
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates 

For Committees 
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 

j/, cv'lo 
2.b. IF 3. ELECTION DATE 

4.a. 
Street or Rural Route City State Zip Code Phone 

State Zip Code Phone 

, if applicable) 

r/i.J 
6. NAME OF POLITICAL TREASURER (may be candidate) 

D 
PRE­
I 

D 
PRE-

D 
YEAR-END 

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 less for this reporting period. (Complete items 12d., 12e. and 12f.) 

b. ~his 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. 

7-;c: 'I& 
date date 

11. WITNESSSIGNATURE 

o~JL~~ rN;6 
date 

12. SUMMARY 

a. BALANCE ON HAND LAST REPORT ....................................................................................... $ __ 'Q=)'---

b. TOTAL RECEIPTS THIS PERIOD ............................................................................................... $ 
j'f 8 'f.);"" 

f,~; ) I 7 
c. TOTAL DISBURSEMENTS THIS PERIOD .................................................................................. $ --'--"-'--'----'-'--

d. 

e. 

f. 

""" I >C) 

BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ................ .' 

TOTAL LOANS OUTSTANDING ........................................ L .. ~ .. :.fJtJl/. 

SS-1109 (Rev. 2106) 

············· $ 

··················· $ 

Paoe1 of __ RDA 1159 



SUMMARY PAGE - CANDIDATE 

13. NAM?FFC~~1~:TE OR CO~MITTEE ~n Full} 

Lu> •J .vJ: 
14. REPORT COVERING THE PERIOD 

( O.N••u fo C ll:.d /V /( L FROM: 'i j; /1 t I TO: {/?c/Ji 
RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest} 

.~ 

i [()"/, "'•/ 
a. Unitemized Contributions ($100 or less from each source this period} ................... $ 

b. Itemized Contributions (over $100 from each source this period} ............................ $ jJ. t:5L o:> 

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.} ....................................... $ /3 & + 5; '"'" 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ I 0/Cv::.', 
(/;:.., 

17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ !<::'-

18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.b.} ................................................. $ /If 8 }-5,oc 
' 

DISBURSEMENTS 

19. EXPENDITURES (other than loan payments} 

a. Expenditures ($1 00 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline} 
·-'1'' / l 

"Dcv,vc,c 
:_·-~ _·;-u •... I f\; /c·Ji~ I ·.d• ~ - Vv~ .... h~-' \.-:4_; $ 

vv . ... 
t!ll ("> l k, 3:b.-

c-:::<:-
l";t} {· 6c,_,__~,~L"' C.,(...c..-v·, A f $ 

'· -k-cJ ,<:5 .$ ( 
:;V 

f.__ { !) c'· (, _ _,--, - $ 

\ 
J\fi\G}~t\-1-h 

. SG:: ·'0> ~ii-~d-~l $ j()D c 

fi 
eLk li IJ: r .. Au.~z,·,_f-,;," $ ji:D c ' CJf".i'o" ,.J.1..u.., t't> ,<>.r;,,, k.uv<..-

