Povienats

rkﬁé’);/?'
ocT 112012
CAMPAIGN FINANCIAL DISCLOSURE STATEMERNT. "

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE .
/O~ - 2012 £> Hceary for 27.940R
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
£ CEATY /-6 -20iz
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2700 OLN e 4nioss Didr Ro Doy Jucer, Tnr 3Tz 41 7LH 7946
4.b. CANDIDATE'S HOME ADDRESS (if diferent fhan 4.5

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)
- f - .

)77,4‘/011 Cirgy F Doy Jucrer ép )ééﬂ‘fﬂ-f'f

7. CATEGORY OR REPORT (Check one)
LI | | 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

1 ~l=12 A4-30-13

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (inciuding 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)

Q
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. l/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, 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 federal internal revenue code.

2‘4/%%—" /0 ¥tz gﬁ(%ff% S e

signatufé of cdadidate date signature d#politiced treasurer date

11.  WITNESS SIGNATURE

frbloee oo "~)(x0¢32_w‘j io-8-ian sy /mmmll?ha {Lﬁg;g (D~ & 1
~ AN

4 signature of wlf'ness date »—'} signature af(milnessa date

i Y ol

12. SUMMARY
-
a. BALANCE ONHANDLASTREPORT ...ccooovoee oot 3535 v
b.  TOTALRECEIPTSTHISPERIOD ........c..c.oooccoeooeeooooooo $ 8 B8ev. ow
L3, 74

d.  BALANCE ON HAND (12.a. plus 12.b. minus Y s T e s s SR

€. TOTALLOANS OUTSTANDING........ccncnvmmmssmimsmssis st ossmssetoiees st osmsstssosssssmmn. § g
0
f. TOTALOBLIGATIONS OUTSTANDING .........oooooooooooooooo .8
Page 1of /2 RDA 1159
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RECEVED—
0CT 112 012

Wilsun CUUNTY B 10N

SUMMARY PAGE - CANDIDATE —-LQuissioy |
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
en 1&44&-—&,4.7—-; A FROM: 7.,- 1 | TE 9 - Sen. o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this 1711 ]c ) O —— $ (2

b. itemized Contributions (over $100 from each source this period).................... s_8,80v. 0v

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....oouvvevvecoreeoo $ 37, Sov.vv
16. LOANS RECEIVED THIS REPORTING PERIOE t50507050550100 sanaeonssenssnemmtuniossassssises s massssisss S8 i $ e
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 3 ez
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item L $ 59,56'19- o
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
Dt iTtagiatw Eufensn. ranes $
$
$
3
$
$
$
Total of Expenditures ($100 or less each DAYERY iiiiititinitonimnmnaniassss remss et revarassssaen 3 o
b. ltemized Expenditures (Over $100 each payee this period) ... s_ §1 74
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) oo oo § S r
20. LOAN REPAYMENTS MADE THIS PERIOD w.ccocovcniomssssossssssssssesseescssssmsressmsssssessesssoessesssesee e $ 1%
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item o) L $ S 78
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this penod) s $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cooovveeereo $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCH) ..o 3
b. ltemized Obligations Outstanding (Over $100 L= L T $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ (4

A (
@ §5-1133 (Rev, 4/02) Page _ 2 of '3



ITEMIZED STATEMENT OF CONTRIBUTIONS - C

| -

ANDIDATE

o

WiLsUN Guupgg Y ELEGHON

RECEIVED |
0CT 112012

COMMISSION

M4 JoA

1. NAME OF CAN/DJZ;TE OR COMMITTEE
D _fAbeortd for

2. REPORT COVERING THE PERIOD

FROM: 7-1 =g

10 9_35.. 53

g

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

Amount
2

First Name Middle Name

K Eal e T

Last Name/Organization Name

fowszas

Address

(Yol THAusW Ef

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION {contributions totalin more than $100 from any contributor

Confribution Received For:

[ Primary Election [ General Etection

[ runoff (Local Elections Only)

Amount of Contribution

/‘/W,a*a

Ci i
Y V2 A :7:( LieT Sﬁ‘a’t';:/ leig?f;; -
Occupation
/ Pl b1 Eon i
Employer

E.2-5 ,ée,d—ur 9

FirstName

Middie Name

Date of Contribution

7- 18-

Contribution Received For:

Aggregate This Election

/¥ov. v

Amount of Contribution

Ote Sowri Peosepms

FirstName /19
Hie

Clan £ 5
Last Name/Organization Name O Primary Election m General Election

CHA s T +So.0v
Address _ IRunoff (Local Elections Only)

L6800 Ao rr frace DR
City State Zip Code Date of Contribution Aggregate This Election
Mot s e T 1 3721358
Occupation
/ﬁﬂ'é:&fnéu," 7-30. i1 250. vO

Employer

Contribution Received For:

[JPrimary Election  [2{ General Elestion

Amount of Contribution

Az Plosn 1T,
5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(1f this is the last page of contributions, this amount must be shown in item 15b. of summary.)

