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For State and Local Candidates

For Single-Candidate Committees IR 28 205
1. DATE OF REPORT Z.a. NAME OF CANDIDATE OR COMMITTEE .
. < o WHBON Cuun v
7 - A ,.G bt l % St © ™y BE,CL-\J els 's & 51 By CERIERI G o
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ]
e ey w Beover = A0
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phene
2000 Ruwtte o5 P[OL@C’ M\r.‘n\} eV T w 272X b 7525432
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2}
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Yepublican 55 ¢ —~Digteie T [ 77 e p v ;Beo.ﬁ\fe(\s
7. CATEGORY OR REPCRT (Check one) -
] ] ] 0] 'D
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORYING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7-1- 1R 1 -3 R

9. {Check one)

a. [ This campaign is exempt from detailed disclosure because contributions {including in-kind) received totaf $1,000 or fess AND expendi-
tures totat $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.  liwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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. Additionatly, lAve swear or affirm that no campaign contributions have been expended for the personal financiai
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue sode.

QZW?/ Pz V-2l -8 % Wﬁ-zmg

/ %ature of candidate date y signaty@ of political treasurer date

1. WITNESS SIGNATURE

m%%ﬂ o S RS 7«8@-(% W\(‘}_g f?log\/\f\ﬁ.u '7“2(::"(%)

signature of witness date " signature of witness date
12. SUMMARY
8. BALANCE ONHAND LASTREPORT ......ccccciiioememvemmnosiiiecoeeeeseeeeor oo $§ 39 50O

0. TOTALRECEPTSTHISPERIOD ......ooccccccciomvceceenenooseoeeese oo oo $ oo, ¢ o

d BALANCE ON HAND {12.a, pius 12.b. minus T2.8.Y e $ l,) 355 "/D O
s O —
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful 14. REPORT “ogv:-: “-ﬁt" THE PERIOD |
ety &F\)(va’e s ROM: 74 TABONBGD- 25 13
RECEIPTS 3 <R COMMS 51
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ s —0O—
b. ltemized Contributions (over $100 from each source this period)..................... 3 / , NnOO6.00
c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b.) oo $ 0.0
16. LOANS RECEIVED THIS REPORTING PERIOD ...voovooooooooesieoooooo $_— 0 -
17. INTEREST RECEVED THIS REPORTING PERIOD oo s — O ~
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.b.) ... $ 0.0
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)
$
3
$
$
3
$
$
3
$
Total of Expenditures ($100 or less each PAYEE) oot $ — O
b. Itemized Expenditures (Over $100 each payee this period}) ... §_— Py
c. TOTAL EXPENDITURES (other than loan repayments)add 18.a. and 19.b.) ..o $ O~
20. LOANREPAYMENTS MADE THIS PERIOD ....coocoevrsinoeoooooooo $ _— ) -~
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in item 12.6.) oo $ f @ -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source thig period)............ $ — 0
b. ltemized in-kind contributions {over $100 from each source this period).................... $ O
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ O -
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ... 3 — O _
b. ltemized Obligations Outstanding (Over $100 each) ... $ v —
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% COMMISS I

1. NAME OF CANDIDATE OR COMMITTEE

2, _REPORT COVERING THE PERIOD

Ner Y Seavecs FROM o/~ 1¥[T0 7-23-78
- Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 it first itemized page) (] —

4. COMP

LETE YHE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION
' Middle Name

PR

Fitst Name

Last Name/Organizalion Name

F reed am

Address

Soctibilons tolaling more ihan $100 from any contibutor

Contribution Reived or;
L1 Primary Bection  [R, General Election

I Runoff {Local Elections Only)

Amoum oComribulJon §

}JO@O»OD

State Zip Code

Cily

Cecupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution

Contribution Received For:

| Primary Election [} General Election

I Runoft {Lecal Elections Only)

Aggregate This Election

/,000.00

Amount of Contribution

Stale Zip Code

City

Cecupation

Employer

First Mame:

’Middle Name

LastName/Organiz abon Name

Address

Date of Contribution

Contribution Received For:

[ 3 Primary Election [ Genera: Efection

[CJRunoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

State Zip Code

City

Cecupation

Employer

Micidle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

Contribution ew For

O General Election

] Primary Election

£ Runoff (Local Elections Only}

A munt of Contrbution

Aggregate This Election

City Stale Zip Code

Occupation

£mployer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used }
{if this Is the fast page of coniributions, this amount must be shown in flem 154, of summary.)

Date of Contribution

Aggregate This Election

OO 00

S,
%ﬁ SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CQNTREBUTlﬁﬁs

l‘mrs

- Wiy
LECTK .
1. NAME OF CANDIDATE OR COMM!TTE& ~ 2. REPORT COVERI D"
et ry YDe n Ne (s FROMD /- 1|10 -3 7%
=y Amouni
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter %0 i first itemized page} — 0 —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-K! IND CONTRIBUTION ¢

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

Occupation

First Mame

Middie Name

Last Name/Crganization Namg

In-Kind Contribution Received For:

First Name Middie Name In-Kingd Contribution Received For: Value of in-King Contibution
[ Primary Blection L General Election

Last Name/Organization Name
L) Runctf (Local Elections Only)

Address Dale of in-Kind Contribution Agaregate this Election

City State Zip Code Description of In-Kind Contribution

[ Primary Etection £} General Election

[ Runott (Local Elections Only}

Value of In-Kind Contribution

First Narme

Middie Name

Last Name/Crganization Name

Address Date of In-Kind Coniribulion Aggregale this Election
City State Zip Code Description of In-Kisd Conribution
Cceppation Employer

. fn-Kind Confribution Received F: .

