CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPORT 2.3. NAME OF CANDIDATE OR COMMITTEE

T1-L. b Renoe  "RD° Denn

3. ELECTION DATE

2.b. IF COMMITTEE, NAME OF CANDIDATE
-\
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane
4oz Baenes Drile L ebanca TA 2uvE b ]S- 4430088
4 b CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

L9me A= Abslde

QFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

5.
. £
A et 0@ CF p\ZuPc.w.Lt\ Chuclk G (-‘Qge_
7. CATEGORY OR REPORT (Check ong)
O ] O] 0 OJ ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDINGDATE OF REPORTINGPERIOD
4.1-20l o . 30. 26l
9. (Check one)
a. [[] This campaign is exempt from delailed disclosure because condributions (including in-kind) received total $1,000 or less AND expendi-
tures totai $1.000 or less for this reporting period. {Complete items 12d., 12e. and 12f)
b IQ{This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures tetal more than $1,000 for this reporting period.
10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

Horn ) D, 7-7-16

accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, /we swear or affirm that no campaign contributions have been expended for the personal financiat
benefit of the candidate or for any other nonpolitical purpose as defined by the feders grnal revenue code.

signaturé"of candidate * date

1.

/%ct:M& Nowand T-7-16 /%Ltm_’t fowaﬂtcﬂ i_f/_L@

WITNESS SIGNATURE

ssgna re of wnness date s'gna re of witness date

-~

12.

SUMMARY b
3. BALANCE ON HAND LAST REPORT $ ___f__ JUL B 20

Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERICD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

p\c,.’\n:e, “R.b," be.nm,\ FROM. 4. 1. 1L T0 L B0 -

RECEIPTS -
15. CONTRIBUTIONS (other than loans and interest)

a. Unilemized Contributions ($100 or less from each source this period) .......ocooooo..... s b0, 0O

b. ltemized Contributions (over $100 from each source this period) ... $ 4,622 00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.} oo vviiiiveciee e % g Iq 00 .00
16. LOANS RECEIVED THIS REPORTING PERIOD ..oooiv oot see s e nseevar v $ b b L';{ 5] o)
17. INTEREST RECEWED THIS REPORTING PERIOD w...vveioeioveoeeeoeoe oo eeee oot $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be ShOWN in #8M 12.6) oo s 1,424, 08

DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) {must be lisied by category - e.g., printing, postage, gasoline)

EaMmpaija CM.éslngns‘ T- 5}.,.',,,4-3 s I79.¢06
— - -
r\)e.v\]sfap:_h A ¢ Medi g s 355.44
: } - -
Chﬂevf;q hle donat, 0onNg % b, 6o ( H?%Effj%f!'iféif}
o Banke Fee s _18.05% G t%f
P!\iﬂd 3 en*a.v\ $ 26 .00 \ JUL £ 7016
Blda Kent $ 50.6D ~Lfi“ o
—
$
$
$
Totat of Expenditures (3100 or less €ach Payee) ... eae $ 765 &5

b. llemized Expenditures (Over $100 each payee this period) .................ccoovviviveinnn,

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.b.} ........... cocoeeoreooosseoreossn s 1, Bk
20. LOAN REPAYMENTS MADE THIS PERIOD ...ooooooiooio oot $ v, CO

21, TOTAL DISBURSEMENTS {add 19.c. and 20.} {must be shown in iem 12,60 «.ovev e 3 ﬁ,ﬁb’o.%
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ 3 45, 00

b. itemized in-kind contributions (over $100 from each source this period)..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ................c....ooo.....
23. OBLIGATIONS 4)

a. Unitemized Obligations Outstanding (3100 or less each) ..., $
b. ltemized Obligations Outstanding {(Over $100 each) ... )
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a2. and 23.b.) {must be shown i item 126} e $ é

$5-1133 {Rev 4/02)




O JUL B 20k

[N SV

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

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

FROM 4, TO: (o ]:50
I

Amount ¢

Middle Name

First Name

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

Contribution Received For: Amount of Contribution

Employer

First Name Middie Name

Dogumie § Tamaa

Last NamefOrganization Name

\/\} L 1.‘\%"‘"

cchael IZI/
Last Name/Oiganization Name O Primary Election General Election
uet2 - .
Address — \ ; P \(_ [T Runo#f {Local Esections Only) Z 5¢ .00
pdid A Teve e Fegar Pike
City i State ZipCode Date of Contributicn Aggregate This Edection
ch‘-‘anu\ "T'J yey)
Qrcupation 55 o. OD

{ontribution Received For: Amount of Contribution

[ Primary Efection Eg'énerak Election

k £.1) sAh .i ﬁun .

LasTName/Drganization Name
Clyaa [ L—l

Address . — - Runoff {Local Eleclions Only 100 0D
12¢  Saganf e \gadh !