LastName/Organization Name ]
M anrt rdv.cv
Address [JRunoff (Local Elections Only)
vy Cepraac fre
City — State Zip Code Date of Contribution Aggregate This Election
)‘P)‘r, JwLie T Tt ¥Tiz e
Occupation g
aviea =Ed- dk 250.0v
Employer
FAN AL
Firgt Name Middle Name ontribution Received For:
/3 R 1 Aud
Last Name/Organization Name O Primary Election M General Election
Assro./ /ow. o0
Address , [T Runoff (Local Elections Only)
611 Ftoens Parr DR
City o Stal Zip Code Date of Contribution Aggregate This Election
by, ST Tal|l 372
Occupation .
- VP £-25-12 /0. po
Empioyer

/ ‘[7:.’12_ £

Py
W 55-1131(Rev. 2006)

Page 2 i3
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ECEIVED
0CT 112017

Wi s UN COUNTY ELZCTION

b COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
0 /6/74%/’-?“1 foa Mmayea FROM: 71 12-]T0: 9. 35. ,2
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) l7ev oo
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributicns totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
486400
LastName/Organization Neme [ primary Election E General Election
Dircons 250. v
Address 5 - d’ [ Runoff (Local Elections Only)
City )71 — State Zip Code Date of Contribution Aggregate This Election
r JevieT Tal | 37722
Occupalion
/ZQ#L"Far{ I M b B0
Employer
Cave Lujeg

First Name /ﬁ Contribution Received For; Amount of Contribution
Aarg g

Last Name/Organization Name OPrimary Electon 5 General Etection
il o 230,09
O Runoff (Local Elections Oniy)

Address . )
1686 Laewe. way
City State Zip Code Date of Contribution Aggregate This Election
Oup %ewﬁ_uy 7ol | 27038
Occupation
I3 dnde e G-£-1v P L
Employer

ey PIFORD INSuAAgli e

FirstName ridcllel\rame Contribution Received For: Amount of Contribution
LastName/Organization Name [C] Primary Election erGeneral Election
e e ,’?)Ll_lt—ﬂfﬂj /44@1- fov.00
Addresg [T Runoff (Local Elections Onty)
G007 pPvesoor Bevo S 2o/
City /, State Zip Code Date of Contribution Aggregate This Election
/P2 KT wop o T~ | 37027
Occupation
‘?"’?’]» J’G*'u»“f)

mployer

First Name Middle Name
5 Cor T

O Primary Election m General Election

Last Name/Organization Name i
./%LL‘T'Li»r‘Z‘-.. f}‘&"&’ Vg ¥]
Address : . ; ‘ 3 Runoff (Local Elections Only)
F18 1 Zaf—#ﬂ“’i forr Zp ,4&;!44#,}:..(,;, ,é,v?
City j State Zip Code Date of Contribution Aggregate This Election
=N Y R A iy 3717
Occupation ) )
/..guu_gf,.z F-5-1v s v

o ﬁf—or Le %—m ‘5

3. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 9[ 3 P e M
(If this is the last page of contributions, this amount must be shown in item 15b. of summary,)

o
3 55-1131(Rev. 208) poge_ ¥ w!3 RDA 1159



RECEIVED

0CT 112012

WL oUN COUNTY ELEGTION
COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

| 2. REPORT COVERING THE PERIOD
FROM:; 7__] ~j i TO: ¢‘7 — 3‘,* ~f &
Amount

45 JV. P

1. NAME OF CANDIDATE OR COMMITTEE
€0 HAdeerry Fpo Magon

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

First Name - Middle Name Contnbution Received For: Amount of Contribution
Je A/L‘-/
LastName/Organization Name O Primary Election H General Election ;- )
[/, e
wirr g h
Address ,__ [J Runoff (Local Elections Only)
0ef Mup Flet s Poto pLp
Gty , State Zip Code P Date of Contribution Aggregate This Election
(AVe e T | 37080
Occupalion () b4
~ =/ ;s
A8 Lo¢ L i So. v

Employer

,/I;u.;r" Lt %me.)

