CAMPAIGHN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

. " ' JUL T F aps
For Single-Candidate Committees VLT 200 9.'0
1. _DATE OF REPORT 2.a, ~NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY s
- T N ELECT]
Jb( lw 3 : 201 < a.y NBEVAY 4‘ N ON CommIssjan
2.b. IF COMMITTEE, NAME OF CANDIDATE ) 3. ELECTION DATE

A0

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code . Phone

;—7 Ll“‘f‘ N M‘}":\;hitw M’}- :Tul‘u&'\' 77:J 37122 (j'%&g/— 245}

4.b. CANDIDATE'S HOME ADDRESS {(if different than 4.a.)
Street or Rural Route City Siate Zip Code Phone

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

S}\efi%( of LUILSGV\ Lo "Bl EO\SIQL?’

7. CATEGORYOR RE!E?T (Check one)
] O 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 8.b. ENDINGDATE OF REPORTING PERIOD
4 .1 o -3 18

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 & detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more thar: $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
accurale accounting of campaign contributions and expenditures reguired to be reperted 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
efit 67 didate or for any other nonpolitical purpose as defined by the federal internal revenue code.

SO BT 7/&///!5 7 7/% 7518
Wate date signature of political treasurer date

1. WITNESS SIGNATURE

je.y\g;:%jmwg\e;&w = 1-’[%& sig@%\rjﬁ;‘:—d‘ -ngd;e[ v

12. SUMMARY

a. BALANCE ONHAND LAST REPORT e e e —&_.M L‘{’S, 2—-
b, TOTALRECEIPTS THISPERIOD .......ooooviveoieniiivs oo oo oo $ OO "-[5

. TOTALDISBURSEMENTS THIS PERIOD ...o..oiv.. oo $ l I S-I Lll' L[: !

d. BALANCE ON HAND (12.&. plus 12.b. Minus 12.C.) coooceoeveiereooooiooeeoo oo $ 32- 3 l -C} 4
e.  TOTALLOANS OUTSTANDING $ o

f. TOTALOBLIGATIONS OUTSTANDING ....oooocccccccmvmsriseceemenoootossoos oo 5 ’@“‘

55-1109 (Rev. 2/06) Page 1 of _| 2 RDA 115¢




~nUEIVED

SUMMARY PAGE - CANDIDATE

WILSON COUNT

13 MAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT%&V@MQ@MME@BWOD
_tao,  Dustice FROMY & [ 0G-30- &

RECEIPTS !
15. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ................... 5 350 ] ?D

b. temized Contributions {over $100 from each source this period) ... $ _l Sf)b OO0

¢. TOTAL CONTRIBUTIONS (other than foans and interesti(add 15.a. and 15.6.) ..coovvoveveeeeeooe $1 iO; ] 1 3
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ “=a
7. INTEREST RECEIVED THIS REPORTING PERIOD ....ooooovviveeeoooooeooeoooooooooooo $_ e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 o, $ —lq 00—75
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

AM“}Y) Fb(-e..l s (05,2 /
Qs<~lﬁa€. sy 2y
Softuway e - vaﬂb&l s [R$200

O flice Supplies s 57.%
Supol.cs )/Y\rsc_. s 39.3
Advevtisi ne 5 DS 71
ﬁbwes Membars h i @3 s 1500
Cooel Seor Stadf Mise s 195,577
$
Total of Expenditures ($100 of less €aCh PaYEE) .......oooovoovoooeoee $ qL-{ [ . 0 8
b. Itemized Expenditures (Over $100 each payee this period} ..o 3 (O :5 73 3 ?
¢. TOTAL EXPENDITURES (other than loan repaymentsiadd 19.a. and 19.0.) cooooos oo % l L i H‘-f !
20. LOANREPAYMENTS MADE THIS PERIOD ..o oo $ S
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in tem 12,60 oo % _ill 5_/2 (fj
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or Jess from each source this period)............ %
b. ltemized in-kind contributions (over $100 from each source this period) ... $
¢. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ -6“
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. Itemized Obligations Outstanding (Over $100 each) ... b
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23 b.) {must be shownitem 12.f) ... $ '6-—‘
551133 {Rev. 4102} Page 2— of 12—




