CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
1-29-/5 FeepA | AYuSeeDd
2.b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

M/A F-6-15

4.a. CAMPAIGN ADDRESS AND PHONE

7-1- /5 - A7~

Street or Rural Route City State Zip Code Phone
PO box. 34 wppres CRevi N 3789 ol5-493-8339
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Ryrai Route City State Zip Code Phone
I g 3 .
416/ é&;m Oupuken P Wy Cecee TR 39089 GIsKes - 7979
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
DisrRier 3 Merro Cpunien TED ETTA B d
7. CATEGORY OR REPORT (Check one) ’ _
O] O O - O gj’ [
FIRST. SECOND THIRD FOURTH " PRE- HE- MID-YEAR - YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERIOD

9. (Check one)

a. This campaign is exempt from detailed disclosure because contributions (inctuding in-kind} recelved fotal $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f)

b. [C] 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. liwe do sclemnly 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 conlributions and expenditures required to be reporied by the candidate commiftee by the Campaign
Financial Disclosure Act. Additionally, fwe swear or affirim that no campaign contributions have been expended for the personal financial
benef it of the candidate or for any other nonpohtlcyurpose as defined by the federal !ntarnal revewde d

UM 50/15 o

7-23-/S5

signatiife of € and\ﬂatecf date signature of political treasurer date

11, WITNESS SIGNATURE

signature of wildless signature of witness da!e

7{504«@ @\\\hu (6(5/ '//50&;

12. SUMMARY

a. BALANCE ONHAND LAST REPORT wcoviirenisimiisersrsisiesess s sassse s st ssssss st st s sanssssssnas
b, TOTALRECEIPTSTHISPERIOD ... s s
¢. TOTALDISBURSEMENTSTHIS PERICD ......

d. BALANCE ON HAND (12.2. plus 12.b. minus 12,6)’

N

e.  TOTALLOANS OUTSTANDING...
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