CAMPAIGN FINANCIAL DISCLOSURE S?AT%??@% -
L2 o,

For State and Local Candidates

For Single-Candidate Committees WILSOR Count 6
1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE =LECTION COMMISSIoN
L/‘/) Oz /QF/”J/-S fead
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
2013
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
bl - - — -
<2/ Forrest Lawn By Mt Dulret Tw 37/22 g -S2%939
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)
City State Zip Code Phone

Street or R?al Route

Sarme )

5. OFFICE SOUGHT (include district number, if applicabie) 6.  NAME OF POLITICAL TREASURER (may be candidate)
Schoo! Board Zone va Fred Ceorle,
7. CATEGORY OR REPORT {Check one) _ 7
J . J ] O [
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

-3

8.b. ENDINGDATE OF REPORTINGPERIOD

N -23-1%

9. (Check one)

a. %s campaign is exempt from detailed disclosure because contributions {inciuding in-kind)
tures totat $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

received total $1.000 or tess AND expendi-

b. [] This campaign is required to file a detaited 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.

twe do solemnly swear or affirm that the information contained in thi

accurate accounting of campaign contributions and expenditures requ

s campaign financial disclosure report is true and that this report is an
ired to be reported by the candidate committee by the Campaign

Financial Disclosure Act. Additionally, I/we swear or affirm that no ca

mpaign contributions have been expended for the personal financial

benefit of the candidate or for any ather nonpolitical purpose as defined by the federal internal revenueZye.

@%A Ao imealecd 73318 \ifl(e/ é;<@{¢ 730)5’-3%4?

signature of candidate date signature of political treasur date

1. WITNESS SIGNATURE

DT G S R T T Ml 22204
/ signature of witness 2’" date O “signature of witness date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT . q;?, y a’&)
b, TOTALRECEIPTSTHIS PERIOD .....c.ooooocereoeceoooeceoes oo $ £
o
C.  TOTALDISBURSEMENTS THISPERIOD .....oooovicocoooooeoooeeoeceecoeoeooooooooooo $
d.  BALANCE ON HAND (12.a. Plus 12.b. MINUS 12.6.) oo $ ?\’2 : gg
€. TOTALLOANS OUTSTANDING oottt s _¢20 , %°
fo ' TOTAL OBLIGATIONS OUTSTANDING ..ot $ &
85-1108 (Rev. 2/06} Page 1 of RDA 1159




JUL 28 20

WILSOR Guyn Ty
ITEMIZED STATEMENT OF LOANS - CANDIDATE 0% commssror
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:

/C/ﬂda— ﬁrﬂns teocd 7-1-7% 72318
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

Cemplete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Laan Cutslanding Loan Balance
- G‘ {Baginning of Period} Recsived Payments {End of Period)
Last Name/Organization Name (2> ' o e
Cmistead &Oo. beo. o é vo.
Address Loan Received For: Date of Loan
Q/ g F > ED 7‘ Za’w n Df‘ | O Primary Election %neralEleciion
City Stale Zip Code - -
477); .y iu / fe..‘f "/A/ 37 J 272 | O Runoff(Locat Elections Only) 5— / £-/8

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

First Name Middle ame First Name , Middie Name

Last Name/Organization Nama Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amour! Guaranteed Ouistanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Oulstanding

Middle Name

First Name Middle Name First Name

Last Name/Qrganization Name Last Name/Organizalon Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantees Quistanding Jrmount Guaranteed Outstanding

First Name Middle Name

First Name Middie Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantesd Oulslanding [Amount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of Hemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on surnmary page.) {Beginning of Periog) Received Payments {End of Period)

{Tolal loan payments should alse be shown in item 20, on summary page.)
{Total oulstanding loan balance should alse be shown in item 12.¢. on front page.)

55-1132 (Rev. 4/02) Page of RDA 1158