City u ‘ o Stale 2ipCode ] Date of Contribution Aggregate This Election
LALLM e -1 27701 %

Cccupation

Employer
First Name r«dme Name Contribution Received For: Amount of Contribution

[} Primary Election E@mrai Election

["]Runoff {Local Elections Only)

25 L

Middie Name

First Mame
%:f.)nd Al

Last Mame/Organization Mame

Kedn

Address .
vi47. Lumm ﬂ\j‘,f\ ace LAane
City State Zip Code Date of Contiibution Aggregate This Election
Lek) DA ~TH ‘__;;,-]Li',"]
Occupation
EmPioyer

Contnbution Received For:

[ Primary Etection B/General Election 266,00

[T Runoft {Lotal Elections Only)

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 1o itemn 3 of nex! page if additional pages of this form are used )
{1 this is the last page of conlributions. this amaunt must be shown is lem 150 of summary )

Address - Ty
Ty e eedale T, aaw ) ke

Cily ' Sigte ZipCode Date of Contribution Aggregaie This Election
e banon By | B %0en

Occupation

Employer

m

P00 6o

i
&:’:ﬂ, $5-1131(Rev. 2/06)

RDA 1159

Page __LA of iu,




ISl

5

EPERICD

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING TH

TC: 5\30

FROM: Y !\

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

Amount

o0 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (v

ontributions totaling more than $100 from any contributor)
Amount of Confribution

First Name Widdle Name Contribution Received For:
Y M 2;;\(_)9-2-‘ /
Last Marne/Organization Name [3 Primary Election General Eiection 2 86,00
5(,\'1.« - 'ﬁ:
k. N

Address . _ . [ runcif {Local Elections Only)

_‘)('l{\f) Chine BG.‘\(\ QU.C\(L\
Cily 0. State Zip Code Date of Contribution Aggregate This Election

L.e/\'_)‘f\r\().'\ —r,J :_)':’}Gt']
Orcupation
Employer

Contribution Received For: Amourt of Contribution

First Name Middle Mame
A"\ H\Un “ D . .

Last Name/Organization Nae (] Primary Election B@neml Election SO OO

ilenregn

Address . T 3 Runoff (Local Elections Cnl
jbey Peadedosn Vel ( 4

City Slate Zip Code Date of Contribution Aggregate This Election
Lebnaaun TV R

Creupation

Employer

First Name ) . Middle Name Contribution Receved For; Amount of Contribution
Jessc \E‘ MNichelle ‘ 7

CastNamerCnganization Narme § [T Primary Election General Election I o 40

Caceiilo
Address ) k o . [JRunoff (Local Eiections Only}
1264 S\ Jee /ﬂ E.Dclow De Je

Cily State. Zip Code Date of Contribution Aggregate This Election
L e b A A | Ao o

Qecupation

Employer

Amount of Contribution

First Mame 2 l} Middie Name ontribution Received For:
ST .
- -
Last Name:Organggalion Name [ Primary Election 53/ General Election PAS SN &
\)ju \ So N
Atdres - Runof j
ress P o \rgo)k ‘ ‘7 C runotf (Local Electicns Only}

City i . State Zip Code . Date of Contribution Agaregate This Election

LE/ b}\"‘b A v rd 7 JOGE we
Cecupation

Emplayer

st ———————————

5 TOTALITEMIZED CONTRIBUTIONS

m

{Carry farward to item 3 of next page if additional pages of this form are used ) Q \ . % t) FOR & o)
{I1hiz is the last page of contributions, this amcust must be shown in item 15b of summary ) s

Jecay q

1«: S5-1131(Rev. 2/06) Page Z’ of ,L RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIDATE

O UL B 20

ii-' "‘f"““ f“n

Z_REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITEE
FROM: & | TO! i‘,‘;u
’ Amount
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first temized page) 1 . % An . U

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED CONTRIBUTJON (cont:butlons fotaling more than $100 from an conlnbutor
Firsl Name Middle Name Contribution Recewed For.
I-Z.\ [y M
General Election

Amount I Contribution

[ Primary Election

Last Name.’Orgamzahon Nars{a

LoV S ¢y

Last Name/Crganizalion Name

Fiéont |00 oo
Address , ey e CJ Runaff (Lecal Elections Only)

3o bel L e ( cus Wl <. Ix.(,..m_{

City State Zip Code Date of Contribition Aggregate This Election

’ i) bl EI T ed kN !,.-;ﬁnl
Oceupation
Employer
First Nai ,p \ Contribution Received For: Amount of Contribution

RQobec Y 4 Yamels EEJ/ 200 .0
[ Primary Election General Election OO

I Runoft {Local Elections Only)

Last N%szgn Name

Addresg[l Fu/t‘f 0%5 6!,\}0

-
Address .
sz oty Road

City i St ZipCode Date of Contribution Aggregale This Election

Lg)omnoq T~ LIS

Oceupation

Employer

First Name iddie Name: Contribution Received For: Amount of Contribution

ﬂi ¥ (_,hn e,-\ i’<| I‘) fals!
Lasl JgmelUrganization Name {"} Primary Election General Election 206 .0 O
€
Address . - [JRuneff (Local Elections Only)
817 Kenwnay, Place
Cily p . o Sta Zip Code Date of Contribution Aggregate This Election
\/l €o,inin Peach \f!\ 2200 - 51

Occupation 3

“Employer

First Nay Middle Name ontribution Received For.

