PAIGN FINARCIAL

For 8tate and Local Candidates
For Single-Candidate Committees

1, DATE OF REPORT 2.3 NAME OF CANDIDATE OR COMMITTEE
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4.a. CAMPAIGN ADDRESS AND PHONE 7
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3 )
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5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
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7. CATEGORYDR REPORT (Check one)
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7 L4

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 totai $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. Dﬂ{s campaégan is required to file a detailed financiai disclosure because contributions {including in-kind) received total more than $1,600
and/or expenditures total more than $1.000 for this reporiing period.

10.  iwe 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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, ifwe 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,
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) L 14. REPCRT COVERING THE PERIOD
ervi< N RO fo-r =21 | Wi oy 2y
RECEIPTS CSNEIVED
15. CONTRIBUTIONS {other than loans and interest) Ar .
a. Unitemized Contributions (3100 or less from each source this period) ..., b ‘Q—’ e 2 7 E{;}Zﬂ
b. Hemized Contributions (over $100 from each source this period) e $ @0 “~ Ey E;V?{?(‘JSON COUNT)/
¢. TOTAL CONTRIBUTICNS (other than loans and interest){add 15.a. and LE=H <2 D 3 7 ' QWJ'SS]ON
10 LOANS RECEIVED THIS REPORTING PERIOD ... oo § Jewda a
17. INTEREST RECEIVED THIS REPORTING PERIOD oo $__ T
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 1280 o $ ﬂ/jd -
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasclineg)
Hail ot s G453, %"
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$
3
$
$
$
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Total of Expenditures (3100 or less each PBYER) oo 3 ‘é/
b. ltemized Expenditures (Over $100 each payee this period) ... $ 51 7 /7 g ‘ 5t i
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 190 $ ) 773’ , ;’(
20. LOAN REPAYMENTS MADE THISPERIOD ot $ i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown nitem 12.c) L. s 578 %7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this peried) ... $ -@z
b. ltemized in-kind contributions (over $100 from each source this period} ... $ "52/
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b) ... “"6}“’ .............. $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 3 ‘ﬁ/
b. ltemized Obligations Outstanding (Over $100 each) ... 3 %’)/
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12£) i 8 ;6/#

o
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ITEMIZED STATEMERNT OF CORTRIBUTIONS - @EA@ECTIO
N e

1. NAME OF CANDIDATE OR COMMITTEE

OMM!(‘Dt
2_REPORT COVERING THE PERIOS “UIV

First Name

Cheufes )6*9*/“*

Middle Name

Last Name/Organization Name

as

fhr X

Address

72 /74:/o~ [

Comribu!ionReceived For;

3 Primary Eiection

{JRuroff (Loca! Etections Only)

E/Generaf Election

/?Mo i< Iﬁ.c4 FROM. s < fry |10 70 - o
Amount s
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 3G if first temized page) f[/g? [
Soptributor)

Amouto onzbuton .

o

f/gd

Zip Code

Ty 7

St

City Z{y 4”1;‘/“‘/

Occupation ‘ ) )
é{éljw,‘v &'{(a\,;c’i&,/ é’)(

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution

/‘é-— 22— 2

Contribution Received For:

] Primary Election

I Runoft {Local Elections Cnly}

] General Election

Amount of Contribution

Aggregate This Election

aG’
Hoa &

Stale Zip Code

City

Oceupation

Employer

First Name

!m&ddle Name

Last NamelOrganization Name

yd

Date of Contribution

Primary Election

Contribution Received For:

[} General Election

Aggregate This Election

Amount of Contribution

Employer

First Name '

Last NamefQrganization Name

] Primary Elestion

' ntribn Reeid

J General Election

Address / [LJRuneff {Local Elections Only)
City State Zip Cyﬂ/ Date of Contribution Aggregate This Elecfion
Occupation

T-Amoant of Contrbaon

5 TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page i aoditional pages of this farm are used )
(I this is the tast page of contributions, this amaunt must be shown in item 15b. of summary.)

