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·CAMPAIGN FINANCIAL DISCLOS-URE STATE_MENT 
:F-or. State and Locai:Candidates 

· For.Single-Candidate Committees 
1. 

3: ELECTION DATE 

A-u u_)+6 
· Slreet or Rural Route . 

~ (0 .P-efJIJoc 
City 

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) 
Slreet or Rural Route City 

5. OFFICE SOUGHT (includ!J district number, if applicable) 

- /)· fr i cf- · s- -
7. CATEGORY ORREPORT(Checkon·e) · --

0 D 0 
FIRST . SECOND THIRD 

QUARTER QUARTER QUARTER 

9. (Check one) 

0 
FOURTH 

QUARTER 

State 

State 

6. 

- . 

Zip Code 

Phone 

Phone 

0 
YEAR-END 

SUPPlEMENTAL 

a. 0 This camp<!ign. is exempt from detailed disclosure becau~e contribuiions (including in-kind) recelved total-$1 ,000 dr less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.) -· 

·--:- ·:-·- -- .-t~s campaign is required to file a detailed financial disclosure because conmbutiOris(ifiC!illfifigirFRindrreceiVecrtotarmorinnarn;-1~000-~- ~------ _:__ ---
- and/or expenditures total more than $1,000 for this reporting period, , · . · 

10. 1/we· do solemnly- swear or affinn that the infomnation-contained .. in this campaign financial .disclosure Jepqrt_ i!l .trut;l and that t_his report i~ an 
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee-by the Camp~fgn- · 
Financial Disclosure Act. Additionally, I /we swear or affimn that no campaign contributions have been expended for the personal financial 
benefit of the candidate or for any olher nonpolitical purpose as defined by the federal internal revenue code. 

WTN~ 

signature of witness date signature of witness date 

12. SUMMARY 

a. BALANCEONHANDLASTREPORT ... : ........................ -....................................... .................... $ II/J30,m 
3; 1 t;"O.oo b. TOTALRECEIPTS THIS PERIOD ................................ : ... .. ............ ......... .. .. ...... : .......................... $ 

c. TOTALDISBURSEMENTSTHISPERIOD ·•--:--:·:------------------·- ·---------------·-·-------·-- -- ---·-------·----------$ 7'; ooo,cCJ I ~ -31 dU 
iC,. -· f•'. - . t'O '17 

.; . J,l .;f)JJ '"J"ll -, ;t~ . . , .,, ~ , ~ J .:J 1 , e 
d. BALANCE ON HAND (12.a. plus 12.b. m1nus 12.c.) ; ....... : ............. , ......................... ................................. ............... $"" ( I / 

e. TOTAL LOANS OUTSTANDING - ---- -----~~ ... J .. ~.d. .. .. [}.[; ... lAf· · · ................................ ............ ....... .... .... .. . $ __ 0 __ _ 

f. TOTAL OBLIGATIONS OUTSTANDING ~------··--· ··: -- ,; · f-~-:~-- ::_-; ·· ···: ·· ·· · ·-- ·· --··------·---- --- ·· --_- --- ··--·--···--·· ·--' -- · ·-- · --- ----·---- -- $ 2J )OO 
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SUMMARY PAGE - CANDIDATE 

13. NAME OF CANDIDATE OR COMMITTEE (In Full) I 14. REPORT COVERING THE PERIOD 

I FROM: I TO: 

RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($1 DO or less from _each source this period) ....... .. ... ....... $ 0 
b. Itemized Contributions (over $1 DO from each source this period) ............................ $ JJ , f)O 

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....................................... $ 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ () 
17. INTEREST RECEIVED THIS REPORTING PERIOD ............................... .......... ......... ............................. ..... $ 0 
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (musi be shown _in item 12.b.) ................. ...................... , ......... $ )- ~ 'fc;o 
P!SBURSEME;NTS -· - --