Hucre £ Graa
O Primary Election Mneral Election

250.°8

3 Runoff (Local Elections Only)

Stale

City f Sﬁwo . Zip 005505,7

Ceeupation

Employer

5 TOTALITEMIZED CONTRIBUTIONS

{Carry forward ta item 3. of next page if additiona pages of Ihis form are usad )
{H this is the last page of contribitions, this amaou 1 must be shown in item 15b. of summary )

Aggregate This Election

Date of Contribution

Z,1co. Lo

TR

¥,

W SS-1131(Rev. 2/06)

"\

Page mf)m_ of _f\_m RDA 1159




FRES fa
RECENR

lO“L[B ) {/,ﬂ:e VI

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE ® /010

g
WSO

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERIRGTHE PERIOD
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) AN EY SRt Y

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
Middle Name ' Contribution Received For:

First Namg

{
Coery ¢ JAcIE s
[ast NameyGrganizalisn Name ] Primary Election General Election o0
) 500

1 Runoff {Local Elections Only)

Amount of Contribution

Address 497 CM&;S@N&,S foA’D
City (/EB AT 0 N S% Zip %3% 08 7 Date of Contribution

Occupation

Aggregate This Election

Employer

First Narne Middle Name Contribution Received For: Amount of Contribution

Szt J.
[ Primary Election B{eneral Election

Last Mameigrganization Name

350' ob

wprtS
Address 3 Runot {Local Elections Only)
22F W, Gay St
Cit Stat Z Date of Contribution Aggregate This Election
" LeBArnon) /| %7008 e
Occupalion
Employer

Amount of Contribution

First Name Contribution Received For:

r iadte Narne
/ ¢ r
m oL ¢ W/’ [T Primary Elegtion BG/eneral Election

Last NamelUrganiz ation Name

or
W)g61v6 79N Z5.
Address_7 [7] Runoff {Local Elections Only)
DS fFAtmmpTon D
City State Zip Code Date of Contribution Agaregate This Election
tetamp N =
Oecupation
“Employer

" Viddle Nare

First N
T ! TAniE
Last Name/Qfgamzation Name il Primary Election General Election
%W 5 00

Address / 3 O fwv s @/ M V{’: [ Runoff (Local Elections Only)
City }'7’)—}" U-VU ET % Zip?e? /LZ Date of Contribution

QOcoupation

Aggregate This Election

Empiloyer

3 060600

5 TOTALITEMIZED CONTRIBUTIONS
{Carry forward to ilem 3 of nexi page # addiliona pages of ihis form are used )
{If this i$ the lasl page of contributions. this amou \l mus! be shown in ilemn 15b. of summary }

& Page t'[' of ujm_ RDA 1159

5 ss.1131(Rev. 2008)

W




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE«_

I
T

2_REPORT COVERING THE PERIOD
FROM 41y 1100 o e

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first ilermized page) 3 QOQ. W
more than $100 from an / cotbutor i

4. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEM!ZED CONTRJBUTJON contributions 10ta!;n
First Nai M»ddle Name Contribution Received For:

Seorr ¢ TengsA e
T Nameglyganastiom Name [ Primary Election Gensral Elsction

EATHCIDCE oo
Adcress [ Runoft (Local Elections Only) 5D )
S0 _puaeey Lopt Yor

Y My Tvier a2z

QOceupalion

1. NAME OF CANDIDATE OR COMMIT EE

Amount of Confribution

Date of Contribution Aggregate This Election

Empioyer

Amount of Contribution

First Name Middie Name Contribution Received For:

¢ Susan
Last NamefOrgamzahon Name

James
= Pn . Box 189

City ' A‘N’O '\) State [\) thfge _70 gg

Occupation

O Primary Etection E/General Election

100 .6°

I Runoff (Lecal Elections Only)

Aggregate This Election

Date of Contabution

Employer

Contribution Received For: Amount of Contribution

Firs! Nams
[} Primary Eiection Q&/enerai Election
o
20.°
Address PO 8 ’ | h{/ [TJRunoff {Loca! Elections Only}
- . DO
City Stale___ Zip Coge Date of Contribution Aggregate This Election
G LipevILLE T 207
Oecupation
employer

ontrioution Recelved For.

Middle Name

R A
First Name
A, ¢ Tep
Last Narﬁrgamzahon Na [ Primary Election %aeral Election
!
A Do.2°
Address H,#ﬂe, w’u L3 Runcff {Local Elections Only) / 0
| ﬂﬁ b Svmmern ©
City L@A’NDN’ J?la.'d le;?e} 37 Date of Contribution

Ocoupation

Aggregate This Election

Emplayer

5 TOTAL ITEMIZED CONTRIBUTIONS 3,2710.00

{Carry forward fo #fem 3. of next page if additiona pages of this form are used )
(I this is the last page of conlribufions, this amow 1t mus! be shown in item 15b. of summary )

5 Page 6 of Ci RDA 1159

Rl 55-1131(Rev. 2/08)

o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDI

g’fl’“ !’Wf‘fﬂi‘z

il{'ho'v"”
r-Uiﬁ E\:: ?{’jﬂ:"

»«, L‘

DATE: -,

BAICIEN g

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMIT EE
FROM: i [TO {, [3wo
Ammount
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 i firs! itemized page) 3 210

dedle Name

Firs! Name

Devnis £ Dana

Last Name/Organiz alion Narme

“JAussen)

Address

2lp] ewine D

4. COMPLETE THE APPROPRIATE ITEMS F OR EACH TTEML ZED CONTRIBUTION(contrsbutlons tolalmq rriore than 5100from any contnbuior

