfﬁ/a

.’f‘ké'/j

First Name

I\Aiddle Narme

Amount of Contribution

Contribution Received For:

Last Name/Orgamzahon P)ﬁame

55 e:i‘/fi

@féneral Election

[} Primary Eiection

/7j<i/ .

Address

[T Runoff (Local Elections Only)

ey

./

First Name Middle Name

(;/’! 4 //7/(7(’,//1/{/%@,& ‘i{/ [;7/“1 ¢ &
City - Stjte/ Zip Code Date of Contribution Aggregate This Election
St rve 78 V/f; e P 37/;%}'
Occupation / ; P .
) ” J - '%»V~/ . 4 i(“" : 2;2 /'/ﬁﬁj g -
— Pr. EsS for,: SE € p 5 / , 7j<:2,

Contribution Received For: Amount of Contribution

Last Name/Organization Name

g Primary Election [ General Election

5. TOTALITEMIZED CONTRIBUTIONS

Address {1 rRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

“

b oo
(Carry forward to item 3. of next page if additional pages of this form are used.) 2 C‘;f C;) (Z} J—
{ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.} / e
SS-1131(Rev. 2/06) Page g of ; RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATEOR CO

MQ)EE
Lok s &

2. REPORT COVERING THE PERIOD

FROM: ) /7774

& g & 6?
/

3. TOTALITEMIZED IN-KIND CONTRIBUT!O%{S FROM PRECEDING PAGE (enter $0 if first itemized page)

YA

Amount :

First Name

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

In-Kind Contribution Received For:

Value of n-Kind Contribution

First Name

Middle Name
[ Primary Election |3 General Election
Last Name/Organization Name
O3 Runott {Local Elections Only}
Address Date of in-Kind Cantribution Aggregate this Blection
City State ZipCode Description of In-Kind Contribution
Qecupation Employer

ln-Kid utian Received For: ‘
[} Primary Election [ General Election

In-Kind Contribution Received For: Value of In-Kind Contsibution |

[7] Primary Election L} General Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

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

{ ast Name/Organization Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Blection

City State ZipCode Description of In-Kind Contribution

Occupation l Employer

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election L] General Election

L ast Name/Organization Name
7 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State JpCode Description of in-Kind Contribution

Occupation Employer

) ue of lnn ution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this Is the Jast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Narme/Organization Name
3 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Blection
City State ZipCode Description of In-Kind Contribution
Tecupation T Employer

s

{%} S5-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O%
s A VAS

OMMITTEE

ol e s/

2. REPORT COVERING THE PERIOD

FROV//7 /77 110 /2 //{

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

Amount

o

First Name

4. COMPLETE THE APPROPREATE lTEMS FOR EACH ITEM!ZED EXPENDWURE (expendxtum \ota!mg more than 5100 to any payee dunng the penod)

Mtddle Name

Last Name/Business Name 2 4{

ﬁx{}vﬂ f%@*’j wf&f‘& T

Address :Z / C’}[

'[7 mg‘ ///L» %M@

City

First Name

ew/fﬁ

Middle Name

7;" 0 ﬂ?é

Last Name/Busmess Name
e
9/ X oo £
Address

o] BLS ¥

City

{f/} /,f«;/:j e

First Name

Goce

State Zip Code

7:‘:.; ' po—

Purpose of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City Siate Zip Code

Middle N Purpose of Edi -

L ast Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Code

Purpos f Expendxture ‘
Cam /é? &/ 35;’,@ 5‘5 sa4s
urpose of Expenditure |

(:@{gi? f/;& Cjﬁ”’

rpose of Expend -

Amount of Expendlture

765.

6o

Aunt of Ene
-7
fﬂj ﬁi;eﬂs ,fg 3

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
{Caury forward toitem 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 item 19b, of summary}

§

$S-1129 (Rev, 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

Povg  Bodary

2. REPORT COVERING THE PERIOD

Complete the FoHowmg for the Source of the Loan

3 COMPLETE szfE APPROPR‘ATE iTEMS FOREACH ITEMIZED LOAN (Ioans totaling more than $100 from any source during the period)

iz% ,fi / é/ T%ff;;( _f fﬁh

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
N {Beginning of Period) Received Payments {(End of Period)
el 2 \ Y
Last Name/Orggmzaﬁon Name 2 gt AT f,«m . L
2E i -, i
‘/ » fjf op o ,»M p,a.f__,,«j” /) i{;/w -
Ao’dre;s . . Loan Received For: Date of Loan
/ 2 . X éiv[ //;’ e g
§ 7 !; iV &as A A D Primary Blection Wée/neral Election
City / g State ZipCode
\/é’;,mf ;o // {f-; ?f;ﬁ/ E"? {":f ? {1 Runoff (Local Elections Only)

irt Name Middle Nae

List AH Endorsers or Gualantors forADove Loan (lf more space is needed please attach a page)

Ftrst Name

Middle Name

l.ast Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Cutstanding

Middle Name

First Name

Amount Guaranteed Outstanding

First Name

Middle Name R

Last Name/COrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Arnount Guaranteed Outstanding

" FirstName | Middle Name

‘Amount Guaranteed Outstanding

irst Name

id! ae

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

Amount Guaranteed Outstanding

Frs ame ] Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
{Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should aiso be shown in item 20. on summary page.)

Amount Guaranteed Ouistanding

Oustandhg Loa Balance
{Beginning of Period)

Loans
Received

Outstanding Loan Balance
nd of Period)

Loan
Payments

e . gy €5
{Total outstanding loan balance should also be shown inftem 12.e. on front page.) ﬂ; /;”Wg - ;‘,_52" A{f»/f ) M ,ﬁ"/(, ’S
§5-1132 (Rev. 4/02) Page fff‘/ of 2 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

7
1. NAME OF CANDIDATE OR COMMITTEE /? 2 ) 2. REPORT COVERING THE PERIOD
/ ove LAl e/ FROM: &/ /7 / 74 oo & /50 S /L
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstqﬂ@ing Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

Description of Obligation

Middle Name

First Name

1 ast Name/Business Name

Address

Stale Zip Code

City

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name - Middle Name

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

State Zip Code

City

W

Description of Obligation

Middle Name

Irst Nam

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

7 ’f

$8-1127 (Rev. 4/02)
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