19. EXPENDITURES (other than loan payments) 
--

--
a. Expenditures ($1 DO or less each payee this period) (must be listed by category- e.g., printing, postage, gas~line) - - -

5~ £o-ji r) e._ $ 7) 
1~ 30 -h { !( 10/) fs:a 2 $ 

fe n -5 $ 16. 6'1 
---~ · -- -·------ ----·C:o--ev -'-_-------fl---rt:::.-f -e:-1----------- -:--------$ ___ -SJ ---'--.au. --- - .. ------ _:__ --- --------- -~- :--- -------- --

WtL +.e fl Po!' V 0 f_u 1'7 /-n;.J' l $ 1 z. <JCf 

/)B. /' fr,· /} ;} F~-e $ I ~ ~~~ -
-

$ 

$ 

$ 

Total of Expenditures ($1 DO or less each payee) .......... , ....................... : ............... ......... $ 2 '1~- a6 
b. Itemized Expenditures (Over $100 each payee this period) ........................... ~ .... : ..... . $ / 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .. .............................................. $ 

20. LOAN REPAYMENTS MADETHIS PERIOD ..... ........................... ..... ....................................................... ....... $ 0 
21 . TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) .................... : ....................... $ 

22.1N-KIND CONTRIBUTIONS 

a. Unitemized in-kind contributions ($1 DO or less from each source this period) ............. $ 0 
b. Itemized in-kind contributions (over $1 DO from each source this period) ................ : .... $ C) 

c. TOTAL INcKIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ............................... .. $ 

23.0BLIGATIONS 

a. Unitemized Obligations Outstanding ($1 DO or less each) .. ...................... .... ............... . $ 

b. Itemized Obligations Outstanding (Over $100 each) .................................... ....... ....... . $ "7--J ?oo , 
;:2/ 1'ocJ c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be show~ i item 12.f.) .. ....... .' .... ......... :.$ 
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ITEMIZED STATEMENT OF CONTRIBUTIONS "'CANDDDATE 

1. ·NAME OF CANDIDATE OR COMMITTEE . I 2. REPORT COVERING .THE PERIOD 
_I FROM: TO: 

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any_ contributor) 

FirslNametv1 / ch A.--€ I I Middle Name Contribution Received For: Amount of Contribution 

0 Primary Election ~neral Election Lasl~mru~iztfAe zoo.oo 
Address/ L(/ () L .e bt(_ /} on p,· _k e__ 0 Runoff (Local Elections Only) 

Cily N tt. S h l/1, (/e I 8TAII Zi~JL!D Date of Contribution Aggregate This. Election 

·-; /2/ /!) 
OccupaUon 

- .. 

_ Employer R_ 

io c~/1_ 1'7de ~ Vl c~ co 
RrstName 

/-lofl7c_ ~ - (4 
1 
~~'l'1iddle Name Contribution Received For: . . Amount . of Confributi(:m .. 

0 Primary Election 0 · General Election 2)(}.(}0 LaslName/Organiza~A L 
Address 10u7 Ov.e t /o() k/3/uJ. 0 Runoff (Local Elections Only) 

--·- .Ciw_ --trr ~ /J-Hvo-6r-------l~la~l -~p-~7.w,.-- Date of Contribution -Aggregate This Election 
·-·-- ··-- --~·-··- --- ------- -·~- --

OccupaUon 7/z!(l) 
Employer 

FirslName 0 _ I iddie Name Contribution Received For: ---
Amount of Contribution 

· 'on 
0 Primary Election ~neral Ele~tion / /o() c) 

LaslNA-7 7f: on ~me 
-

Address J I I 5 U/a_kel' · 0 !' 0 Runoff (Local Elections Only) 

ciw C ht' C. I{_ ~o si L- IZJ:?oi« Date of Contribution Aggregate This Election 

7/2-5//) Occupation ~ 

1:mp10yer 

IYf 0 If t ()e__ CCA.. p ,·fct I L.LC 
RrslName Middle Name Contribution Received For: · Amount of Contribution 