Contribution Received For,

. Primary Election B/Generaf Election

{1 runaff {Local Elections Only}

Amoum of Cumnbutaon

5p.0°

Cit State Zip G

" Letpnon s | 55087
Occupation

Empioyer

m
Micwper Gompor

Widdle Name

Last Naj rganization Name

i

Address, I?/ ng m w%

Date of Contribution

Coniribution Received For:

Il Primary Election E&emi Election

Irunoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

s50.°°

" Lepinow [ Fe

Occupation

Employer

m—
A, ! Tog

(ENDA !

iddle Name

‘LasTName/Organizalion Name ]
Wiv feer

“Udsgo Teovsane feeey Fiee

Date of Contribution

Contribution Received For:
/‘/ ‘
[CYGeneral Election

[JRunoff {Local Elections Only)

[ Primary Election

Aggregate This Election

Amount of Contdbution

100 - ©°

Middie Name

First Name

Last NaWamzahon

Address

City State Zip Gode Date of Contribution Aggregate This Election
LeBPArO~ T | 37090

Occupation

Employer

ontnbution Recelved For: .

0 Primary Election  [sd” General Election

[ Runoff {Local Eiections Only)

mount of Contribution

205 °°

City Stale Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forwart fo ilem 3. of nexi page if addifiona pages of Ihis form are used )
{if this is he last page of contributions, this amou 1t must be shown in ilem 15b of summary }

Date of Contributicn

Aggregate This Election

P

%’?‘3

SS-131Rev. 2/06)

Page @._ of __ﬁ___

RLA 1158



T REPORT COVERNG THE PERIGD——

1. NAME OF CANDIDATE OR COMMIT EE

{ FROM: L{h TO: b\_zju
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 3 L1145
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ﬂ'EMiZED CONTRIBUTION (coninbuhons totaling rnorethan $100 from an con!nbutor _ I
First Name . Mddle Name Contribution Recewed For: Amount of Contribution
R 3 b M- \3 [{
[ Primary Election General Election 506 .0b

Las! Name/Organization Name

Theane.

7 Runoff {Local Elections Only)

Address -
12606 Colts Fears Pike
o Stale Zip Code Date of Contribution Aggregate This Election
' L<banen - fi-;a,aq ggreg
Occupalion ‘p i 2 A la
Employer

Contribution Received For: Amount of Contribution

i Primary Efection B/General Election lOo=00

Widdie Name

First Name
o Suﬁt\?\'\

L.ast Name/Organizaion Name

enes |
Address CIRunoff (Local Elestions Onty)
L,L\.S G\A\.&,"(‘\ Lﬁﬂ [
City Stal Zip Code Date of Contribution Aggregate This Election
Ly annna #33 2081
QOccupation ID I 2 l(,
-f - b
{,z Employer
First Name P iddie Name Confribution Received For: Amourd of Contributicn
[N n s A La YO )
Taet NameiOrgamza%Name i [ Primary Election [V Generat Election l 0o .0D
ﬂ T No \
Address [ Runo#f {Local Elections Only)
22y Neadsud Lane
City o Stele Zip Code Date of Contribution Aggregate This Election
Mo izee poeo N |32
Oceupation (p .-é .20 -

“Employer

Middle Name

Fistbame

OMe 2,

Last Name/Organization Name O Primary Efeclion B/General Election IQOD 00

aXhon 9
Addess - . e £ Runoff {Locai Elestions Only)

ot L A L L LRSI
City L e b AnSA Sale Zip Code Date of Contribution Aggregate This Election
Occupation (;ﬁ '.}.)(}.- [eE
Employer

4415 00

3. TOTALITEMIZED CONTRIBUTIONS

{Carry forward Yo item 3. of next page if additiona pages of this form are used )
{if this is the fast page of contributions, this amou 1t must be shown in ite: 15b. of summary )

¥ Page 1 of rfl‘__ RDA 4159

S SS5-1131(Rev. 2106)

Ay
hy



1. NAME OF CANDIDATE OR COMMIT EE 7 REPORT EOVERNG HiE PER!OB T
FROM 41y 10 L %G
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iterized page) 4915 . 0

4 COMPLETE THE APPROPRIATE ITEMS # OR EACH ITEMZED CONTRJBUTION
First Name Middle Nam

(cantrsbutfonslotalm morelhan $100from an comnbutor

Conlnbuhon Recewed For: Amount of Contribution

Cecupation

m&w_ 3&' (PN S |
Last Namef0r2nization Name L primary Election General Election leo.00 f
oSy
Address . o 5Ty [7) Ruroff {Local Elections Only)
aod Il- ‘. li cas b ‘(Ii,__ e ool
City { State Zip Cede Date of Contribution Aggregate This Election
l. LR Y e ¥ A 2y ef}
L-s-l& ZLt o
. . AN ST S R

Employer

Middle Name

First Name

N N A

Contribution Received For: Amourt of Contribution

{1 Primary Election Egeneral Election ‘S{) GO

Last Name/Crganization Name =

Lu:\\i |.]|\L\4\ A

CHrunoft {Local Edections Only)

Address qez Oalgdare Deode
City : State | ZipCode Date of Contribution Angregale This Election
Lilna LR IO

Cecupation (“ . |L.;