Address / 3 rRuno (Local Elections Only}

Ciy / Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Emplover

£,
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ITEMIZED STATEMENT OF EXPENDITURES

TTNCIVED

1. NAME OF CANDIDATE OR COMMITTEE

geﬁuft /4‘54

2. REPCRT COVERING THE PERICD

FROMZ/D‘('_Z’, T0: V2R I ]

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

{enter S0 if first itemized page)

Amount

5778 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDJTURE

F\rst Name Mlddle Name

Las!t Name/Business Name

CoeqTiv e @lr?z, hiey
Ol ST

First Name

Address

Cily

‘?Code

Last Name/Busingss Nar

€A v/

Address

City

Middie Nama

First Name

Last Name/Businass Name ;
sy Coee¥y E/MJ 2/;“97;"»7 Lo e
Address
City State Zip Code
Ledevs ~ J7ees
First Name Middie Name

Last Name/Business Name

Address

City Zip Cotle

Firs! Name Middie Name .~

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name:

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ftem 3. of next page if additional pages of this form are ysed. )
{1 this is the last pags of expenditures, this amount must be shown i ftem 18b, of

summary.j

(expendilures fotal

Purpose of Expenditure

Purpose of Expendnure

/’%:,f/ ﬁ‘/d’

Purpose of Expenditure

A

Purpose of Expenditure

[dws7 ro~

Purpose of Expenditure

Purpose of Expenditure

more than S!OO fo any payee durmo !ne pencd}

Amount of Expendsture

f44573.5¢

Amount of Expenditure

fipa2s"

Amount of Expenditure

i

¥ oo

Amount of Expendiure

Ameount of Expenditure

Amount of Expenditure
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ITEMIZED STATEMENT OF LOANS - CANDRIARE! Sour,
MfSQn‘m..
1. NAME OF CANDIDATE OR COMMITTEE [i REPORT COVERING THE PERIOH *

] FROM: TO:
g@zm( ﬂs’% [0~ (~ 2 (0~ 2¥-2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {oans tetafing more than $ 100 from any source during the period)

Complete the Following for the Source of the Loan

First Name

Beaw:. -

Widdle Name

Outstanding Loan Balance
{Beginning of Period)

Last Name/Organization: N,

Iy
f

4{/74?00 >

Loans
Received

fspee ”

3

Culstanding toan Balance
{End of Pefiod)

Loan
Fayments

Hs
Address
7)’ é ﬁwo h{ﬁv—/

Loan Received For:

L1 Primary Eiaction

S
State
T

City

Lebeni

Zip Code

I7087

Ol &snerat Etection

[ Runoff (Local Flections Cnly}

Date ¢f Loan

[0~ /6 -2

First Name

List All Endorsers or Guarantors for Above Loan

{

First Name

Middle Name

If more space is needed please attach & page}

Middle Name

J

Last Name/Organization Name

Last NamefOrganization Name

Address

Address

—

City

State Zip Code City

State Zip Code

/

Amount Guaranteed Outstanding

First Name

Middle Name

fAmount Guaranteed Outslanding

First Name

Middle Name

Last Name Organization Name

Las! Name.‘Org}nimﬁn Mame

Address

Adda‘es/

City

Stale

Ed

Zip Code

Slate Zip Cods

Amount Guaranized Outstanding

First Nams

Middle Name

Amaunt Guaranteed Outstanding

st Name

Middle Name

Last Name:Crganization Nams

L

Last Name/Organization Mame

Address

Address

City

Zip Code Ciy

State Zip Code

Amount Guaranteed Outstanding

First Name

T widdle Name

Amount Guaranteed Oulstanding

First Name

Middle Marme

Last Name/Crganization Nay Last Mame/Crganization Name
Address Address
City Stale Zip Codz City State Zip Code

Ameunt Guardnteed Outstanding

4 Totafs forallLoans (com

Quistanding Loan Balance

Amound Guaranteed Outstanding

Leans

Loan Cutstanding Loan Balance

{Totat foans received sheuld also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)

{Totat foan payments should alsc be shown in item 20, on summary page,} . =3 P e F 5

{Tolal outstanding loan batance should afso be showr initem 12.e. on front page,) 1/76%’0 j’ﬂfﬁ "é_ i/ﬁda
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