0 Prim.ary Election ~eneral Election 2-.J t;oo 
LaslNA/: ganizaUonName zt Ji «-_~/f'Y'CU_ ( oq{-/ltf1 (__ ~ h,, ( t? 

Address ]oo we;f En J.... a._ v-€___ 
0 Runoff (Local Elections Only) 

ciw li/tt.-5 A v ,·r fe_ Sla.7lt/l Zip Code Date of Contribution Aggregate This Election 

OccupaUon 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 
(Cany forward lo ilem 3. of nexlpage if additional pages or th is form are used.) 
(If this is the last page of contribuUons, this amount must be shown in item 15b. of summary.) 

~ 
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HTEMDZED STATEMENT OF OBLIGATIONS a CANDIDATE 

1. NAME OF CAi-JDIDATE DR COMMIITEE -2.- REPORT COVERING THE PERIOD 
FROM: Ira: 

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Incurred Payments Outstanding Balance 
OBLIGATION (obligations totaling inore than $100 owed to any · (Beginning of Period) This Period · This Period (End of Period) 
person/vendor at the end of the reporting period) 

FlrslName ~ (' ie /l 4'/ V A rtl.iCleName I; )VO 
U.S! Name/Business Name I 

Address 

City :1 Slate 12Jp Code 

_ DescriptionofObtiga~ ) · ,~--
-- -- -· . 7 .. h..!. . ' Pr/~/i'Js -· .. . 

FlrslName . . .. _ I Middle Name_ 
.. . ... 

i.fOD~v 6cJCXoo · .. 

Last Name/Bu-s.blame ; / 
:Jo~. ,-n S t' qn 5 . .. · ,•, . .. , . . 

Address ---. . 
. . 

City r Stale . -12JpCode 
~ 

Description of Obligation 

- - -·- .. \ 

I Middle Name 
- -- -·-· ... - - --- -- -- . . ----Flrs!Name - --------- --

'-/DO 
U.S! Name/BT hm~ E-~~ f- ./l/a-511v,'f{an· .. 

Address .. 

Cily AI fJ..._j ~ VI/!(? I sliv 1 1~1oc 
Description of Obligation 

Flrs!Name . . , Middle Name .. 

Last Name/Business Name 

Address " 

City I Slate 'Zip Code 

Description of Obligation -
.. 

Flrsl Name I Middle Name 

Last Name/Business Name 

Address 

Ci~ I Slate I Zip Code 

Description of Obligation 

4. TOTALS 
(Total from Oulstanding Balance- (End of Period) column must also be shown 

in item 23b. on summary page.) 
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1. NAME OF CANDIDATE ORCOMMITIEE · I 2. REPORT COVERING THE PERIOD 
I FROM: TO: 

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $l00 to any payee during the period) 

Fir.;! Name Middle Name Puipose.of Expenditure Amount of Expenditure 

/til tt; I efl tt";otYO '1;;;/Business Name Pr- I /J f7 /) ') ~d /li,_// e. I' 1 Ctl. /J -Address 

aty 4 II (JtV k~ t11 lk fift.. f<ostat~~cnoi 
.. .. 

First Name Middle Name Purpose of Expenditure · Amount of Expenditure 
~ 

...... . .. 
·~ :::- .. 

last Name/Business Name 
..... 

Address 
. . . . · ' .. .. 

... 

City State I Zip Code 
.. .. 

First Name Middle Name Purpose of Expenditure · Amount of EXpenditure . 
_ .last Name/Business Name. ___ ---·----. _. -----·- ---· 

------- ----···--«·--- -- - ----- ---·-- ·-

Address 

Cjty State Zip Code 

RrstName Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Address 

City Stale Zip Code 

First Name Middl.e Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address . 
City Stale Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expendiiure 

last Name/Business Name 

Address 

City I State I Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
(Carry fo~'iard 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.) 
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