Employer

First Name Contribution Received For: Amount of Centribution
Pav/éd ael {

LasTNames/Organization Nama [CiPrimary Election ~ [#General Election 268 Do
'Du -3 h LYY

Add . Ruroff (Lecal Elections Onl

ress a2e K‘l‘*‘} th‘. -D!:JC. [[JRuroff (Local Efecti nly}
City Stale Zip Code Date of Contribution Aggregate This Election
Lebaae o T 318 1
Ocoupation L: - ‘7 - ll,
Employer

on Nama e

Last Name/Organizali
Rame | Yon

| Primary Election E(Genera { Election

Address V2o {f\uq_g-ﬁ,-(;&‘ i)be & de [ Runoff (Local Elections Onty)
City LL&} At B A SE[!@_ x| Zj que 8’1‘ Date of Contribution Aggregate This Edection
Cecupation ‘3 -\ q . lL_,

Empigyer

5 TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3 of next page if additiona pages of Is form are used )
{I this 15 the last page of contributions, this amou 1t must be shown in itlem 15b. of summary.}

5,625, ce

”3 3 §S-1131(Rey 2/06)

RDA 158

Page ___&_‘__ of (Z



1. NAME OF CANDIDATE GR COMMIT EE

FROM: q,‘ } TO: L.l K
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 5 .6 25, 6o

Lenes [‘

Last Name/Crganizglion Narme
L A ‘-‘-\“\! - A7

4. COMPLETE THE APPROPRIATE ITEMS F’O ECITEMIED TRIBUTIN {contributions Iotaling more than $100 from y condributor
First Name ife Mame . Coniribution Received For:

[ Primary Blection ¥ General Execiion

1 Ruroff (Local Elections Only)

Amount of Contn‘bmin

GO ue

Address - T Y
{e ST A LR i'}!.u\‘i TSN b el

City . State Zip Code
‘!\%L‘e‘-\!-‘\'rl 1 e RS Brad

-

Ocecupation

Employer

First Name

n n V—"kl "

Last Name/Crganizaticn Name

Date of Contribution

L L300

Contribution Received For:

] Primary Election B/General Etection

[ Runott (Local Elections Only)

Aggregate This Election

Amount of Contribution

fee oo

4 g ad
Add 16
o R T 1" P k ey v S o ;36,; ~ (Ti\
R ‘.
City { Slate | Zip Code
E.. € Bk, e <1 i
Qccupalion
Employer
|ttt
First Name: R

rAiddle Name

T ewoe -
Last Name/Orgafization Ned% -
V.o

Date of Contribution

L-27- M-

Contribution Received For:
v
[Z)primary Election [ General Election

[T Runoff {Local Elections Only)

Aggregate This Election

o
Ty Gt

Amount of Contribution

[CO. GG

Address S M
2005 £ wh oo Ud

City State Zip Code
? P .
Bl duetre TN 300

Occupation

Employer

First Name

Lasi Name/Organizalion Name

Address

Date of Contribution

oniribution Received For;

| Primary Etection [ General Election

[T Runeff (Local Elections Oniy)

Agaregate This Election

City Stale Zip Code

Oceupalion

Employer

5 TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 1o item 3. of nexl page if addiiona pages of this form are used }
{If this is the fast page of conttibutions, this amou st mus! be shown in itermn 15b, of summary.)

Date of Contribution

Aggregate This Election

5.225.00

2y,

;g;; $8-11311Rev. 2/06)

Page __‘_:‘___ cf ‘i_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -C

2. REPCRT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

FROM 24 [}

TO: [p\'bu

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM FRECEDING PAGE {enter $0 if first itemized page)

Amount 7

¢

Middie Name

First Name ‘< j\, e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $+00 from ary contributor during Ihe period)

in-Kind Contribution Received For.
(3 Primary Election General Election

Last NametQOrganization Name

LI Runoff {Local Efections Only)

Value of In-Kind Centribution

U4 60

Employer

Occupation

First Name rﬂ \‘the ‘ Middle Name V

In-Kind Coniribution Received
£7] Primary Election

General Election

Heck man
Address c ‘ ‘ (1 . \ Date of In-Kng Contribution Aggregate this Eleciion
b . . Y SR Y
Cit 3(i} l}‘CC = Stan Zip Cod Description of in-Kind Contribulio
ity . ate - ipCode seription of in-Kind Contribution
11 A TP B § S T ) .
= Taste of MA-Jolet Tokeds

Value of in-Kind Centribution

joe 0o

First Name Middie Name

ONleic

The hebancn Breab fadk

in-Kind Contributicn Receiv%l’/r
{] Primary Election General Election

Ctany

Last Namafl rganizat'ﬁn Name
uerz [J Runoff (Local Elections Only)
Address ' : Ty, Date of In-Kind Contribution Aggregale this Election
Ly A ivetaseale Poms UL
City { State 21 Code Deseription of In-Kind Contribution
LA R Aoty ‘ \
Cecupation Empioyer 5 - F, h F.z “ 1/, L—‘L s

Value of In-Kind Contribution

Ceeupation Employer

First Name Middle Name

In-Kind Contribution Received For:

[ Primary Election 1 General Flection

Last Name/Ormanizalion Name

{1 Runoff (Local Elections Only)