Amount of Contribution

Contribution Received For:

FistName __— Middle Name

Jed ot
Last Name/Organizalion Nams O primary Election T General Election o

DT L 250 0v
Address [ Runoff (Local Elections Only)

0L Munrfreesnsto 2o
City Statg Zip Code Date of Contribution Aggregate This Election
La l/fﬂ—éw'g RS {2
Occupation P
¢ ” .
/gufgﬂ&;f’-.. 7 -8-)v !/ Yov. v

Employer ,

.4% ey A 194'-3“- E>

FirstName —— IWideeName Contribution Received For: Amount of Contribution
fOaq
LastNamerCrganization Name [] Primary Election ,Eréeneral Election
1 Te forw.orv
Address . [CJRunoff (Local Elections Only)
26 2D Coiwp ¢
City , State Zip Code Date of Contribution Aggregate This Eiection
/&JA)MV’ILL‘L Tt 3721 €
QOccupation -
F-2-12 {2 S v

Arronny

Employer

or:

ontribution Recely

First Name ﬁ » Middle Name

LastNamefOrgaqgazion Name a Primary Election m General Election )
Feoy o L 0. O

Address 190 Al Pa 38 pid [ Runoff (Local Elections Only)

City b, - J:L e S?%J Zi% C';df'i— » Date of Contribution Aggregate This Election

Occupation Zt.,.,M_p (:f -13 -, /Y. e

Employer

5. TOTALITEMIZED CONTRIBUTIONS , )
(Carry forward to item 3. of next page if additional pages of this form are used.) é (57 v
(IFthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Page __J_of /3 RDA 1159
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& ss-1131(Rev. 2006)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE —

RECEIVED

OCT 11 2017

Woue oM COUNT y ELECTION
COMMISSION

i

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

£ sy oo Imagonr FROM: 743 |10, 5 =3, _ /5
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first fmized page) L80v. po

First Name Middie Name

2 Thd%e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling rmore than $100 from any contributor

Last Name/Organization Name

CryfF 1 TH

Address
200G Ly ibpve,) Cr

Confribution Received For: Amount of Contribution

(3 primary Election B2 Genera Election

?l)‘p. o
[ Runoff (Local Elections Only)

Ciy ) State Zip Code
MUMr Jucier 7 | 3720
Occupation
/Qﬁt 2108 T
Employer

S26 Assers
FirstName
Jegr

LastName/Organization Name

Date of Contribution Aggregate This Election

g ! v OV

Contribution Received For; Amount of Contribution

Olprimary Election 13 General Election

?}Mﬂé'ﬂ-ﬁ(wﬂ TQMA"TIB’J

Address CJRunoff (Local Elections Only)
108 Cimwrnae fire
City }” — State ZipCode Date of Contribution Aggregate This Election
T Juerer Tos | 22
QOccupation
p /7 Dopdr i ov. v
Employer

FirstName iddle Name Contribution Received For: Amount of Contribution
4 44t
TastName/Organization Name (] Primary Election [X] General Election
T . Svo. e
& (/N S ond
Address ‘ . [JRunoff (Local Elections Only)
erh? "N DL To oS C,"i"
City State Zip Code Date of Contribution Aggregate This Election
/\/A,Sﬁfl/u.ct T 3204

7

MU /ﬂ DPLATIE D

3. TOTAL ITEMIZED CONTRIBUTIONS

Qccupation oy -
ﬂgﬁ,‘,.w,i bV-24-1 Sow . ey
Employer e
oI s FReleatics
First Name Middle Name ontribution Received For:
Hapeyq
Last Name/Organization Name (| Primary Election E‘ General Election -
Jonlass0.d S0, o
Address = ; [ runoff (Local Elections Only)
P Brookiwes p Lagug
City ) State Zip Code Date of Contribution Aggregate This Election
/‘J*‘flSIa/Vu,LL Tt | 37200
Occupation 9 - 24 -
[%"Q—);Piy‘}" Jo24ir J—V‘vo—g
Employer

(Carry forward to item 3. of next page if additional pages of this form are used.) 3 é) ov.ev
(1 this is the last page of contributions, this amount must be shown in item 15b. of summary.)
£ty /
%) s5-131(Rev. 2/06) Page __ & _of 13 RDA 1159



RECEIVED
0CT 112012

Wae 2N COUNTY ELECTION

COMMISSION |

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _
“n f itreTy R Magoe

2. REPORT COVERING THE PERIOD

FROM: ‘7-,‘/3,,

100 9_35_,2

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

Amount

2,

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE |

expendilures {otaling mare than $100 to any payee during the period)