j .. "-1 e. (._ \ i.: ~ 3 0 /\ \_, -4n:cl - 14'"( GN, .• "' $ So, "'0 

~~~FAt:,'-( Ho\v..:v> - (_- ,.·, i\ v:,_ ) ')<- $ ;; {5Jt 
i 

y',;;! 0-/!J~ [c[\,,T~ """''' h.-.,,_t, $ cvj 6'{) . ·-. 
\( ( '~-- '(" ) t"t .. - /'0 ~\) ' i\ {\; ~0 h: --L -'=3 $ t i 

;;:. f' V'y;~:-~ 1/, 

Total of Expenditures ($100 or less each payee} ........................................................... $ 
-;-c;s~ cc. 

b. Itemized Expenditures (Over $100 each payee this period} ....................................... $ J1 
f ! . ~·'"I ~IX ' 

'11 

J i (1, 
'jl 

c. TOTAL EXPENDITURES (other than loan repayments}(add 19.a. and 19.b.} ................................................ $ /_ I 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ J:':,:C 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.c.} ............................................ $ ;.~ fj c( 't/ 

22.1N-KIND CONTRIBUTIONS 
,-,,, 

a. Unitemized in-kind contributions ($1 00 or less from each source this period) ............. $ ~:.-~ 

b. Itemized in-kind contributions (over $100 from each source this period} ..................... $ {._'.;.. 

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ................................. $ Q. 
23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($1 00 or less each} ........ .... ....................... $ '& 
/. <) (i{)" 

:>' 
b. Itemized Obligations Outstanding (Over $100 each} ................................................... $ 

TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.1.} ......................... $ /. J DU 
l...~ 

c. 

PAflP. of 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

D Primal)' Election ~eneral Election 

D Runoff (Local Eleclions Only) 

Date of Contribution Aggregate This Election 

Contribution Received For: Amount of Contribution 

D Primal)' Eleclion ar'General Election 

D Runoff (Local Eleclions Only) 

Aggregate This Election 

Contribution Received For: Amount of Contribution 

D Primal)' Election ~rat Election 

D Runoff (Local Elections Only) 

D Primal)' Eleclion ~eneral Election 

D Runoff (Local Elections Only) 

Date of Contribution Aggregate This Eleclion 

Occupation 

5. TOTAL ITEMIZED CONTRIBUTIONS 
(Carry fOIWard to i!em 3. of next page if additional pages of this form are used.) 
(If this is the last page of contributions, !his amount must be shown In item 15b. of summary.) 

//5'0.""" 
( 

·., .. 
\#J SS-1131(Rev. 2106) Page __ of __ RDA 1159. 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

1. NAME OF CANDIDATE OR COA.0EE 

Lc.t> 11 ,~u-/k 
I 2. REPORT COVERING THE PERIOD 

/I!... I<... I FROM: '7, l-IP TO: t -3o~l t> 
Amount 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ilemized page) I I s-o .c<> 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contrtbulions lolaling more !han $100 from any conlrtbulor 

First Na~f'( Middle Name Contribution Received For: Amount of Contribution 

c..11L IZ. 
}Q13eneral Election LastName/O~n::t \ \c 0 Prtmary Election ~ 

SdJ.~ 
Address ,03 WooJ~v~ >r 0 Runoff (Local Eleclions Only) 

CityNtc5~ sT~ I z;3cooq<\!o), Date of Contribution Aggregate This Election 

~/c)~ Occupation 

4+-+or ~'-'')\ 
Employer 

$L.\C-
First Name .j\) Mi~e~ame _ Contribution Received For: Amount of Contribution 

D t nc--.. """- ;cc, ·c ~~ 3 >J 
~neral Election Last Name/OrganizU~ame 0 Prtmary Election 

16~ Cb Ov"f 1/ i)b,.J 
Address 

~rn- ~ t-d.AiJ eJ 0 Runoff (Local Eleclions Only) 