Last Name/Qrganization Name . Z ?) o. ot
Doy Mo, (1 Runoff {Local Elections Only)
Address - 'i) Dale of in-Kind Cantribulion Agaregate his Election
Jud Cw’f\tut..z_ ;___!\a*\[‘
City State 3 Zip Code Descriplion of In Kind Conlribution
Lebanin Tl | Tien o
Occupation Empioyer Bu r\:y, (. ‘( x‘
R E
,Sfﬂ J'L‘«— Lo LZ(HS
First Name Migidie Narne In-Kind Contribution Received For, Value of In-Kind Contribution
[ Primary Eteclion [ General Election
Last Name/Organization Name
[ Runo# {Local Elections Onty)
Address Dateof In-King Contribution Aggreqate this Eiection
City State Zipg Code Oescription of In-Kind Contribution

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Aggregate this Election

State Zip Code

Cily

Description of In-Kind Conlribution

Emplayer

Cecupalion

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of next page if additional pages of Ihis form are used }

{H this i5 Ihe last page of in-kind contributions. Ihis amoun! must be shown in ilem 22b of summary.)

2715.60

;j&;; SS-1128 (Rev. 2/108)
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1. NAME OF CANDIDATE OR COMMITTEE 2__REPORT COVERING THE PERIOD
FROMrf. 1912 |10 (30 - Wo
Amount

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

¢

First Name

Migdle Mame

4 COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling more than 3100 10 any payee during the pes:

adj

Purpose of Expenditure Amount of Expenditure

Last Name/Business Mame

DS Cage

o

S 54.57
(avee

Address

0o gc,x

22\

ang._‘fa;‘:

City

hcbanua

First Name

Meddle Name

ZipCode
ERTY )

Purpose of Expenditure Amount of Expenditure

Lasl Name/Busmess Name

i e i\ N C [

\\t’&’,

. f)(. O
Keat l"’»ldl_&« f)e‘ws. - !

Address

q"\ms f;a ({({(Uu, \W 75 Ay

Ty

L < \) Aoyl

Slate

Zip Code
T hod )

few Moot !1 Gacel

Amaount of Expendiure

First Name Middte Name Putpose of Expenditure
Last Nameﬁ%gsmessﬂame
T - c ] 2 gt o
Add e Shyw l B B
ress . . vy - ’ 7
P.O0 Bhor 2219
Zip Code

R R R

Firs! Name

Slate
=

Widdle Name

Z2100b

Purpose of Expenditure Amount of Expenditure

Last Namefﬂuswnef:s Name
Nt N e b

C i&"\u’,i_--‘\ [ 1 .

L5 G

f -
A2 s ;‘v A (:,;’ “ Ac¢

Address p o 6 G

LY

Neot o Grect

CFTY{‘;\‘\ ) :-S\,“\ ¢ \

Firs| Nams

State

Middle Name

Zip Code

Purpose cf Expenditure Amount of Expenditure

'

! 3
Nawsspagee B Qe.ve

Meck o Goeed

L ¢ \1) A

Firs{ Name

Middie Name

Last Name;’Bus.lness Narne oy \
YL ST \ U 5
Add ) v : L
ress 723 | ) C'L"' WA ‘) i‘,gl 41e b{'i e\
Clty %Iale;\) Zip Cade

ALE )

Purpose of Expenditure Amount of Expenditure

J

Last NameiBusmesi:Jame

L LY TN

D(» medzaly

: . AN )
NEws ,"‘Apc‘\- i]d £75 L4

Address i—]u?. ’,J CL‘ MI‘)‘J_‘_‘J;nd ,S\’

i

ﬂ“ f .f Cx. ¥

Caly

\,,,.'_ \ﬁ B oy

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of nexi page if addilional pages of (kig form are ysad )
{if Inis is the last page of expenditures. this amount must be shown in tem 18b. of summary.}

Zip Code

2 E

Ta Ly

é@gﬁ”‘ §8-1129 {Rev. 4/02)

i
Page of -

RDA 1159



[a ]
N *“}uz_. & 2016
ITEMIZED STATEMENT OF EXPENDITURES - CA

et ity

EDLETE,

NDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 4“ 10 (‘,150
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enfer $3 if first itemized page) TGG. (s

Frrst Name Middle Name

Last Name/Business Name

{)bs \ & X L A r"L! “

P.‘Z\Qé‘

Address N

Ny sy Wady 5-4 e '*

2ip Code

29eh)

e Bane

Firgt Name Middle Name

L ast Name/Business Name

TOS

Address

Pe Bea 2219

Fip Code

o L g Aoy
¢ DAL 2 jubé

Firs! Name K e’ﬂ Middie Name
Last Name/Busiress Name\
Aenu (;\
Address - -
15 N & H 12 {‘,"C\(j
City State I Zip Code

Lf\s Moo

“id

C i i“l‘b "].

Middie Name

First Name

Last Name!Eiusmess Namea
LAp ot

.(\t'\ C_ ) ."l‘ [

g g

Adtress ¢ . .
A S Paadclone Thw “

City Sale ZipCode
LL‘&\ A0y Fal

First Mame Middle Name

Lasi Nams/Business Name

Address [‘,?)A &Lt\g <ha A -RG A&

7

Migdle Name

City

v b a Ae -y

First dame

Last Name/Busingss Name

ue n ,&lno\d

Address - ¢ £
148 bold 'R;;nc'(

City Zip Code

ERS TSN A

\._( \) oy, g

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fexpendilures totaling more than $100 to any payee during the peri

Purpose of Expendilure

viely St

Purpose of Expenditire

Pyurpose of Expenditure
RS |'fAn_s IS Yaleg
che MAgNe \'5.