[0 Primary Election [ General Election

O Rurnoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Occupalion Employer

First Name

Midcle Name

Last Name/Organization Name

Description of in-Kind Cantribytion

In-Kind Contribution Received For-
[ Primary Elestion T General Election

[ Runoff {Local Electicas Only)

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Aggregale this Election

City

State

Zip Code

Employer

Ocrupation

First Name

Middie Narme

Last Mame/Organization Name

Description of In-Kind Contribution

nin onlutin ef've ..

[J Primary Election [} General Election

[LJ Runoff (Local Eiections Only)

) ue . In-Kind Contribution .

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to ltem 3. of next page if additional pages of this form are used.)
(T this Is the last page of in-king contributions, this amount must be shown in item 225, of summar

¥.)

Address Date of In-Kind Conribution Aggregate this Elaction
City State Zip Code Description of In-Kind Contribution
Utcupalion cmployer

—{ —

%5 551128 (Rev. 2/06)
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RECEIVED
ITEMIZED STATEMENT OF EXPENDITURES - ?@I‘gg EA'i"E

1. NAME OF CANDIDATE OR COMMITTEE
e o LA EQM‘E O
ey

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first temized page} — 0 -
4 COMPLETE THE APPROPRIATE JTEMS FOR EACH ITEMIZED EXPEND?TURE (expendltures iolaﬁng more than 510{) !o any payee durmg lhe pers

Fnrst Name Muﬂdle Name Purpose of Expendlture Amount of Expenditure

Last Name/Business Name

Address

Zip Code

City

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Addigss

City Zip Code

Purpose of Expenditure Amount of Expenditure

Middie Name

First Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Ameunt of Expenditure

Last Name/Business Name

Address

City 7ip Code

First Name Midale Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City Zip Gods

Purpose of Expenditure Amount of Expenditure

First Name Middle Nama

Last Name/Susiness Name

Address

City Zip Coge

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward o tem 3. of nexl page if additional pages of this form are used,) ~ O —
(Hthis is the ias! page of expenditires, this amount mus! be shown in itern 15b. of summary.)

@ 88-1129 (Rev. 4/02) Page 5 of 7 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE® 2V

IRECEIVED

o~

. NAME OF CANDIDATE OR COMMITTEE

C/(,\\(\\_\\

B e sje s

3. COMPLETE THE APPROPRIATE ITEMSFOR EACH ITEMIZED LOAN {

Complete the Following for the Source of the Loan

loans totaling raore than §100 from any source during the period

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
.25t Name/Organization Name
Address Loan Received For: Date of Loan
{3 Primary Election {3 GeneratElection
City State Zip Code
) Runot{Local Elections Only)

Name

First

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

Middle Name

Midale Name

First Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State Zip Code

City State Zip Code

Arount Guaranleed Outstanding

first Name

Middle Name

smount Guaranteed Quistanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

Ciy

State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amaunt Guaranteed Outstanding

First Name Middle Name

Last Name/Organizalion Name

Last Name/Crganization Name

Address

Address

City

State Zip Cote

City State Zip Code

Amaunt Guarantesd Outslanding

First Name

pmount Guaranteed Qutstanding

Midgle Name

Firsl Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State Zip Code

Crly State Zip Code

Amount Guarantesd Oulstanding

4. Totals for all Loans {complete on fast page ofitemized loans)
(Total foans received should alse be shown in item 16, on SURImary page.)
{Total loan payments should alse be shown in itam 20, on summary page.)
(Totaf outstanding ioan balance should also be shown in item 12.e. on front page.)

Amount Guaranteed Quistanding

Culstanding Loan Balance Loans Loan Outstanding Loan Balance

56-1132 (Rev. 4/02)

{Beginning of Period) Received Paymanls {End of Period)
—~0 — | —a-|-O0~| —& -
Page _ { g of 7 RDA 1158



RECEIVED
28 218

ITEMIZED STATEMENT OF OBLIGATIONS - CAN 15&'{'@1 y
wiLSO

1. NAME OF CANDIDATE OR COMMITTEE

D e vy 3%@-50 < FROM. 2—/- { 8 o, 723 /%

2. REPORT COVERURETHRN

3. COMPLETE THE APPROPRIATE ITEME FOR EACH ITEMIZED
OBLIGATICN (obligations tataling more than $100 owed to any
person/vendor at the end of lhe repomng permd)

M|dd|n Name

Fl(sl Name

Outstanding Balance | Debt Incurred Payments Outstanding Balance
{Beginning of Period) This Period This Period (End of Period}

Last Name/Business MName

Address

City Stale Zip Code

Description of Obligation

First Name Middie Name

L ast Name/Business Name

Address

City State Zip Code

Description of Obhigation

Flest Name Midale Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obfigation

Flrst Name Widdle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4 TOTALS
{Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page )

f_.-—d____

5 51127 (Rev. 4/02)
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