CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATE OF REPORT ) 2.a. NAMEOF CANDIDATECR COMME %
-1l De. Cerey wff*mm fore  Scha) Bord
2.b. IF COMMITTEE NAME OF CANDIDATE ¢ 3. ELECTION DATE
éé’f‘%‘f E"‘ﬁ Hhivas
4.a. CAMPAIGN ADDRESS AND PHONE ™~
Street or Rural Route City State Zip Code Phone
7 B i . f 1
131 Lishey  Ave  Maschulic a) 37207
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFIGE SOUGHT (lnciude district number, if aﬁlscable) 6. MAME OF POLITICAL TREASURER (may be candidate}
Selag f Rearn (s }r . Aw "}}w!«f\j (L rocks
7. CATEGORY ORREPORT (Check ong} !
1 [ [ ] J | ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.b. ENDING DATE OF REPORTING PERIOD

Tuwe 30, Q01

B.a. BEKNNENG DATE OF REPORTING PERIOD

o) 20 11,

9. (Check one)

a. [ This campaign is exempt from detailed disclosure becauss 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.)

h. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfaor expenditures total more than $1,000 for this reporting period.

liwe 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, i/we swear or affirm that no campaign contributiond have been expgnded for the personal financial

10.

/‘\1 witness pr— 2 5|gr‘|at€ﬁ’m/of witness
12. SUMMARY
a. BALANCE ONHAND LASTREPORT .....ocvccrrrrsmnsc s msscnsssnsasresnnnens e $ Q
B.  TOTALRECEIPTSTHISPERICD covevvereseeeresseseemsesreeesssssesomssessesceessssssess soeseesseersens § _15.70¢
¢c. TOTALDISBURSEMENTS THISPERIOD ..ocoviiriviirersin v smssssessssnssesrans $ 3 ; %'}f? : d f
d.  BALANCE ON HAND (12.a. fﬁ::; ;‘infr?uii*g&wﬁm ...... $ “ [ 7414
6. TOTALLOANS OUTSTANDINE L1 Moo J B @ oo i s_ 15, Qou, cv
‘ o O
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ HEQ. 00
b. ltemized Contributions (over $100 from each source this period)........ccccvrviiiccnens $ 350 ¢V
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. 8nd 15.0.) evvvvoosooooososooseososrens g /QJ.00
16. LOANS RECEIVED THIS REPORTING PERIOD ...ovvcvcuveersersosrereressessssesesesssssssssssnsssnssssssssssssssessssssssesenes $ 15,00 v<
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiieicnine st e eres e eesee e e e e e ie e snesnans $ g"”";“'ﬁ’
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) wo..ooovvoeoovoee oo $§ |35 700 o8
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)
T- Shirts s 09 a0
$
3
$
$
$
$
$
$
Total of Expenditures (5100 or less each payee) ...t $ 100 ¢
b. ltemized Expenditures (Over $100 each payee this period) .........cooceinnnineccncnnens $ ? i ; ;{3’? gﬁg
¢. TOTAL EXPENDITURES {other than loan repaymenis)(add 18.a. and 19.b.) ... e $ .3 2 7.5 5
20. LOAN REPAYMENTS MADE THIS PERIOD .. oo ceoeiii et sn s ne st caess s e st $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...t 3 ?} : 3 "}? g1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. ltemized in-kind contributions (over $100 from each source this period) ... $ &
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) ..o % <
23. OBLIGATIONS |
a. Unitemized Obligations Ouistanding (100 or less each} ..., $ o
b. Iemized Obligations Outstanding (Over $100 each) ... $ ¢ ‘
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o, $ C}

$5-1133 (Rev. 4102) bage = _of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NJ;\/ME OF CANDIDATE OR COMMITTEE

Ln CQ’“ f G\f%?gﬂ e f%,ﬁ« BN a.fg"% e f
E "

2. REPORT COVERING THE PERIOD
FROW 27/ 14 [10: (30 [0

(4 gar i)

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount 6

First Name f - Middie Name
e

0;&‘;1;\}

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from any comributor

Last Name/Organization Name “

{?s‘“ﬁ;kf

Contribution Received For; Amimt o Cntfiuion N

1 Primary Elaction Iam‘Generm Election <0 el
Bt

(rray  TrocKivs

Address N Y g [} Runoff {Local Elections Cnly)
V505  Somer ser 7
City 3 ; State. Zip Code ) Date of Contribution Aggregate This Election
Y Mashulle e | *5%27 ; "
Occupation . N P ;j ; ST
Oprasei iﬁx gfﬁ"f /e }j{j
Employer

First Name

rAiddleName

First Name Middie Name Coniribution Received For: Amount of Contribution
Last NamaiOrganization Nama | Primary Election U General Elestion

Address T Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocgupalion

Employer

L

TastName/Organization Name

Contribulion Received For: Amount of Contribution

[ Primary Election  [_] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward lo item 3. of next pags if additional pages of this form are used.)
{If this is he last page of contributions, this amount must be shown initem 15b. of summary.)

