
5. 

7. 

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates 

For Committees 

Street or Rural Route 

13 L· 
City State Zip Code Phone 

Street or Rural Route State Zip Code Phone 

a. D 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. !}(This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000 
• andfor 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 accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign 
Financial Disclosure Act. Additionally, 1/we swear or affirm that no campaign contributio have been ex nded for the personal financial 
benefit of or for any other nonpolitical purpose as defined by the federal · tarnal reven~ de. 

74/G 
date 

11. 

date of witness date 

12, SUMMARY 

a. BALANCE ON HAND LAST REPORT ..•...................................•••...........•...........•••..............•..... $ ------

b. TOTAL RECEIPTS THIS PERIOD ................................................................................................ $ IS 7 0 (} '.~ 

c. TOTAL DISBURSEMENTS THIS PERIOD •.••.............•....................................•............................ $ 
ll 3l?,lil 

d. ................................................................................ $ 

e. TOTAL LOANS OUTSTANrSJI, ········· $ 

f. TOTALOBLIGATIONS 
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SUMMARY PAGE • CANDIDATE 

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

RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($100 or less from each source this period) ................... $ __ ._1.1 S_O_. _0_6_ 

;JJ(;() ~~i.) b. ltemi<:ed Contributions (over $100 from each source this period) ............................ $-"-'=.;::...._ __ 

700.00 c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....................................... $ _-=..:.._ __ 

/S.rv''· rJ 16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ -'""""'-"uvv=---'-

( '1 17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ -----'-.L-.--

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ 1 . .5 700 ct:' 

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) 

f' Sh;rrs $ /DO o() 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

IOU· Oij 
Total of Expenditures ($100 or less each payee) ........................................................... $ ------,-

li.CA~7S/ b. Itemized Expenditures (Over $100 each payee this period) ....................................... $ 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ J I ."$ )7. f? ( 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ __ 0 __ _ 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ 1l,3&71fl 

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) ..................... $ __ & ___ _ 
0 

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ 

23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($100 or less each) ............................................ $ ___ 0.::_ __ 
b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ __ .=_CJ __ _ 

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......................... $ 
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ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. N~E OF CANDIDATE OR COMMITJEE 
{d'v Sc)w:) (s v4fll 

I 2. REPORT COVERING THE PERIOD 

fJ11.. Cue'/ C-tJth.vc,s I FROM; kf-/IL TO; (; 30" ll 
I - Amount (3 3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 

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

First Name £ J iJJ , tJ Middle Name Contribution Received For: Amount of Contribution 

0 Primary Election --B'L General Election Last Name/Organization Name 

Grrt{ 
fc/ 

Address 
;)SIJ;>i <Zf: 1\J!CIZ- )ct- {J f 0 Runoff (Local Elections Only) 

City A/A'>Iw)J,, Slate. I Zip Code . ,
7 

Date of Contribution Aggregate This Election 
. 1"N 3?J-/ 

Occupation 
OwucFI~ 

i l J !~ to i I 
Employer 

C--r ~''f lr tl( K,tJ'\ 
Firs! Name Middle Name Contribution Received For: Amount of Contribution 

Last Name!Organization Name 0 Primary Election D General Election 

Address 0 Runoff (Local Elections Only) 

City State I Zip Code Date of Contribution Aggregate This Election 

Occupation 

Employer 

First Name iddJeName Contribution Received For: Amount of Contribution 

I Last Name/Urgamzauon Name 0 Primary Election 0 General Election 

Address 0 Runoff (Local Elections Only) 

City State .I zip Code Date of Contribution Aggregate This Election 

Occupation 

. employer 

First Name Middle Name ~,;ontriburion Receivea For: Amount of Contrioution 

Last Name!Organiza!ion Name 0 Primary Election 0 General Election 

Address 0 Runoff (local Elections Only) 

City _ I Slate I ZipCode Date of Contribution Aggregate This Election 

OccupaUon 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 

)£1 -(Carryforward 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.) 
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS· CANDIDATE 

1. NAP OF CANDIDATE OR COMMtTTE{I., 
Fc!1/ 5~~(/{/1 13 (14} {l 

I 2. REPORT COVERING THE PERIOD 
r, Ca, v Gr; . , ,..,c 1 FRoM: cr r j I . TO: t· 50/ ]( I I· 

11mount 
0 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 the period) 

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 Contributioo Aggregate this E!ecUon 

City I State I ZipCode DescripUon of Jn-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
0 Primary Election 0 General Election 

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

Address Date of In-Kind Contribution Aggregate \his Election 

City I State I ZipCode Description of In-Kind Contribution 

Occupation Employer 

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

D Primary Elecllon 0 General Election 
Last Name/Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate \his Bection 

City I Slate I ZipCode Description of In-Kind Contribution 

Occupauon Employer 

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

0 Primary Election 0 General Election 
Last Name!Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate \his Election 

City I State I ZipCode Description of In-Kind Contribution 

Occupation Employer 

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

D Primary Election 0 General Election 
last Name/Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Conlribution Aggregate \his Election 