Purpose of Expenditure

Last Name/Business Name

L/ DodStoey

Address

City Zip Code

AASHvicee

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

w'LS&M\} (7014.&/.—-‘1 ft—ichcu C':JMM-

Address

City

Zip Code
L 4 ] qad O s

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Ao _Mowriey F:H:S

Address

City

Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

$1r. Twuvier 5r;J.wL c&umﬁ

Address

Cily Zip Code

Yor. Tt

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Aew LiIFe Ditiraec Mepia

Address

'pﬂ.iﬂ TInNG

City Zip Code

AASH vicee

First Name

Middie Name

Purpose of Expenditure

Last Name/Business Name

FoS7iA43Ton

Address

/@smm_

Ci

ty
MT. JucreT
5. TOTAL ITEMIZED EXPENDITURES

C el fﬂﬂ-au TP

Vorea Aee. disie

e e 50 i

Dinwed Fano 2Aisel

Amount of Expenditure

> G

Amount of Expenditure

35 .00

Amount of Expenditure

/2o, 0

Amount of Expenditure

5_0 S )

Amount of Expenditure

§1.9#

Amount of Expenditure

To. oo

(Carry forward to item 3. of next page if additional pages of this form are used.) 3 e S'-?
(If this is the last page of expenditures, this amount must be shown in item 18b, of summary.)
ey 7 i
o §5-1129 (Rev. 4102) Page '3 RDA 1159



et
=

(ECEIVED
OCT 112012

Wi SON CUini y ELEG HON
I COMMISSIQ_&

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

Middle Name

First Name

1. NAME OF CANDIDATE OR COMMITTEE
o ia itrry  fpa Magel FROM: 5 _,_ )5 [TO &~ 3, wlZ
Amount
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 3G 5
od)

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

Last Name/Business Name

;’Aft, LAy e

Address

City @
j’h”f fi:t.z. 70

First Name

Middle Name

Last Name/Business Name

Be Custons Liryesidi

Address

City Zip Coda
Adspvicee

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

297.82

__Aqsv’% AT 180 s

Purpose of Expenditure Amount of Expenditure

T IMIaT

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Cilast / SieNg

Address

YAfo 5mwns /6¢ 9. 29

A A et S1ea/s

Zip Code

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

FA TS

_ﬁfﬂ?’, ~iL

Last Naﬁusiness Name

Ve LiFt PicvT g Mep,n
Address
City Zip Code

NAL WreLe

First Name

Middle Name

Dagie

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

DifFgaDe LFt A

Craribhe Apiisy

Address

2o o

Cily Zip Coda

Le B A2

First Name Middie Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

LA AV

¢ sF

Address

VoL TeEnS

City Zip Code

Yor., Taiinsr

55 5S-1129 (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES o
(Carry forward to item 3. of next page if additional pages of this form are used.) ;,'7) V7. .r .l,
(Ifthis is the last page of expenditures, this amount must be shown initem 19b. of summary.)

Page 3 of 1> RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CAND

| rEcEVED
OCT 11 i 2012

{ WiesUn ¢ CUUNTY ._Lrt,nr\m

KTE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ANASHVI LL e

Kaey

First Name Middle Name

Last Name/Business Name

bEtATY

Address

City Zip Code

)7’1‘1“, :ﬂ:(,uﬁ,‘i'"

FirstName ;.
IZQLL 9

Middle Name

Last Name!Busme Name

CEATY

Address

City Zip Code

)h"}'_ ji:tl.a‘!r_/'i_'

-

SO AR An)

First Name Middle Name

Last Name/Business Name

Mt Aen s

Address

City Zip Code

A//l S

First Name Middle Name

Last Name/Business Name

Cii DAy A

bepress

Address

Cily Zip Code

;7111.,;{','1'

Middie Name

First Name

Last Name/Business Name

= TA s

Address

City

byt Thvigr
5. TOTAL ITEMIZED EXPENDITURES

£o _Maierty for Mmagon PROM: 2. sezz T-30-s2
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4577 _ri/
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the period)
FirstName ) Middle Name Purpose of Expenditure Amount of Expenditure
Knisriua
Last Name/Busigess Name
Al pd E We H Dﬁf{b,\,}‘ YL . ev