City 
-s-~\~ sr N I Zip..3od9oo><> 

Dale of ConlrtbuUon Aggregate This Eleclion 

y;,;~ Occupation 

te..+l~ 
Employer 

FirstNaj.J.L. 

~-
iddleName Contribution Received For: Amount of Conlrtbulion 

. 11 """ 
0 Prtmary Election ~ral Election so~ 60 Last Namelorgamzation MITe 

hi le-.> c_ 
Address ,P, D t goX d. '8o:.;-rt-

0 Runoff (Local Elections Only) 

City ;J tt_S ~ 11111 IZi:t'~i!.? 
Date of Contribution Aggregate This Election 

5/)t-Occupation .P;lol-
emplOyer 

~IP-
Firs! Name O Jt..// I Middle Name ~o;onlribution Received For: Amount ot ~on!rlouflon 

last Name/Organi~ Name h it. 0 Prtmary Election 0 General Eleclion . ~ 

1Yl vf St, ~ bt:Q 
Addressp, (f.) ' !S,,y ' 0 Runoff (Local Eleclions Only) 

I Lf..'Y 
c~ ~Jn 1 r N 1 Zip9!'9-0 r~> Date of Contribution Aggregate This Eleclion 

I -{V)j~ 

s /s-)b Occupation 
~v~,).wJ DvUJI..f'-

Employer su.e 
5. TOTAL ITEMIZED CONTRIBUTIONS 

~ )' '3.> {) . "" (Cany forward to item 3. of next page if additional pages of this form are used.) 
(If this is the last page of contributions, this amount must be shown In item 15b. of summary.) 

Page __ of __ RDA 1159 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

1. NAME OF CANDIDATE OR COMMITIEH) I 2. REPORT COVERING THE PERIOD 

?de.. L(..()"' "-..-tL I FROM: "1-1-11 TO: ,f.·:Jt>.-I J, 
Amount 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /6 Lf:JO,~ 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalino more than $100 from any contributor 

Arst': , Middle Name Contribution Received For: Amount of Contribution 

orr 
10 General Election last NameJO~anization Name J D Primary Election ...'>"be>, cO B i rr:...,lc..Ju....__ 

Address 'j)' O jZ, :S~b 
D Runoff (Local Elections Only) 

I {.).).--

City -so&)+v.--J / ~';v I ~pCode Date of Contribution Aggregate This Election 
3 ?-o'i>o 

(,/b)/, Occupation 

r0t>..0L. 
Employer 

First Name Mldd-t)me Contribution Received For: Amount of Contribution 
:;;:)Cc.:>c....J 

D Primary Election ~neral Election Last Name/Organization Name I o/, o-o r. (\..-1\- t. 
Address :3 ":t-g (., ('{).Cvtv. Eve..\ .v Wc.-v D Runoff (Local Elections Only) 

City Al 1~1' I 
5V.4 I ~~3D"' Date of Contribution Aggregate This Election 

l.k frN i' I "--

s-f<s-~ Oocupalio~ ~ I t J / ('f)hl.~.e- (\t> ;.~.t"'tJ., -t..t"'; 1 sf»L !A· v:~ 
Employer u" i-+J. Ste;.-ks k~ s~f'Ut'l0 
First Name iddleName Contribution Received For: Amount of Contribution 

1 Last Name1urgamzation Name D Pnmary Election [ilGeneral Election 
/Mb oo S£Tv / I 

Address 
Si). l &n+r-...l A-v-t.,A.h-'L 

D Runoff (Local Elections Only) 

City 

IV CcS h 
State I Zip Code « I I Date of Contribution Aggregate This Election 
I;V 37-

Occupation 

b/~s/b cmpoyer 

First Name Middle Name contribu1ion Received For: Amount of Gontnbution 

last Name/Organization Name D Pnmary Election D General Election 

Address D Runoff (Local Elections Only) 

Ci~ 'State I ZipCode Date of Contribution Aggregate This Elecfion 

Occupation 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 
(Cany fOlWard to item 3. of next page if additional pages of this form are used.) 
(If this is the last page of contributions, lhisamountmust be shown In item 15b. of summary.) 

_,;;.,_q~) 
\"f} SS-1131(Rev. 2/06) Page __ of __ RDA 1159 



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS- CANDIDATE 

1. NAME OF CANDIDAT~ ~COMMITTEE . ):o I 2. REPORT COVERING THE PERIOD 

