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CAMPAIGN FINANCIAL DISCLOSURE STAT NT

For State and Local Candidates ~LECTION Commission
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDID, OR COMM!WE[E
1O ~F A4 N7 radShe
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

[/~ 42 jet
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

/205 Bl aMesder CT N liet 2] 3 TIRA  El5-75F- 747

4.b. CANDIDATE’'S HOME-ACDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable 6. NAME OF POLITICAL TREASURER (may be candidate)

FarLy :
OH S et Cite, Cywﬁigsimf i - m‘s'}jwe} —lgi A }{‘ad/ﬁ biaio

7. CATEGORY OR REPORT {Check one)

] O O [ Ol O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

V) -F0) 4 they F-36- A jof 9-206-20/4)

9. (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 more 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 committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nenpolitical purpose as defined by the federal internal revenue code.

7
Il O /0-’7—2(?#,‘ Ouz0v émﬁéf&@d -7
ﬁivjur& ofq_candidat"é date / signature of political treasurer date

1. WITNESS SIGNATURE

& w 1 L - o .
RN e s Ny WA SR T Reed 1) Wy

signature of witness date

signature of witness date

12. SUMMARY

8. BALANCE ONHAND LAST REPORT ....oo.oooiiiiiiitaseeieeeeeee et oo $ L
b.  TOTALRECEIPTSTHISPERIOD ......ccooouiviiiiiiiiiro e sees s § //7?4

c. TOTALDISBURSEMENTSTHISPERIOD ......cooovooovocvieeeeeeeeeeeeeeee e emresseee oo § M
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RECEIVED i1 8%,

pon
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SUMMARY PAGE - CANDIDATE 0CT 192014 s
WIHSONCOLINTY

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPOFS‘;:T[' EPY

W@ ihifRERIOD |
PMZ L dsid| 707 292004

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ ﬁ

b. ltemized Contributions (over $100 from each source thisiperiot.mmn ., $ C.oC

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $s_ /50 00
16. LOANS RECEIVED THIS Lol U s =c o N——————————— 3 38 L“
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ ﬁ
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) (must be shown in item T2.0) o $ 78’, 2 /
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 (3100 or less each PAYEE) it e $ -R 8 1_—2 Z

b. ltemized Expenditures (Over $100 each payee this period) ..........ccooeeeoeeee $ rﬁ“ 3

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ OO UUUN. 52 S féz
Bl LOAN REPAYMENTS MADE THISPERITE wrvisinsissssstisismmanaseamesemssrsns ot i $ s
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.6) oo $ 3 8, ﬂéz
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ’6}”

b. lemized in-kind contributions (over $100 from each source this period)- v $ "@- =)

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2.and 22.b.) oo $ /@’—/
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... s O

b. Itemized Obligations Qutstanding (Over $100 each) ... 3 'é'/’

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ ﬁa ‘
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WILSON COUNTY S

ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDitifE"

1. NAME OF CANDIDATE O OMMI:{E} R 5 2. REPORT COVERING THE PERIOD
1 I20aS h FROM:Z- [ -Jengef] ;01 D- 26 -26 |4
mount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

First Name Middle Name Contribution Received For: Amount of Contribution
3:1 mes Ve IE/
LastName/Organization Name O Primary Election General Election

Rapertsor - 150. c0
Address i o - Rl fhocal Eindlons Bt )
4(3 <J (:@k(\ig@ QT unoff (Local Elections Only

City

Zip Code Date of Contribution Aggregate This Electicn

MT Suliet &7, 3787,
F A 2024 /S0. 00

Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution

LastName/Organization Name Oprimary Elecion ] General Election

Address [ runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

rﬂiddie Name

TastNamelOrganization Nama [Primary Election ] General Election

Address [CJ Runff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For:

Las! Name/Organization Name O primary Etection [ General Election

Address [T Runoff (Local Eiections Only)

City State Zip Code Date of Contributicn Aogregate This Election
Occupation

Empioyer

3. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis s the last page of contributions, this amount must be shown in item 15b. of summary.)
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ITEMIZED STATEMENT OF LOANS - CANDI&%&%E}S&NTY @—S
; ISSIO

1. NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
FROM; TO: 7
T-Z0-Zojif

—oam Bﬂ@a&/ﬁffm " 7-{- 30}

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totaling more than $100 from any source during the period)

0

Complete the Following for the Source of the Loan

First Name . Middle Name : Outstanding Loan Balance Loans Loan Outstanding Loan Balance
" B Beginning of Peri Recei P 1 ([
3 ; /?/( LQ < // e (Beginning of Period) eceived 'ayments {End of Period)
Last Name/! ization Ngme e J./
/ ran_n\ i Ll N (Kg 4/ "G" ¢ 8 /
1] S G
Address Loan Received For: Date of Loan
- Rolling Meacley CT-
/% 05 IQ@ N{ﬂ(( f// €Gclos’ C “ [ Primary Eleclion [ﬂrbe{eral Election

State Zip Code 7 a? FOf "7‘

Cf%‘/’ Tulie ?i T |37/

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

[J Runoff(Local Elections Only)

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City Slale Zip Code

lAmount Guaranteed Outstanding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Qulstanding

First Name

Middle Name

Amount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organizalion Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Qutstanding
4.Totals forall Loans (complete on last page of itemized loans) Qutslanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Paymentls (End of Period)

¥

(Tolal loan payments should also be shown in item 20, on summary page.) P

{Total outstanding loan balance should also be shown in ilem 12.¢. on front pege.) & A3, 4 L 2%, 1[/
oy !
@‘gy $5-1132 (Rev. 4/02) Page 4o _IZL_ RDA 1159