Address

. O AP s
City Zip Coda

Purpose of Expenditure Amount of Expenditure

Crm oAt wic Y20, fu

Purpose of Expenditure Amount of Expenditure

Copmtaieo, Hro po

Purpose of Expenditure Amount of Expenditure

qﬂ. ]

Ctor Patins 104

Purpose of Expenditure Amount of Expenditure

S .o

Foons Pustaviaion

Purpose of Expenditure Amount of Expenditure

26 /43

C}e}‘raf'é}

(Carry forward o item 3. of next page if additional pages of this form are used.) ,j’o o 9 A ‘g
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
€% ss-112 (Rev. 4102 Page __7_of /3 _ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES

{"“ RECEWVED
OCT 112012

WiLsUN GuunT Y ELEGHON §

- . COMMISSION !
- CANDIDATE

|

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
Zp ,%4%#‘7,1 S Magon FROM: 7_,.,. [0 9 -3, 2
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f frst ftemized page) Jvo8 L&

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (axpendi

Name

CSTAA 5T A

Last Name/Businy

Address

City e
»» T wiireT

First Name

Middle Name

Last Name/Business Name

P19ie s CWoiet
Address
City Zip Code
A As HvYiclE

Middie Name

First Name
,z‘{ Ariein A

Last Name/Business Name

Mﬁ%/ﬂ-»r‘?

Address

City Zip Code

)’h'r, T e

£p

Middle Name

First Name

Last Name/Business Name

M7 bt pry
Address
City Zip Code
First Name Middle Name
Last Name/Businass Name
el ivg Vi
Address

City
))—r‘r, :!—u et

Middle Name

First Name

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry farward 1o 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 19b. of summary.)

od)

tures lotaling more than $100 to any payee during the peri

Purpose of Expenditure Amaunt of Expenditure

7
Josi4ge f1é. 22

Purpose of Expenditure Amount of Expenditure

)77_.4;:_,“.;;_, S‘tﬂ-ﬂét 2o v 97

Purpose of Expenditure Amaunt of Experditure

A e A4 /1717 .9»v

Purpose of Expenditure Amount of Expenditure

P e Ave 25 S0

Pumpose of Expenditure Amaunt of Expenditure

56

Vecwn Teg A3

Purpose of Expenditure Amount of Expenditure

NE et K'd

o5 S5-1129 (Rev. 4/02)

Page % of /D RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDI

I
|

q

WLlSUN UuUNT Y g g g
" Y BLEGHION
N s ELE( “O;‘J #

OCT 17 2012

L. COMMISSION
D KTE- g S

First Name Middle Name

First Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
) FROM: TO:
f'p /;élz,ne_,..r7 Fe Mager T=t-ir F-30-/2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 fram any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Nama Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
O Runoff (Locel Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code Cily State Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Outstanding

Middte Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

City

State

Zip Code

Amount Guaranteed Ouistanding

First Name Middle Name

First Name

iAmount Guaranteed Oulstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

Chy

City

State

Zip Code

Amoun! Guaranteed Outstanding

Middle Name

First Name

First Name

jAmount Guaranteed Outstanding

Middle Name

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amount Guaranteed Qutstanding

jAmount Guaranteed Oulstanding

$5-1132 (Rev. 4/02)

R’y
%

4 Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tatal loans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Payments {End of Period)
(Tolal loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should alsa be shown in item 12.e. on front page.) 0 a
page __// of _/3 RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
€D HHienm]  for Mavonr FROM: 7-1-% |70. G- 30 -2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

ey

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flirst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middie Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown a 0
in item 23b. on summary page.)

Qf%} $8-1127 (Rev. 4/02) Page 13 of /3 RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDID ATE OR COMMITTEE

Aiétrry (fop 229 447 o2

2. REPORT COVERING THE PERIOD

FROM: 9 _,. ;o [TO: T-30.,1

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED |

N-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:

Value of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Crganization Name

First Name Middle Name
a Primary Election O General Election
Last Name/Organization Name
O Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For;
[ Primary Election

[ Runoff (Local Elections Only)

[ General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

Zip Code

Occupation Employer

First Name Middle Name

l.ast Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For;
[] Primary Election

[ Runoff (Local Elections Only)

[ General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

Zin Code

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election

[ Runoff (Local Elections Only)

[ General Election

Value of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Centribution
Occupation Employer

In-Kind Contribution Received For:
[] Primary Eiection

] General Election

Value of In-Kind Contribution

Cccupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(it this is the last page of in-kind contributions, this amount must be shown in ltem 225, of summary.)

Last Name/Crganization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

J

\;‘ir % 55-1128 (Rev. 2/06)
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