/, , ~- L k"'" .. , "· r·. I FROM:"/·/ -)t TO:&. ?c>··/ b 
Amount 

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

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

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Pnmary Election D General Election 

LastNamefOrganization Name 
D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

City J State J ZipCode Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Pnmary Election D General Election 

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

Address Date of In-Kind Conltibution Aggregate this Election 

City I State I ZipCode Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Conlribution Received For: Value of In-Kind Contribution 

D Pnmary Election 0 General Election 
last Name!Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

City I s1are I ZipCode Description of In-Kind Contribution 

1 uccupaiiOn Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 

D Primary Election D General Election 
last Name!Organization Name 

D Runoff (Local Elections Only) 

Address Dale ofln-Kind Contribution Aggregate this Election 

City I State I ZipCode Descciption ofln-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 

D Primary Election D General Election 
last Name/Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

City I State I ZipCode Description of In-Kind Conllibution 

1 uccupauon cffiiJIOyer 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (~' {Carryforward to item 3. of next page if additional pages of this fonn are used.) 
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) 

,!~~'i-t"' :,,.,J SS-1128 (Rev. 2/06) 
-<~-' 

Page ___ of __ _ RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES · CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 

.A),;J,... ~~~ 
I 2. REPORT COVERING THE Pj:RIOQJ 

c€>{\A()oll~k- 4o f.J . .{~t I FROM: 'I;, /; /, TO: G/So ft.l. 
1Amounr 

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 $100 lo any payee durin~ the period) 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Sa,, -=so>\r\\. \-- 5,· . • ,, 5'5·"'-' I. '7. '-/ 
'iii 

Address 
/'v1. 0 , L" ' ,! .. eL 

.J • 

(.3& .~. 

City 
N (A -;h sr:vr Zip Code 

'))i>.lO 

RrstName Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/B~~ess Name r +L 93 v· , f /"';/\_ -·h-.. ~ "I II 
Address 

//()() /V'tc-111.ILo' eel i 

City 

rJc'-sh 
State Zip Code 

"I;J 1:, 'lJIV 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business N~~e , 
1A J 'I' I· h r 

"'cr'ho{ 9"1 L10 

Address d + l.k _r;f-.~ /'/ ~:(; 'I~t;r.,) I 

5 ~/ J 
City State Zip Code 

( 

/V&.sh {fll 
First Name '::', ,. t\ Middle Name Purpose of Expenditure Amount of Expenditure 

ftc~· X 
last Name/Business Name re. ,l./ !} /le. 

IC, Address C/J bt vw' ':).t; 
City 

Mtc";/, ~s~~ Zip Code . /) j: 
'51ct 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Busines~e \ +u .. rJ 5 h.o ll ()Ji ,~ • :0 OL I I c.."JU 
Address 

-;:;. i..( .. f (, ~~ ,j : I ;>£) t' ''?:) ' 

Ci~ 

~·s ck. \ w . ..J 
State Zip Code 

1'rJ Z:/}t i? o . I 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Na~ , 

-I /\/ DJ ,/(' f'l·hl.. Pt~r,j_y iut () C;; 

Address v 

City tv (1_ ,,;) s(;V Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
(Carry fmward to item 3. ofnextpage if additional pages of !his form are used.) 
{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 EXPENDITURES • CANDIDATE 