ITEMIZED STATEMENT OF CONTRIBUTIONS -

HEE
Wb

G OE o
Pi7

AMLDUN COUNTY

SLECTION

CANDI g%{%smw

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:q_I__l &

10 (9_30_, | &

CL.:{Jr Oustice

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §7 if first itemized page)

Amount

Fisl Nae Middle Name

Tichel-e

i e APPROPRIATE (TES FOR EACH ITEMIZED CARSOTET

Last Name/Organization Name

Sohnsan

"RSIY Hobsen  Pike

{3 Primary Election M General Election

[ I Runoff {Local Electicns Oniy)

Amou ritron

S500.00

City . Stat Zin Code
rmitaq e 7727071 ¢

Cecupation v

Employer

Date of Contribution

Ylo- | 8

Contribution: Received For:

DPrimary Election ﬂeenem? Election

(3 Runcf {Local Elections Only)

Aggregaie This Eleclion

Amount o ontribu‘mn

| 00.20

G"UJ\) nne.-= H€r\v~~n
Last Name/Orgahization Name |
{le@en Ly
Address .
?‘2 | \I 0 r\c \=R
City L Sia 1 Zip Code
. S Lot 7/ 2122,
Occupation
Employer

Date of Contribution

Y=lo~- L ¥

Aggregate This Eiection

Employer

Last Name/Oiganizgtion Name ~J )
A i) +0 e AYs

Addfp_[’] /P\eq ent pclyk br.

isl Name v!dleNa Contribution Receid For: Amount of Colribution
N \
M id’\ 1€
LastName/Drganization Name . ] Primary Election W General Election
Lo San SO 280.90

Address [JRunoff {Local Eiections Only)

iy Blu-ecam.ss C+
City State Zip Code Date of Contribution Aggregate This Election

L—t‘ibqnor\ /Y 127052
Occupation (_1— o é: - ( ?

£ Primary Eiection W General Election

3 Runoff (Local Elections Oniy)

200.00

%+ Tu,l?:jefl/ SI% Zip Code

11272
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to Hem 3. of next page il additional pages of this form are used.)
{if this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

“4-k-(¥

Aggregate This Election

/050 I

ﬁ;;s 85-1131(Rev. 2/06)

Page i oft

RDA 1158



e
e

VILSUN COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CERND D FEON
1, E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
=2 Ty stice RO 1 | & |0 b-30-]€
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f firstitemized page) [0SO 0o

i
I Midde Nama

ruce W\aréqyo_;k

SOPRIATE JTEMS FOR EACH ITEMIZED CONTRIBUTION consibuons ttaling more than 3100 rom any contrbuon

Last Name/Organization Name

Immmer

Addressquo /R"\\/Q\(‘\[[Qw \br-

Cntributin Reive For: mo of triaﬂion

O Primary Eiection ﬁGeneraI Election

|00 co

[J Runoff (Local Elections Only)

Ci e i
hlt.u-ﬁrfes bovea Z =5

1 R37129
Occupation

Employer

Middle Name

rocl,

Confribution Received For:

Last Name/Organizatjon Namke

ane

T Fow  Hamilden R

Date of Contribution Aggregate This Efection

H-20-18

Amount of Contribution

[ Primary Election ? General Election ;
| Q0. 90

(] Runoff {Local Elections Cnly)

City State Zip Code
Lelnanon 7 27087

QOcoupation

Erployer

Firsl Name:

,u‘liddle Naime

Lgst Name/Drganizatron Name

“Team Services T nc

00 Bt 29 (282

Date of Centribution Aggregate This Election

Hlo~ (¥

Contribution Received For; Amount of Coniribution

[FPrimary Election éw General Election
50000

[JRunoff {Local Elections Only)

City . Slae Zip Code
a<s h™~N \ \€,

AVE: 7N 137229

Erployer

First Ne I

il R itiRecelveor: -

Last Name/Qrganization Name

L{)Ilson C.@ 71:3

Address’P 0. /E)D 0+ Z%Q’

Date of Contdbution Aggregate This Election

Sl o 1¥

| Primary Eiection q General Election

L] Runoft (Local Elections Only)

Cib Zip Codi
'Levanpn r~ |R70 BE

Occupalion

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additionat pages of this form are used.)
(i this is the lasl page of contributions, this amount must be shown in item 155, of Surmrary.)

