
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates 

For Single-Candidate Committees 
1. DATE OF REPORT 

2.b. IF COMMITTEE, NAME OF CANDIDATE 

/J 
4.a. CAMPAIGN ADDRESS AND PHONE 

Street or Rural Route 

J 1t-i 
City 

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

3. ELECTION DATE 

Y't 
State Zip Code 

State Zip Code 

Phone 

3"1'1 
Phone 

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate) 

C-It- # /'i 
7. CATEGORY OR REPORT (Check one) 

D D D 
FIRST SECOND THIRD 

QUARTER QUARTER QUARTER 
B.a. BEGINNING DATE OF REPORTING PERIOD 

7/ 
9. (Check one) 

D 
FOURTH 

QUARTER 

D F;<( D 
PRE- rffi"& MID-YEAR 

PRIMARY GENERAL SUPPLEMENTAL 

D 
YEAR-END 

SUPPLEMENTAL 

a. 0 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 Jess for this reporting period. (Complete items 12d., 12e. and 12f.) 

b. J.2i. 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. 1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an 
accurate counti,ng of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign 
Financ1 isclosure Act Additionally, 1/we swear or affirm that no campaign contnbut1ons have been expended f the personal financial 

'"-~'· ., ... ~Y:;;·""' ·~··"·-·' ~·· -· '\ t~ \," 
si nature of can~ da date 

11. WITNESSSIGNATURE 

~nature of~ '7/zB/i-s-
~, 

date Signature of w1tness 

12. SUMMARY 

a. 

b. 

c. 

d. 

e. 

f. 

A 
~ 

.?f-;~ 71 BALANCE ON HAND LAST REPORT ............. ...... ......... . ..... .................... ................ . ............ $ --'-""'-==-='---'--'-

TOTAL RECEIPTS THIS PERIOD .............................................................................................. $ 

TOTALDISBURSEMENTSTHISPERIOD ............................. . ·····-···································$ 

4C:, .. t::; 0. CXJ 

3 "· 2 

BALANcE't\1-J,HAND (12.a. plus 12.b. minus 12.c.) ·············································································· ............ $ 
'.',,· 
. :· .. ·:' '1.;·7~ /Q 

TOTA~ ~NSOUTSTANDING .. -,_:.7 . .; .• ). .... _ ........................ ·--········-----········· ... ······· ·-·······-·················· ··-··- $ -:=>_)~ OC 

TOTALOBLIGA;I'tNsfliJTWrtfN~n.G ......... . ........................................................... . 

.. ; ' 
. '_,. \; 

;,.,/ 
SS-1109 (Rev. 2/06) 

························ $ --"'----
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SUMMARY PAGE • CANDIDATE 

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

/GL :S:H !G/t... I FROM: ?j, /;~I TO: '/z_.o/15 
RECEIPTS ' 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($100 or less from each source this period) ................... $ if 

b. Itemized Contributions (over $100 from each source this period) ............................ $ 4-6 .5"0 • 0 () 

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....................................... $ 4;(;,5() .oo 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ .a-
17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ a-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ 4-(,t:;o .oo 

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) 

Lbtz 'LIYG I.AJ{tiS. $ z;·s·: ?o 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total of Expenditures ($100 or less each payee) ........................................................... $ ~C?o 

b. Itemized Expenditures (Over $100 each payee this period) ....................................... $ .3:0,l5-C. <("~ 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ ._s?~b. 2.-~ 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ -e-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ 3 ?.'( (,. ?.S/ 

22.1N-KIND CONTRIBUTIONS 

a. Unitemized in-kind contributions ($1 00 or less from each source this period) ............. $ if 
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ e-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ ~ 

23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($1 00 or less each) ............................................ $ if 
b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ fir 

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) ......................... $ ..e-

• SS-1133 (Rev. 4/02) Page __ of __ 



ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. NAME OJCC.f-NDIDATE OR _cpMMITTEE I 2. REPORT COVERING THE PERIOD 

)( hC ·.,'\'H!cJ:::_ I FROM:? I It< TO: '//2.7 /;S 
1 AmouAt 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 43--
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to arty payee during the period) 

RrstName 

/114-ri 
Middle Name Purpose of Expenditure Amount of Expenditure 

Last NameiBusin~mU t...G;:.r,) 