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

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (oxpend~mes totaling more llian $100 to any payoo during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expendnure 

Last Name/Business Name F_..
1 ~~ fl /Lt ) ~~-Z., bc../,;L ! { ) t· \ e;-..:::, 

Address (( "(, 

City jl) Cv-,~1 State. r 
-1('/ 

Zip Code 

First Name 75 u "vc ;) I, 
Middle Name Purpose of Expenditure Amount of Expend~ure 

last Name/Business Name 0 t 
1.\ v l"L c J 7 

Address 
if,~ PI (_, (\\ ', Lc,,,JI 

City 

;\)iAsl~ 
u State Zip Code 

[(J ;; yet 1'75' 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

las! Name/Business Name t ,{y.'S Ur bG.-,.., l.e'YtfVlJ.viz" 
I 

v\:. 
Address 

s~ :;o l),,JLn<. p;\(v ' 
City Slate Zip Code 

1J c.s h" i!& 1/11 3HD~ 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Namef8usiness Name <

1 
A, . Pfc.CL t) ;V'<{f j u.-v I "~' 

t )~ t, /''I I ~~,~j 
v(:' r{t.J ~""' 

Mdress 
"(\ 'i :), ~ I.AJ-e 

City State Zip Code 

lv c~>kc,Jl 11(1) 3'1JI'~ 

First Name Middle Name Purpose of Exp.enditure Amount of Expenditure 

last Name/Business Name :_ ~ 
fc-..Jr~ -;; 

(~ c C .· GS,.iiVLl 
}I} ill 

Address 
\) 1 c \u }<; ",Al Cl, \42._ 

( "' 
_:;'!~L 

City N ~,s I~ Slate Zip Code 

1rV 5~.\.o!--
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name \ 
~D l!J'- .~,~¥ .. 

Address b-,'-brsz.-v et 
. > 

City 
fV ,, , I, 

Slate 
Zip$""} ,l • }-f{'f ) t: 

5. TOTAL ITEMIZED EXPENDITURES 
{Carryforward to item 3. of next page if additional pages ofltis furmare used.} 
{If !his 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 EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 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 to!aling mora than $100 to any payee during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expendtture 

Last Name/Busi~e 
f,,, v\.r: A /,, '.~. 

I /w 
Address 

5,);< 'I I ('\,0,1:_, ,)1£ PI 
e,__,_)( 

ll.. 
Ci~ 

··-z::. o" I h:vJ I .)~Ia 
'A' 

Zip Code 
1 

'£ .~ 
7 ::;.,. {) > .. 't-' 

Firs! Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name :/-:~\ . 
&Z i'; b,'I• k ,]~, ,v sJo 

Address 

City Slate Zip Code 

Rrs!Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name v~:.J,._ 
. Ot.:tr 7 ,:4 

Address 7 " ) " (~l ,: tcr j l. P. (Y\ :::. .? 
.})0 l:c, '"' ,. f\ City !J o..di J:r# ~~r:Nl ;f 

l. 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

las! Name/Business Name; t\ ,1 

si~' ~]·,,IV'> I~ ,rL 
'1 

Address -:\ :g G. \ p IL<.. 
Cl 

0 

J \:) cl.v;c~ 
City State Zip Code 

tJ (;,l, h, i',tJ 3 jJt'l 
RrstName Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name~usines: :~\e i\ 
Lev<. (" ''"""-rJ '--' c\ '-'---- ,. ... ./),. ~ c, /1 hv 

U-J 

Address Ct>/l f 

;) 5 I l, 'jZ, , , \ct, " 'A 54 
Ci~ 

;\J c;_"" ~ 81~~ Zip Code 

JihU 8' 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name s L! v ·<. ·+c..:. .. v< ·I {.., .:C 

Address 
Yt:>3 /,\ u. \1 J/ I.e rii j J,_)..J 

Ci~ 1\Fa._:I,,Jk If/\/ 
Zip Code 

3:JJ!'ii 

5. TOTAL ITEMIZED EXPENDITURES 
{Carryforward to llem 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.) 

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE f 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 $100 to any payee during the period) 

First Name /'v\ . i'--e· . Mid~~':"~~ f I."'\ 
Purpose of Expenditure Amount of Expenditure 

l>i'\ ''fL--... 