Date of Contribution Aggregate This Election

Yrip-1

IS0 &0

% $5-1131(Rev. 2/06)

RDA 1159

Page q/ of [2-



4 v AniG
i 1 E 2000

wiLoion COUNTY
=1 2CTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDIDATE

1. E OF CANDIDATE OR COMMITTEE

2. REPORT COVERING FMIERFRIDD

Gy  Tustce FROMS] | R0 (o~ 30~ |
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first fternized page) / 'S)OCJ Ao

Eirst Name Middle Name

eorge. t J'-‘Qﬂn\-!

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

LCas( Name/Orgdnization Name

2 ey \as

Address Zg,z PCL\(‘ a CL; cc ,D,—_

Contribution Received For: Amount of Conéribution

| Primary Elegtion w General Election
loo.oo

[} Runcff (Locat Efections Only)

City State Zip Code
1 Jw i -Q_'{'

Date of Contribution

o 137122
Occupation

Empioyer

First Name Middle Nams

Contribution Received For;

Aggregate This Election

5-17-1%

Amount of Coniribution

CJWOld H\“Qkar\, RTINS

/‘-
Last Name/Organizaticn Name | Primary Election w General Election
- ). <
S+l weter Consl Lic [ O00.20
Address [ runoft {Local Elections Only}
365 Anchor L A
Slale Zip Code Date of Contribution Aggregate This Election

Oceapation \

Employer

S-117-1¢

Amount of Centribution

Meli<se

Fj me riddaewame Contribution Recgived For:
O tan , _ .
LastNamafOrganization Nameq— [} Primary Election [ﬂ General Election
AAo<ton o 9 00-0C)
Address . p b Runoff {Local Elections Only)
Lo L] Reaion Gk Ve
City . ~J Sﬁk_ Zip Code Date of Contribution Agaregate This Election
~
Mt Ju et 137122
Occupation 5/ ’ ,.) l ?
Employer

Last Name/Organization Name
Hayes

AddressBd_ [l b[_)\__y‘\ ed\ N Q:Q\‘

] Primary Election q General Election

L] Runoff (Local Elections Only)

Bilo Hircdko = T 3% 12 g

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page ¥ additiona! pages of this form are used.)
{If this f5 the last page of eonlributions, this amount must be shown i ilem 1 5b. of summary.)

Date of Contribution Aggregate This Election

S5-17-1€

Ho50.c0

é%}' 5S-1131(Rev. 2/08)

RDA 1158

Page 5 oflz"



ITEMIZED STATEMENT OF CONTRIBUTIO!

I
FLELL

fromeit,
FErEEY

hn}’;

LEa%]
Fit
Uf

Yy

WILSUN COUNTY
ELECTION COMMISSION

NS - CANDIDATE

F CANDIDATE OR COMMITTEE

1NA¢1%) JUus

L e

2. REPORT COVERING THE PERIOD
RN~ | $110¢-30- [

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (t

Amount
enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

Yos0 .09
contributions totaling more than $100 from any contributor

Contribution Recsived For: Amount of Contribution

O Primary Elaction w General Election

/ST0.0d

£ Runoff {Local Elections Only)

Aggregate This Election

Date of Coniribution

First Name Middle Name
Kennelh
tast Name/Organization Name
Poweys
Address
04 Ulav ey Zw Place
it Slg Zip Code
’}‘ YL 6_5{’ 7122
Occupation
Employer

Firs! Name Rob oy ‘}_

Middle Name

(o1

Centribution Received For: Amount of Contribution

Last Name/Organization Na
Lot we t)

T Primary Erection 'gi General Election

| 06000

3 Runeff {Local Elections Oniy)

Address

(Gi3 Sydney Tercace

City Stale Zip Code Date of Contribution Aggregate This Election
%Juhtf‘ e | 27002

Cccupation

o-1]-1§

Employer

First Name Kq ﬁd{{.

,viiddle Name
TastName/Organizancn Name

Contribution Received For: Amount of Contribution

Me. Bl hanne

[ Primary Election qeeneral Election

| 0 0o-0d

"] Runoff {Local Elections Only)

Date of Contribution Aggregaie This Election

Addmss 13 Sy dfh&_; Te crace.