Addres}::·· / 1 ~( 
ocOL? /:::/L/.:5 CD Au~ 

c;,c;H; State 

:£/f'l/1 LL~· 7N 
Zip Code 

3.n.oq 
,.,oo 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

rt-fJn uYh~f 
Add~\olf w. roo Ave U'riVlPl'}J6v t..t:-rff-7? s 
City State Zip Code ?.Go 
AJP:(,JJ vJikt r.v .?I.Z.og 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

/Vll 0 Jtr,J ~ / !Wk i~ . \Pt;z.;r.s: 
Address 

I bto Gfl <liL' ,,.; .<-r-
fi;-/IAMl~ City State Zip Code / -

A.}/fS.i.Jvl vet- I;AJ ((n .. os 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

/ /ht,Vu/(/ LANe, oAr6-
Address 

£/In Wt;R- I rvt!U;r&'c A.I'C>tt.4 ~. c..o~ 

City State Zip Code /?.Jf,.t;o 
ILA:-;J.(tj-f.. crry /1/(0 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

c_p<:,r u w HouA_'" v'" 
Add reb 

(,?o 6i'l111..t,;,fTtr Pli<-t'' 
City s~ Zip Code ~ 

£/q,S,!jv' ""I- <?:n .. .o't f '1' j 0 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

CD/r\1/COt:. /Litflto 

Add7ts 
0 M n' GJfL/j.f: 2:4.<;1' 

City 1 State 

NlhJ+JJIC't' rAJ 
Zip Code 

~ ?2..c<~ 
thDtPr '??~ 00 

5. TOTAL ITEMIZED EXPENDITURES 
(Carryforward to item 3. of next page if additional pages of this form are used.) 

~ &. ~ ' ;:;·t::: (If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 

• SS-1129 (Rev. 4/02) Page __ of __ RDA 1159 



" . ' 

ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAM~ CANDIDATES: COMMITTEE I 2. REPORT COVERING THE PERIOD 

I L..L. , f/16/L I FROM:?j,; I~ TO: ?/z;; J ;_.; 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 
A moo .a-: 

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

FirntName (LA;f2-'"' Middle Name Contribution Received For: Amount of Contribution 

last Name/Organization Name D Primary Election ~ General Election re::o.oo -:ffrun l.oJI./G 
Address~ _ /5. 

. 0. , Oy:. 1 '5"'"9 2. 
D Runoff (Local Elections Only) 

City~ Stale I ~pCode A- Date of Contribution Aggregate This Election 
, /lf:.vr(.. J" o D I !A.J l:i"Jo 2. · 

Occupation "Y4"';, ::s. 50 6" ., . 
Employer 

R~t Nam:!L :) ' 
Middle Name Contribution Received For: Amount of Contribution 

i1 A. h-S.lf 
D Primary Election ~eneral Election la;q.:e/Organization Name 

6GAL.Ul.4'"' j5'oo.oo 
Addres/.tJD j ,<:;,; 

D Runoff (Local Elections Only) 
0 IV ISto..v 

City/() 
i-1::<; 11-Vi 1M· lr~ l~c;~o. ~ Date of Contribution Aggregate This Election 

Occupation 

P/l;)f"',fS[D(L jsoo.oco 
Employer 

mrsu 
FJrstNamiL6-;rA 

\ikfdle Name Contribution Received For: Amount of Contribution 

i LastName/urgamzauon Name D Primary Election ~General Election 

Ar::!oAIZ WA 1... /:';:00.(.)6 
Address62 t:;' D Runoff (Local Elections Only) 

""' #. Nzbu A. lA AVv 
City State ~~ipCode Date of Contribution Aggregate This Election 

/11 u fl P/Z.h? > ts o 1!.0 1)..1 3?/Jo 
Occupation 

k7)ts/ /A.D I .,06 
~::mpKJyer 

6ooD HMIJ7f A<"r6. /"I.A.-G 

First Name f' fl 1- A /i 
MlddleName Contribution Receivoo .or. Amount or ~ontnbution 

D Primary Election ,;z'Jleneral Election Last N~~rga~ization Name 

\, VSI-1/L 
AddffiSS 7 5 7 ;'l;ttl{~jJtoN b PL.. 

D Runoff (local Elections Only) j5Zo.oo 

Ci~ Stale I ~Code Date of Contribution Aggregate This Election 
i?"1 U fl-fti-fd-& /?O{Lo 1-r.-U · /15?o 

3£0 Occupation 

IZ..t:nru·o I oc) 
Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 
{Call}' forward to item 3. of next page if additional pages ofth!s form are used.) /fh .. t:;z; . oo 
(If this is the last page of conlribulkms, this amount must be shown in item 15b. of summary.) 

of onr. """o 