last Name/Business Nama i-1 ( ?,.~ l { \~._ .s V ,Jc. I~o··, I ,_:,..:;. 
./) 

Address C:: l {"€..?~ -"~ 

City 

/V tL 1,."' 
State , 
~)fi 

Zip Code 

First Name 

Ll ~•M ..... ~ 
Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business NaJ:tn. 
LV\L4 

iiJ'u·J Address 

Ci~ State Zip Coda 

First Name lc!r. .0 ~~}Jame Purpose of ExpendHure Amount of Expend~ure 
·~· - '· 

last Name/Business NaC .. " {} , , 
vl1r..:> 

R. ,,1. Address 

3e..J"',;''.l0 >+ 
&il 

,) 7-1'1 
tnc 

Ci~ 

A·) c. s.h Sta7;v Zip Code 

r 
First Nama 

kc:x sic>.,} 
Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Busif!ess Name 

~,.) i I\ fO ~) >'"("··-
'-''--" 

Address i/u\ul KA !) 

f 
City 

c ~0~.\.t 
State Zip~e:}~··/ 

iA ) ~\ tl'• \, 17/v 3 :1} 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Address 

Ci~ State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Lasl Name!Business Name 

Address 

Ci~ Slate Zip Coda 

5. TOTAL ITEMIZED EXPENDITURES 
(Carryforward to item 3. of next page ifadd~ional pages of this form are used.) 
(If !his is !he last page of expenditures, this amount must be shown in item 19b. of summary.) 

88,1129 (Rev. 4/02) Page~~•'~~ RDA 1159 



ITEMIZED STATEMENT OF LOANS • CANDIDATE 

1. NAME On~~IDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD 

\ .: , f'l\/vll ~ -fo £ luA /l)lc_l J.u.,vJ FRO•f/ /J TO: Is,);, '-1 ·/ /6 & :so ;t 
3. COMPLE fE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans lolaling more !han $100from any source during~. period! ' 

Complete the Following for the Source of the Loan 

F!~me I Middle Name 1 Outstanding Loan Balance Loans loan Outstanding Loan Balance 

o/>'ll'tl,i. <- So~~ (Beginning of Period) Received Payments (End of Period) 

last Name/O~~o;~m~~Jo 1; d. oo, tl> I .vx> "' ~ I; J oo,P. I • 

Address 
~~,, F~k. e.J loan Received For; 

Da'c/t/;£ 
'-f,Pj 1 D Primary Election .Jtr General Election 

l~hl4s c~ Pr;.; Zip Code 

3. 7-J ~'J D Runoff(Local Elections Only) 

UstAII Endorsers or Guarantors for Above Loan {If more space is needed please attach a page) 

First Name Middle Name Firs! Name Middle Name 

Last Name/Organization Name Last NamefOrganiza!ion Name 

Address Address 

City Stale I Zip Code City Slate I Zip Code 

Amount Guaranteed Outstanding mount Guaranteed Outstanding 

Firs! Name Middle Name First Name Middle Name 

last Name/Organization Name Last Name/Organiza\ion Name 

Address Address 

City State I Zip C<Jde City Stale 'Zip Code 

Amount Guaranteed Outstanding !Amount Guaranleed Outstanding 

First Name Middle Name Firs! Name Middle Name 

Last Name/Organization Name last Name/Organization Name 

Address Address 

City State I Zip Code City Slate I Zip Code 

Amount Guaranteed Outstanding ~unl Guaranteed Outstanding 

First Name Middle Name First Name Middle Name 

last Name/Organization Name last Name/Organization Name 

Address Address 

City State IZipCode coy State I Zip Code 

Amount Guaranteed Outstanding Amount Guaranteed Outstanding 

4. Totals lor all Loans {complete on lastpageo!Hemlzed loans) Outstanding loan Balance loans loan Outstanding Loan Balance 
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period) 
(Total loan payments should also be shown in item 20. on summary page.) 
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 
~' ,y_, 

~:;) SS-1132 (Rev. 4/02) Page __ of __ RDA 1159 



ITEMIZED STATEMENT OF OBLIGATIONS- CANDIDATE 