Cib St Zin Code
N+ 30 liet o |2 122
Occupation

o—1l-1¥

Employer

Moo Name

otn'in \,- For; T —

Last Nams/Crganization Name

[ Generat Etection

{ Primary Election

Address

I3 Runo# {Local Elections Only}

City Stale Zip Coge

Date of Contribution Aggregate This Election

Gecupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

158000

T,
'(_51519,
]

twimd 55-1131(Rev. 2/06)

RDA 1159

Page ___(QM of 12’



RECEIVED

20158

Fraveal,
ety
3= o

WILSUN COUNTY
ITEMIZED STATEMENT OF EXPENDEEURES msGANDIDATE

ME OF CANDIDATE OR COMMITTEE
MY
CLu L ALS +ic €

2. REPORT COVERING THE PERICD
PRS- & |TO lo-30- (R

3. TOTAL ITEM?ZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 1 first itemized page)

Amount

Mlddle Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH !TEMIZED EXPENDITURE

0 0 any payee dunng l;!:e DE‘ D\'-II;ED

mount of Expenditure

-Lasi:mef‘(;iness Tﬁle

PYb md‘aom& Tnc

Sfans

Address _‘00 ’Bd 2(_ > 3 l

38T 00

Cil

Zip Code

Firsl Name

/’ld\ﬂe\r"\\is\f\?

Purpose of Expenditure Amount of Expenditure

Last e/Business Name
ﬁ&ﬂ/ d ca |

424 Clhwxel ST 2000

mq*@.ﬁ“ﬂﬁ 2 39(200

FII'S| Name

Middie Name

Last Narmasmess Name

111 /fa/s He. /Je,mus Ave.

Zip Code

Firs! Name Middie Name

mefausm ss Name
&:i'__ East T mpersSions

Addresspo (%N /j"[o

Cily Zip Code

First Name

Mlddle Name

Purpose cf Expendﬂure o

Last Name/Business Name

A rnary C,@n\@ar\xeﬁ

Address

Po 'Evc/\f Y030

City £ State

Zip Code

First Name iddle Name

Purpose of Expenditure

Last NamelBuszness Namg

md- 3. Jubet Seninr C\e.n‘[-e}"

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ilem 3. of next page if additional pages of this form are used.)
{Iihis is the last page of expenditures, this amount muyst bs shown initem 19b. of summary.)

2034 ) i Tohet

Purpose of Expenditure Amount of Expenditure

Acdvertising

350.00

Purpose of Expendifure Amount of Expenditure

Tjgh}r*S/

14072
Advectising

oum of Epditure N

(B; | bocu-of

Sty [0490.3]

Arnount of Expenditure

Sﬁ)onjari‘l\‘s P LfS'dOO

YIN9.03

%ﬁ $5-1128 {Rev. 4/02)

Page Z of t2-

RDA 1158



RECEIVED

i

,!é
FUFE,

WILSUN COUNTY

ITEMIZED STATEMENT OF EXPENDITURES-1QA

1. E OF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
O.J\{j ja < + Ve < FROM:({-_I_.l g/ TO:Q“SO‘ ! g’

Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) IO O C?S: 5‘7
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures {olaling more thar $100 to any payee during the period)

First Name Midgle Name Purpose of Expenditure Amount of Expenditure

e Coeiile Foact fer 197.9%

Aédress (el 2 S MJ\' TLL [ QJ{' ?—C/(‘ Vol uu\r\')rtQY“
City A J L,L,l - E-{\Q%

First Name Purpose of Expenditure

Amount of Expenditure

Middle Name

Lasl Nt gm;jlia‘ﬁé < S (.J\‘DP\ 1T€5
Address %O Pl(’a Sar\_{_ G‘Y‘OV&, ed*# -(;O\(— SJ\S!\S 27 %»93

City

Purpose of Expenditure Amount of Expenditure

First Name Middie Name

Last Name/Business Name

Address

Cily Slate Zip Code

Purpose of Expenditure Amount of Expenditure

Firs Name Middie Name

Last Name/Business Name

Address

City Zip Code

Fi(N . T D Poe of xpenditur Amont of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name

Addrass

City Zip Coda

5. TOTAL 'TEMIZED EXPENDITURES

{Carry forward to item 3. of nexl page if addisional pages of this form are used.) ] O S 73 3 ?

(I this is the las! pags of expendilures, this amount must be shown in item 13b. of summary.)