Address ] Runoff {Local Elections Only)

City State Zip Code Date of Coniribution Agaregate This Election
Occupation

Employes

First Name . Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name [ peimary Election [ General Election

Address O Runeff (Lacal Elections Only}

Cily State Zip Code Bate of Contribution Aggregate This Election
Occupation

Employer

w

250"

é%%‘ $S-1131{Rev. 2/06)

3

g RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAWE OF CANDIDATE OR COMMITTE
e, Loy

T

o,

2. REPORT COVERING THE PERIOD

E{Jﬁz j:if%{,&f!

Seard) FROM: &/ /- /|

1TO:

(307 7

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first ilemized page)

Amount

O

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

Middle Name

Last Name/Organization Name

In-Kind Contribution Received For;
[ Primary Election 1 General Election

T2 Runoff {Local Elections Only)

{in-kind contributions totaling mere than $100 from any contributor during the period)

Vatue of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Condibution
Occupation Employer

Value of In-Kird Contribution

First Name

Midde Name

Last Name/Organization Name

In-Kind Contribution Received For;
] Primary Electlon 3 General Election

1 Runoff (Local Elactions Only)

First Name | Middle Name In-King Conteibution Recelved For:
[ Primary Eiection (] General Election
Last NameafOrganization Names
L1 Runoff (Local Elections Only}
Address Date of In-ind Contribution Aggregate lhis Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Value of In-Kird Coniribution

First Name

Middle Name

Last NamefOrganizafion Name

In-Kind Contribution Received For:
[~ Prmary Election [} General Elaction

[ Runoff (Locat Elections Only)

Address Date of in-Kind Contribution: Aggregate this Election

City Siate ZipCode Description of In-Kind Coatribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Valug of In-Kind Contribution
[] Primaty Election L] General Election

Last NamelOrganizalion Nams
3 Runoff (Locat Elections Only)

Address Dateof InKind Contribution Aggregate this Eleclion

City State ZipCode Description of In-Kind Confribution

Occupation Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3, of next page If additional pages of this form are used.)
(Ifthis i the last page of in-kind centributions, this ameunt must be shown I item 22b. of summary.)

Address Date of In-Kind Cenéribution Aggregate this Election
City Slate Zip Code Description of In-King Contribution
Occupalion Employer

O

2

21 55-1128 (Rev. 2/06)

Page E of o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME CF CANDIDATE OR COMMITTEE £ - ;"’s
ﬁ;& {f&g Wy 6«4 Wﬁ f‘z.,,& fﬁ’% wf/ 15ca) § FROM: & /- [TO0 [ 20~ 1

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

Amount

Eirst Name Middlo Name
Lasmamafausinessuameg{ 040 ‘ M -Y A C}a} 0
Address 2354 {Q M(}}gﬁ ] ﬁ.{“
City A Nolle Stq%‘j ZJp?de b

Middie Name

First Name
Davp

Last Name/Business Name

Ao

wWalhet j
poess A7 A H Y gey F ciry 0y
City , L State Zip Code

N ﬁ’};{’}sj?ﬂa

First Name Middle Name

fast Nama.'Busmess Nama

Nhgmad z},mz}ﬁ»f érwg}
Address .
15}- j? o) Sé} 7Y
City ; :, - sale | Zp Code B
N Ak f\ v;j} L A B VAN

First Neme {?} re wjﬁ% Middle Name
Last Name/Business Namep
Qoiy
Addrass o= I o b ; é} 7\; é,
X 3 S ’“?25,;}{1 f(a : =

City ‘ i State Zip Code

fAﬁj A ?w x( %‘M
First Nama 3‘?";&%{: j};\ “fﬁ Middle Name

i
Last Name/Business Namg .
<> m oy
Address p {) f%éif')" {7( ! s.,«{
Cily { Stale Zip Code
i &Séusérge; T 07
First Mame ; _,f Middle Name
N AL
Last Name/Business Name
T urrenine
Add
ross 3_0 ,’l\ f, ?L/qff}f\} éﬁ;&w

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward lo item 3. of next page if additional pages of this form are used.)
(I this is the tast page of expenditures, this amount must be shown initem 18b. of summary.)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH |TEMIZED EXPENDlTURE (expendltures tolallng more than $1[}0 to any payee during lhe penod)

Puose of Expendlture

Purpose of Expenditure

S {f{ﬂ LY

Purpose of Expenditure

Censy j ,;ﬁ»\%

Purpose of Expenditure

SEaff

Purpose of Expenditure

4

S W5t

Purpose of Expendifure

CC{V§U; vy 5

Amount of Expenditure

=239 &/

Amount of Expenditure

5 ¢35 00

Amount of Expenditure

Amocunt of Expenditure

. o

740

Amount of Expandiure

OO

Amount of Expenditure

L 00¢

@ SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM

{:}g’“ g ‘«f 6- \}‘L a8 i} g} L }

2, REPORT COVERING THE PERICD

5% oAl

FROM: Ly~ J- J, |10: L 7071 ¢

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

Amount

10 bog ,%ff

Mlddle Name

4, COMPLETE THE APPROPRIATE lTEMS FOR EACH lTEMlZED EXPEND!TURE (expendﬁures lotaling more lhan $10E} lo any payee dunng ihe persod]