1. NAME OF CAN(f';E OR COMMITTEE 
}J i'c k. 

2. REPORT COVERING THE PERIOD 

"""' .~ ..ro £W ~ .. ~ FROM: "'/·I- JP \TO: G-JO·/k 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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) 
person/vendor at the end of the reporting period) 

First Name f\J .. l::, 
/C. 

I Middle Name 
5, 

Last Name/Business T,e J,. 
C-t>"' Cvt' !, Joo/' ~ I I J. 1>0, "<) 

Address '\ 
'tlr., For\!.. e) (25 '/5'1 

City 

c~ 1--Stale 1 Zip Code 

Wk·l-<~ {;v 3/~(F? 
Description of Obligation 1 [){)-l') 
Firs! Name I Middle Name 

Last Name!Business Name 

Address 

City I State I Zip Code 

Description of Obligation 

First Name I Middle Name 

Last Name/Business Name 

Address 
' 

City I State I Zip Code 

Description of Obligation 

First Name __ ,_MiddleName 

Last Nam~Business Name 

Address 

City I State I Zip Code 

Description of Obr1gation 

First Name 1 Middle Name 

Last Name/Business Name 

Address 

City I Stale ll1pCode 

Description of Obligation 

4. TOTALS 
(Total from Outstanding Balance- (End of Period} column must also be shown - ' b p in item 23b. on summary page.} 

:r;;;~~:J;., 
l'f/@li SS-1127 (Rev. 4/02) Page __ of __ 

(/'\17V< 
RDA 1159 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

1. NAME OF CANDIDATE OR /1itlE 

L..ecm.c....l'rh 
I 2. REPORT COVERING THE PERIOD 

I C-. I FROM"._'/-/-/ b TO: t ·-J/)·-It 

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

'O,SS"'o. 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor 

Flrnt7)
1 

• j Middle Name Contribution Received For: Amount of Contribution 
c.___,,. 

!2l1l'eneral Election las! Name!Organization Name D Primary Election 
7"t>c>,~ .tnc~)WC-v~ 

Address c;;,.. Whhr.. ~~ 
D Runoff (local Elections Only) s (?L!·'t- .~. 

City~ t-Wfvwu 1 ' friv 11~~~1- Date of Contribu~on Aggregate This Election 

Occupation 

K u!> r'\u.M r~LWJ ,;7},b 
Employer 

<S.e..-\ {-

First Na"t 6> bb •I 
Middle Name Contribution Received For: Amount of Contribution 

last Name/OrganizaUon 19:1: D Primary Election B""'General Election ~00. ~0 
';::'\,,}5, lh 

Addre'f..; // :j- 1$ i'MJvwtklt.. A,,\J-1- BLJ D Runoff (local Elections Only) 

~19ll Hn-\.."'1\ It-; I Zip Code J? Date of Contribution Aggregate This Election 
iV 39-13 

OccupaUon 

So.~,J,., 5~~-J [o t>/r/1~ Employer 

w~ 
FirstName ~~ iddg;::j Contribution Received For: Amount of Contribution 

,....,. 
~neral Election !last Name1urgjzatmn Name f D Primary Election 3C?o,<:P 

D li1 
Address 

~to'-'&. ,4ve.- tJ, 5'vf.lc.../o3 
D Runoff (local Elections Only) 

.{), I L{ 

City )J h 8fovV lnj~.>D/ Date of Contribution Aggregate This Election 

6i..5 

ro /7-1.6 Occupation 

/+++vfvlt5' 
tmp10yer 

Sd~ 
Fih~e Mfd::t:me 

Contribution Received For: 1 Amount of ~ontnbulion 

:5-e-r t '-I 
D Primary Election ~eneral Election /;W~ c.~ LastNamei(Y)tionNanfe ~ 

C>v'/ (J ' 
Address II /.5-, l. Ot-h lc..rtl- /)t D Runoff (local Elections Only) 

Ci~ 

(~A [~h"'> 
81"" ,J /j.C~D b ~ Date of Contribution Aggregate This Election 

ro/J-); Occupation 

1?_ i >ho,o J fe..>-h>r 
Employer { -~< l -f 

Ai- "" o fJAI~ 
5. TOTAL ITEMIZED CONTRIBUTIONS 

(Carry forward to item 3. of next page if addiflonal pages of this form are used.) /t9) I.J)(), o'J 
(If this is the last page of contrlbutions, this amount must be shown In item 15b. of summary.) 

;'";,f; .. '-,. 
''i"f} SS-1131(Rev. 2106) Page __ of __ RDA 1159 


