RECEIVED
rd ?’J )J
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT (3 25, ¥
For State and Local Candidates ELE?#SON COuny
For Single-Candidate Committees i COMMJ:»;.?:;»-:

1., DATEOF REPORT ZaﬂAMEOFCANDfDATEOF]COMMHTEE
wly X _20)4 /Ef"f‘f/ Y AR

f\

2 b. IFJéOMMI'ITEE NAME OF CANDIDATE

Comittee 1o fe £l ccr

4.a. CAMPAIGN ADDRESS AND PHONE

3. ELECTION DATE

Mﬁﬂ—%‘l‘p/

7. 22/4

Street or Rural Route State Zip Code Phone
878 Fa Tyl 3738 6l5-543-3430
4.b. CANDIDATE'S HOME ADDRESS (jf dlfferent than 4.a.)

Street or RuraZoute City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME,OF POLITICAL TREASURER (may be candidate)

. - . . g JW
| 7. CATEGORY OR REPORT (Check one) I
] O ] | O 1 ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

LA Aor#

8.b. ENDING DATE OF REPORTING PERIOD

June. 30,2014

Check one)

a. [] 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 mere than $1,000

and/or expenditures total more than $1,000 for this reporting period.

10.

I/'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 commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federgl internal revenue code.

[

ature of candidate

date

signgfure of political treasurer

11. NESS SIGNATURE

OL—

signature of witness

12. SUMMARY
a. BALANGE ONHAND LAST REPORT -ooooooooooooeoeeoeoeeoeoeoeoeoeeoeeeeeeee §__O —
b,  TOTALRECEIPTS THIS PERIOD covo.ssieeeeseceressseesssseessssossssessesesssseeeesseeeeoeeeeeeeeeeeeoeoeeeeseoes o $ S0/ 02
. TOTALDISBURSEMENTSTHISPERIOD ...ooooooooooeooooeeeoeoeeooeoeooeooeeeeeeoeoeee oo s 8 88.09
d. BALANCE ON HAND (122, PIUS 12,5 MNUS 12.6.) 1reieiiiiocsretesoeeoeeeoee oo seesee s eseeese oo s 9295/, 020
o O
€. TOTALLOANS OUTSTANDING oo ceeveoeseeeeeseessoesss et oo $
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RECENEr,

JUL 02
SUMMARY PAGE - CANDIDATE

13. NAME, OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIGHH
\ f@uw RML2-/Y | ¢ ~F0-/ Y
RECEIPTS /
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ /. a8
b. ltemized Contributions (over $100 from each source this period)............cccovevvveeee. $ lﬁﬂﬂ o2
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o, $/ 5&/.. L8
16. LOANS RECEIVED THIS REPORTING PERIOD ....cioiitiiiiiioicieieeee et s § — & —
INTEREST RECEIVED THIS REPORTING PERIDD  coucuunicomsvmmnmmmmmsmssmimsssai s v i s $_ T O —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..ooeviveeieieieece e $ Sa/. 29
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less 8aCh PAYEE) ..........cocoevveeeeieeeieeeeieeeeeeseeeee e $_ T & —
b. Itemized Expenditures (Over $100 each payee this period) ..........ocoveveeeereeeeceenn, 3 é 5 Q, 20
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......ocovt coverevceeeeeeeeeee e, $ 5 é 0, 27
20. LOAN REPAYMENTS MADE THIS PERIOD ....iiiiiiieiieiceec ettt seren § — O —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in iemM 12.6.) oveeveereeoee oo $ 4 S50 oo
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) .........cccovu... $ — O —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .....cooveerveeeeieeee, g = a —
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) .......c.cvveivieeeiereeeeeeeeenn § T a —
b. ltemized Obligations Qutstanding (Over $100 €ach) ..........occouvvevieeeieeeeeeeeeeee § — O —
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo g — O —

.'/rmr G

Wirs
Elepr ON COUNT‘."

M’SSIO]\!
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ITEMIZED STATEMENT OF EXPENDITURES - CA%'MH’

RECEVEy

i Ml o ~
JU Uy 905

Jd /i1 ‘6"3\"
y
18S10N

2. REPORT COVERING THE PERIOD

FROM:[,.J,./ 9{

TO: é -Zg_ iZ
mount

Ledgwon

First Name Middle Name:

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

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.)
(If this is the last page of expenditures, this amount must be shown in item 19, of summary.)

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enfer $0 if first itemnized page) — (=

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
NamelEusmess N - /3/_5 aa
Uik " he Moow Gf‘ﬂﬂAICS 519 8 530

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastNamelBusmess Name /e F££ 5

s Bemk prw #3002

Address

Zip Code

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

# 550,00

Amcunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

T

GEF 551129 (Rev. 4102)
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Wi
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND} )

i
039 sn
) ,{‘[ij(‘

T
¢

UNTY
MIssion

COMMITTEE

1. EfM?OF CANDIDAT,

2. REPORT COVERING THE PERIOD

FROM: 7—,1 ./5/

0¢g~-F0~/Y

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

First Name Middle Name

Lﬁt Name/Organization Name

V wmbsrs %Aﬂ; Fitters

Address 3_2_5 g 22; /@ﬂ#i

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election MGeneral Election

[ Runcff (Local Elections Only)

Amount of Confribution

[, 500.92

I\Aiddle Name

LastName/Organization Name

City zm Code Date of Contribution Aggregate This Election
NasA ville W \57207 ‘ -

s D) W 29,4914 | ] 500.

Employer /jﬁ C

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name DPrimary Electicn [ General Election

Address I Runoff (Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election

Occupalion

Employer

FirstName Contribution Received For: Amount of Contribution

[C] Primary Election [[] General Election

First Name Middle Name

Last Name/Organization Name

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For;

O Primary Election 1 General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo ftem 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.)

Address 1 Runcff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

#5200 27

’2": SS-1131(Rev. 2/06)
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