City I State I ZipCode Description of In-Kind Conlribution 

occupation <mp!Oyer 

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

' 
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ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 
IJ~ C(;tz,.. G4Tfl, 

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 fuan $100 to any payee during the period) 

Purpose of Expenditure- Amount of Expenditure 

( 
Address r 

City 

Purpose of Expenditure Amount of Expenditure 

I)(} 
Address (? 0 
City 

Rrst Name Middle Name Purpose of Expenditure Amount of Expenditure 

City 

IS 
Purpose of Expenditure Amount of Expenditure 

Address 

City 

Purpose of Expenditure Amount of Expenditure 

Address 

City 

Purpose of Expenditure Amount of Expenditure 

Address 

j 
CJ!y Zip Code 

>70ls 
5. TOTAL ITEMIZED EXPENDITURES 

{Carry forward to item 3. of next page if additional pages of this form are used.) 
(If this is lhe last page of expenditures, this amount must be shown in item 19b. of summary.) 

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CAND~DATE OR crYMHEE 
'ir h ou) r3r4!r (\ 

I 2. REPORT COVERING THE PERIOD 

Or~ C v/ e 'I l.r-'1 1 'w-::s. I FROM: t(· / II< TO: {, .fel'( ( 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 
1
Ar!"D': Lio,~ . fi I 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Buses ~me VJ e j /!:.,. PJ,cJ(.)C; !AIJ~v; p i "-""• 

Address :So ~J 75~d Ave ( 

City 

~A Verc, tve-
State Zip~ll ~: (; Til} 3 "'() . 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 
1 

/

1 - /11 Ndw ;/I~ ltJ Q& 1-< ((c; Cu'111 u 'u.s 0 
Address 

7 MofV! e'N /vNJ. fl"rt e. .:z.t, I 
City · s:c Zip Code 

r;b,LA'-0 [,.- &vG &--'1 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Busc;ss Name f £ 
1 t:rerMAtJ, :G w tJ Pvb 0 

Address 

76.¥ r~vNtuc s~ :) 
City 

jl) A-.i. h il /1 G 
Sif,/ ;Jpf? ;;_o¥ 

First Name Fc/{\ji.J 4 Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business NamE}- _ , { 

l)ouc...II\S 
Address 

l-JC;~ (r fe."<"' { wrT 
c;~ , lie ~ State Zip Code 

'N A-':J,01 TAi J"?J17 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Affiount of Expenditure 

last Name/Business Nama 

Address 

City State Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
(Carry forward to item 3. of next page if additional pages of this form are used.) II. Jtl ~· ( 
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) ' 
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE 

1. NAP OF c~DIDATE o~,othTTEE 
S~oc) }~(// J fl 

2. REPORT COVERING THE PERIOD 
' .~f evf 11 . ·r c> FROM: l+ /· t ITO: t. ~0· I L 

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 I Middle Name 

last Name/Business Name 

Address 

Cily 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 ObligaUon 

First 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 __I Middle Name 

Last Name/Business Name 

Address 

City I State I Zip Code 

Description of Obligation 

4. TOTALS 

0 (Total from Outstanding Balance -(End of Period} column must also be shown 
ln item 23b. on summary page.) 
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ITEMIZED STATEMENT OF LOANS - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 

~zh~} 
2. REPORT COVERING THE PERIOD 

\OL {'c~c.v CAH·I<N:,J @,c,AJ n FROM: TO: 
I-ll I~ { .50· /I, 

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more ~an $1001rom any sou~edunng the period) 

Complete the Following for the Source of the Loan 
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding loan Balance 

Corey (Beginning of Period) Received Payments (End of Period) 

last Name/Orga~itation hme J l trA b "tJ"'-..S 
Address . Loan Received For: Date of loan 

13d L •SJ'". Ave. 0 Primary Election f!CGeneral Election 

~ I .· 
City N Ashu:IL State Zip Code I I {p 

TJJ 37 d-07 0 Runoff(local Elections Only) 

list All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page) 

First Name Middle Name First Name Middle Name 

last Name/Organiialion Name last Name/Organization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding mount Guaranteed Outstanding 

First Name Middle Name RrstName Middle Name 

Last NamefOrganization Name Last NametOrganization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guara11teed Outstanding mount Guaranteed Outstanding 

First Name Middle Name First Name Middle Name 

last Name!Organization Name Last Name/Organization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding mount Guaranteed Outstanding 

First Name Middle Name First Name Middle Name 

Last Name/Organization Name last Name!Organization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding fAmount Guaranteed Outstanding 

4. Totals for all Loans (complete on last page otnemized loans) Outstanding loan Balance loans Loan Outstanding Loan Balance 
(Total loans received should also be shown in item 16. on summa/)' page.) (Beginning of Period) Received P_ayments (End of Period) 
(Total loan payments should also be shown in item 20. on summary page.) 0 IS,dod 0 :1 15, (){JC (Total outstanding loaf! balance should also be shown in item 12.e.on front page.) 
,·. • 0 ~.- -SS 1132 (Rev. 4/02) Page ....f:f:_ of __ RDA 1159 