% §5-1129 (Rev. 4/02) Page EL of A RDA 1159



RECEIVERD

ITEMIZED STATEMENT OF LOANS - CAND C(;:{hjﬁflvsrsio
N
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Sustice

TO:

b-30-15

FROM:

$-i- 1%

QAq
3. COMPLETE THE APPROFRIATE ITEMS FOR EACHITEMIZED LOAN

foans totaling more than $100 from any source during the period)

First Name - Mndd&ea

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Reteived Payments {End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
[3 Primery Election B3 General Eiegtion
City Stale Zip Code
L1 Runc#{Local Eiections Only}
List All Endorsers or Guarantors for Above Loan {if more space is needed please attach

Middle Name

First Nae

Last Name/Organization Name

Lasi Name/Organizalion Name

Address

Address

City State Zip Code

Slate Zip Code

City

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Quistanding

First Name Middie Name

Las! Name/Crganization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amount Guaranteed Culslanding

Middle T

Amount Guaranteed Quistanding

First Name

irst Name Midgle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Ciy Slate Zip Code

Amount Guaranieed Oulstanding

First Name . Middie Name

fAmourd Guaranteed Outstanding

Middle Name

First Name

Last Nama/Organization Name

i.ast Name/Organization Name

Address

Address

City State Zip Coge

Stale Zip Code

Cily

Amount Guaranteed Outstanding

lamaunt Guaranteed Outslanding

4. Totals for all Loans {complete on last page of temized loans) Cutstanding Loan Balance Loans Loan Outstanging Loan Balance
(Tolal loans received should also be shown in ilem 16, on summary page.) {Beginning of Period) Received Paymenls {End of Period)
(Total loan payments should also be shown in item 20. on surmmary page.) X
{Total outstanding loan balance should also be shown initem 12.. on front page.) "9"‘""
' $5-1132 (Rev, 4/02) Page __{Q of .- RDA 1159



WILSOUN COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS -CHERIDIDATE,

1N OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD .
Qo T‘ﬁq-m}-‘ice FRM Y~ | & (10 o~ B~ Y
3. COMPLETE YHE APPROPRIATE [TEMS FOR EACH ITEMIZED OQuistanding Balance | Debt Incurred Payments Qutstandging Balance

OBLIGATION (obligations totaling more than $100 owed 1o any {Beginring of Period) This Period
person/vendor at the end of the reporting period)

This Period (End of Pericd)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

" First Name. '

Last Nama/Business Name

Address

Cily State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

Flrst Name Migdle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Bescription of Obligation

4.
{Total from Outstanding Balance - (End of Period} column must alsa be shown
in item 23k, on summary page.)

G

%swm (Rev. 2/02) Page Il of 12 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBU

1)

CECTION

ECEVET

]
&

IS

COMMISSJON

"
<
o

-]

ME OF CANDIDATE OR COMMITTEE

2.

REPORT COVERING THE PERIOD

FRDM:({,_J,. | ¢

0 -30-1 %

7
QO\\T Sstice

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {

enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED IN-KIND CONTRIBUTION {in-k

ird contributions tolaling more than $100 from any contributer during the period)

First Name:

Middle Name

[ Primary Efection

Last Name/Qrganization Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
1 Primary Election O General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Siate Zip Code Descriplion of In-Kind Contribulion

Occupation Empioyer

In-Kind Ccntriblionecived For:
[} General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Dale of In-King Contribution

Aggregale this Election

City State Zip Code

Description of In-Kind Contribution

Qecupation Employer

First Mame Middle Name

In-Kind Contrution Rece
[£] Primary Election

Last Name/Organization Name

3 Runoff {Local Elections Only}

or
[T General Election

Value of In-Kind Contribution

Middle Name

First Name

[ Primary Election

Last Name/Organization Name

Address Dale of in-Kind Conlribution Aggregate this Elaction
Cily Stale Zip Code Description of in-Kind Contribution
Occupation Employar

| Inind Contrbution Recewved For
] General Election

L] Runoft {Local Elections Only)

erst Name

7] Primary Election

Last Name/Croanization Name

Address Dale of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

Contribution Received For:
] General Election

{77 Runoff (Local Elections Only)

Address

Cate of In-Kind Condribition

Aggregate this Eleclion

City State Zip Code

Occupahon Employer

Deseription of in-Kind Contribution

' 5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3, of nex; page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 29b. of Summary,

)

-

& s {Rev. 2/08)

o

Page 12— off

RDA 1159