Purpose of Expenditure

b}es.\ t;l(.lf}‘r Qc‘nlfal
For Nect t’ 6#5{4

Purpose of Expenditure

Donat. o a

Purpose of Expenditure

Stlﬁnﬂ, ff .S"ALe 5

od}

Amount of Expenditure

2G4.°1%

Amount of Expenditure

Amount of Expendiure

B41.30

Amount of Expenditure

250¢OU

Amount of Expenditure

25,00

Amount of Expenditure

255 0

5. TOTAL ITEMIZED EXPENDITURES B A o [ R ¢ |
ICarey forward io item 3. of next page if additional pages of this form are used.} !
{Ifthis is the las! page of expenditures. Ihis amaun! mist e shown in item 19, of summary.}
.21 . .
C8F 51120 (Rev. 42 page _L__of 2 ROA 1159




LB

cblgs

?"’/

ITEMIZED STATEMENT OF EXPENDITURES - BANDIDATE

2. REPORT COVERING THE PERIOD

‘_r

1. NAME OF CANDIDATE OR COMMITTEE

FROM: & {1 [0 |30
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized sage) 2,716, 44

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $ 00 to any payee during the period)
Amount of Expenditure

First Name Middle Name Furpose of Expenditure
Last Name/Business Name
\\cﬂ- LA W jc»\dan‘s CA'\'awm\ BeAr\ Surfm 53‘} oo
Address i . ’
é'fbl E"Q_il,q,\‘ (‘*.a"?l\.-:_r,\
Zip Coﬁg
25 47}

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

ast Name/Business Name -
U Nﬁem\d LOb Sign¢ 434'4\‘-“- 567, 01

en
First Name Amount of Expenditure

Las{ Nam LSNgss ame -
W Peinking (o Aote Pads 2440

Addrass
Amoun! of Expenditure

Last Name/Business Name
Ken Brocid CSA Biy Signs 24430

Address

Address

1 (;}‘ ”4 I 'LH &/“

City Zip Code

(E)Q'\rq :,“-‘_5!‘,"',’5‘

Middls Name Purpose of Expenditure

Voo Car 2oy

City State Zip Code

i i
BoA b Ay

Sy - .
S heepd

First Name Migale Name Purpose of Expenditure

Ttk Hetd KA

City Zip Code
5._ b Aty ESP I
Firs” Name de Na Bl . F'urpse of Expendlre Amount of Expenditure
Last Name/Business Name 1 b OO
Macn Shacek N\CA-A Rd J- T AYed 90.
Addrass . .
222, 4. C,L-w'\ bew land Slaeon Bean Su flee
City Zip Code

Middle Name Purpose of Expenditure

Amount of Expenditure

Firs: Name

Las! Name/Business Name
Labqnor\ Ve moc&:a&* ]\d fn Y h[’eﬂ-
Add ! : . gy &
i doe. i Q\_fﬁu\hiq_\-b”\é\ .—-&"‘t{("\' E){AA {:‘;u Tet.a. DHe.e

Zip Code

City Lgb(‘\b‘\

5 TOTAL lTEMfZED EXPEND%TURES

{Carry forward to item 3. of next page if addilionaf pages of this form are used.)
(If this i the las| page of expenditures, this ameunt must be shown in item 19b. of summary )

@ $5-1129 (Rev. 4102) Pace_ D of 2 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE,

AT S ANEL TR e

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERICD
FROM. [y 0 6} Yo
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized sage) 4 L3 4T

Flrr.i Name Mmdle Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEND]TURE expendllures Ielalang more than §° 00 to any payee during the period)
. ' . ‘ H| Purpnse of Expendnure Amount of Expenditure

Last Name/Business Name

\An\”«.\*w\« Fite Froh Fe.:\‘

Address . ) J": l\
A AN R P AN | g._! RNy e

Zip Code

Cir
Y ,I_L iA ‘

y
ow byt oy

Middfe Name

First Name

Last Name/Business Name

sundaa[vcac

Address

Cily Zip Code

Middie Name

First Name

©
Denat/on 56.0
Purpose of Expenditure Amount of Expendilure
Trekeds bo.oo
Purpose of Expenditure Amount of Expenditure
£2s .00

tast Name/Busigess N
WANT 48.9
Add . - . - Y.
s SH5Ve Teewsdale Fregas l)‘\'..(_,
Cily State | Zip Code
L(l:) H0q TJ e T 3}

First Name Middie Name

Last Name/Business Name

&M Aaﬂ'\(’)u

Address

itl [ ‘Lk .k\ ry ‘\-!'J'

Cily Zip Code

. )
ve it
ELETE i

HS “-H”'\‘\c:.‘\

Midale Narme

Firs~ Name

Last Name/Busjness Name
\:J'1 AC /'TsuAaa

Sll_&hs 4 —-‘34,“4\(. L AN “ZL~7. t’S
) . f &pnditure Amount of Expenditure
25 00