. Purpose of Expendllure

First Nama
Last Name!Bustngss I:ﬁme

C X ellg (;ﬁ%mﬂ
Addrass

To33 - 737 fve

Purpose of Expenditure

Qﬂsf’" 8y

Ads

Purpose of Expendilure

Food |

First Nama Middle Name

f:ww;f/ 4

Cily ; s Slate
First Nama Middle Name
Last Name/Business Nams g ; o
Coumulys = Mashvitle  [Jool
Add ; f
%017 Momenwfum  flac
ity } Stale | Zip Code
C A easo L ) {
First Name Middle Nama
Last Nama/Business Name 1
Germpvbowns  Pub
Addre . !
Wy Mowtoe SF
City . Stale Zip Code
f’i&ig*;af!;iu ™3 7208

Purpose of Expenditure

Last Name/Business Name.

Douvslas

< 4aff

Address o j-*
5*;“ Py {}wf‘eﬁg Céfw{‘"
City State Zip Code
First Name Middte Name Pumpose of Expenditure
Last Name/Business Name
Address
Gity Stale Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Businass Nama
Address

City Zip Code

TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page # addifional pages of this form are used.)
{IE shis is the Jast page of expenditures, this amount must be showr in item 18b. of summary.)

5.

? {\,@7}&5

ﬁw =LA

Amount of Expeniture

Amount of Expenditure

200

Amount of Expenditure

Amount of Expenditure

300

Amount of Expendiiure

Amount of Expenditure

1227 s

v) §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NA%OF CANDIDATE OI&OI‘%;T'{EE s -
| i Lerey AT o), &J\} oo oA

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting period)

First Name Middie Name

Last Nema/Business Nama

Address

Cily Stale Zip Code

N FROM: &f-1-/ 4 |10 {-30-(¢
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Batance § Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Paricd) This Period This Period {End of Period}

Desaription of Obligation

Flrst Name : Middla Name

Last Nama/Business Name
Address

Cily State Zip Code

_

Descriptions of Obligation

Last Name/Business Name

Address

City Stale Zip Code

Flrst Name ‘ | Middle Name

Description of Obligation

Flrst Name Middla Name
Last Name/Business Name
Address
City State Zip Code

Description of Cbligaticn

Last Name/Business Name

Address

City State Zip Code

First Name l Middle Name

Description of Obligation

4. TOTALS
{Tolal from Qutstanding Bafance - (End of Period) column must alse be shown
in item 23b. on summary page.)

=

@ 85-1127 (Rev. 4/02)

Page ? of g
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

@ 55-1132 (Rev. 4/02)

1. NAME OF CANDIDATE OR COMMITTEE _ . 2. REPORT COVERING THE PERIOD
@ O 6*} ﬁ , gg/' o2, FROM: TO:
i LSty UG he! Doy b ] [,-30- 16
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN gioans tofaling more than $160 from any source during the pexiod)
Complate the Following for the Source of the Loan
First Narga Middle Name Qulistanding Loan Balance Loans Loan Quistanding Loan Balance
ey {Baginring of Period) Received Paymenis (End of Perigd)
sy .
Last Name/Organizalion ﬁmf;t ~ Y ;Ej 1 i {:} !
Address . /4 Loan Reteived For: Bateof Loan
E e , E ;
I3 L S (j % / %U"; [ Pamasy Election P General Election . f I
City g Siate | ZipCode @ Eﬁgé&,
f'ﬁ ‘j A Haj,. L (M| vy a0 | O Renolt{LocaElecions Oaly) { '
List AH Endorsers or Guarantors for Above Loan (If more space is nesded please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/QOrganization Name i.ast Name/Qrganization Name
Address Address
City State Zip Code Cily State Zip Code
Amsunt Guaranteed Outslanding [Amount Guaranteed Gutstanding
First Name Micdle Name First Name Middle Name
Last Name/Organization Name Last NamefOrganization Name
Address Address
Clty State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Oitstanding
First Name Middle Narme First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cods City Siate Zip Cods
Amount Guaranteed Qutstanding Amount Guaranteed Outstarding
" Flst Name Middle Name First Name Middle Name
Last Name/Organization Name |ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantead Quistanding IAmount Guarantead Ouistanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Bafance
{Tolal loans received should alsc be shown in item 16. on sumimary page.) {Beginning of Perled) Recaived Payments {End of Pericd)
{Fotal loan payments shoutd alse ba shown in Hem 20. on summary page.) s S & 1O
{Total outstanding loan balance should also ke shown in Bem 12.e. an front page.) C:} § Srﬁ(’”l L‘} (/1 3 zgi 0 ('}
=
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