Address J

City Zip Code

Firs: Name Middle Name

Last Name:’Busmes Narme

oM "‘)‘e‘?«\-

Address . | | o

LAY > "!’iui.i‘ﬂf‘-""

City Zip Code

L b A an
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to itern 3. of nex| page it addilional pages of this form are usad |
(I this is the last page of expenditures. this amount must be shown in tem 19k, of summary.}

Bty

qu s AA s

Amount of Expenditure

Pumpose of Expenditure

Donat.c A

Purpse of Expenditure

Amount of Expenditure

S‘\AC.\L( l[ CA“«. -T:'c_s
F‘:ntc.. Vest 'Dk"h--..)

pos te

o, 4817 3¢

123 4y

@& 85-1129 (Rev. 4102}

4 5

Page of RDA 1158




L ra

Nt

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 41y 107 [30

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized Dage)

Armount

b, 489 3¢

First Name Middle Narme

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures fotaling more than 00 to any payee during the period)

Pumpose of Expenditure Amount of Expenditure

Last Name/Business Name

Thoe “m;_ 'b«.?u\“

£Aal e Ea.-... Q,:Snr. 24. 86

Address o
o N >

! !A " i P e hﬁ' E v-'=.‘c

Ciy

First Name

Purpose of Expenditure mount of Expenditure

Last Namav'Busmess Name .

Weiaht T

eiadiag Co

Bie Signs L%7.78

Address
N TR View PLIATE

City

B R Zip Code
Loe b fynny

First Name Middie Name

Tyl

Purpose of Expendifure

Amourt of Expenditure

Last Name/Business Name

Uen N2ac\d €A

Sian s ¢ shakes Lk 117

Address

Tity

State Zip Code

FRSLR S

First Name

Middle Name

Amount of Expenditure

Purpose of Expenditure

Las! Name’Bufmes Name

W Avectoun thhmlﬁﬁ-{,:

c,‘\‘e c,s l\"\ ?Aiﬂ‘i‘.\u\- ZO;‘C‘(}

Address

Po o S

Cify

Zip Code

| -
VAT et ey

Firs* Name

Middle Name

ESIRT:AS

Purpose o Expenditure

Last Namel usiness Name,
LYY ¥a D 2 M) AJr

Address l_‘(} 2" N';_s [2“\'\ CV W'\bé“v\ H J'{_‘,i S-.;"\ﬂ L&' ‘\'

City

o 8 Zip Code
,’ - L|‘§' Doy Ty

?} ot

Firs” Name Middie Name

Amount of Expenditure

N Lo. oo

Purpose of Expenditure

Last Name/Business Name

gnl Ve PNy b roiten thaal

Address

lbee Wesy Mala She ek

Cily

Zip Code

5. TOTAL ITEM#ZED EXPENDITURES

{Carry forward 1o item 3. of next page if additional pages of this form are vsed.)
{Ifthis is the las! page of expenditures, this amount must be shown in ifem 18b. of summary.)

Amount of Expenditure

Chec'lk_& [8 85

L \_)L‘Jﬂ(m . Tf\} _

1,8k 48

@ $5-1129 (Rev. 4/02)

P
Page > of 5 RDA 1159




1. NAME OF CANDIDATE OR COMMITTEE

P\u\'\* ¢RD BR Y. NV

Z. REPORT COVERING THE PERIOD

FROM _
LN R - b2 ik

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED LOAN flcans totaling more thas $100 from any soutce during the period)

Complete the Following for the Scurce of the Loan
First Name Middie Name CGutstanding Loan Balance Loans Loan Outstanding Lean Batance
\p\f..»-'\i‘- e : '\ . {Beginning of Ferod) Recewed Paymenls {End of Period)
Las! Name/Organization Name i v
N ¥ ¥ k,tz.’-{z Oi)
Voo noiwg
Adtress y - \) . \1 . Loan Recaived For: ~ Date of Loan
2 Vonag (v W.ovir -
Lo 2 DAL 1 Prmary Election [ General blection L 7 o e
ity St@e .| zpCote _ g el
Ly \\ [ O LAY L IR | [7] Runoff{Local Eleclions Oniy)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middie Name First Name Middle Name
Lasi Mame/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City Siale Zip Code
Amount Guaranteed Outstanding iamount Guaranteed Outslanding
First Name Middle Narne First Name Middle Name
Last Narne/Organizalion Name Las! Name/Organization Name
Address Address
City Siate Zip Code Ciy State Zip Code
Amount Guaranteed Oulstanding jAmauni Guaranteed Ouistanding
First Name Meddie Name First Name Widdle Name
Last Name/Crganizalion Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding tAmourd Guaranieed Cutstanding
Firsl Name Middle Hame First Name Middle Name
L.as! Name/Organiz alion Name Las! Name/Organization Name
Address Address
Cily Siate Zip Gode City Stale ZipCode
Amount Guaranteed Outstanding Amount Guaranleed Outstanding
4. Totals for all Loans (compilete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total ipans received should alse be shown inilem 16. on summary page.) (Beginning of Period) Received Fayments {Eng of Perad)
{Tolat loan payments should also be shown initem 20, on summary page.) . ;
{Total nutslanding oan balance should afse be shown initern 12.e. on front page ) t‘}\o Z \‘ O t‘)
Page of RDA 159

%} $5-1132 (Rev, 4107}




