For State and Local Candidates
For Single-Candidate Committees
2.a. ,NAMEOFCANDIDATEORCOMMITFEE

| (Vhardes H foeemss

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Moa,  o3o

1. DATEOF REPCRT

4.a, CAMPAIGN ADDRESS AND PHONE
Zip Code Phone

(339 Liw forcd B Letbpnr T BT e 5028

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district numbesif applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
/45;5555‘0/" ot~ [Fopers~ | Letrizia. T Lecmin
7. CATEGORY OR REPORT (Check one) 7 I ’
1 % [ 4 CJ
FIRST 5 THIRD FOURTH - 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
RN A AR ~AO

9. (Check cne)

a. [T} 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 a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures totat more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the infermation contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required 16 be reported by the candidate commitiee 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 cgde.
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signature of candidate Bate e signatyre of political reasurer Jdate [/
7
1. WITNESS SIGNATURE )
g vy ‘7[* i ZE/ Z Z/ < & Ly / L A7 K /{72&/ A2
/ sigﬁature/ of witness date e sigﬂéure of witness / dafﬁe
12. SUMMARY
-
@ BALANCE ONHAND LASTREPORT ... ooooioo oo $ M
B, TOTALRECEIPTSTHIS PERIOD ... ivocoovoerieieroeoeoeetoeeeeeoeeeeeoos oo $ _M;J_é_g.
¢.  TOTALDISBURSEMENTS THIS PERIOD ....oovvvoruroieeeeceee oot oo $ _L.‘Z‘*
d BALANCE ON HAND {12.a. plus 12.b. minus 1 2iC. e e $ ‘3? 3 3 53
e TOTALLOANS QUTSTANDING ...t $ O

RDA 1159

S8-1109 (Rev. 2/08) Page 1 of



(RN T N B A
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13. NAME OF CANDIDATE OR COMMITTEE (In Full 14 REPORT. GOVERING THE PERIOD
FROM: /=78 O35 550 o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ................. $ O
b. ltemized Contributions (over $100 from each source this period)..........occccce . B O
¢. TOTAL CONTRIBUTIONS (other than ioans and interest)(add 15.a. and 1500 i $ O
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $__/ 5 é
17. INTEREST RECEIVED THIS REPORTING PERICD ...t § -
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) (must be shown initem 12.b.) ..o $ / O (:)
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

W ET Service R A s_ 17,00
$
$
$
3
3
3
3
3
Total of Expenditures ($100 or less each payee) ... $ [ Z b 2

b. ltemized Expenditures (Qver $100 each payee this PENiod) ..o $ f)

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oo oo $ é Z{gﬁb
20. LOAN REPAYMENTS MADE THIS PERIOD ....ocooooo.\ooeoot oo $ CB
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown intem 12, ..o $ { 2‘0 Of\)
22.IN-KIND CONTRIBUTIONS

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

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

C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) Q ............... $

23.OBLIGATIONS




RECEWED

1. NAME OF CAND IDATE OR COMMITTEE
(510507 CHAXLES

Ll siArS és&s@/z

3 REPORI COVERING Tt PERIOD

RO 0 5 e 5T

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

Amount

&

First Name Mlddle Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMJZED EXPENDITURE expend tures t

Last Neme/Business Name

Wt Lool BAKS TRST

Address b{\) gsu{ /‘v’i;ﬁ;:f:f{ ,Q{

City e . I S!ate 2|p Coa‘e
Firsl Name

Middle Name

Last Name/Business Name

Adidress

City Zip Code

First Name Middle Name

Last Name/Business Name
Address
City State Zip Code

Middle Name

First Name

L ast Name/Business Name

Address

City Zip Code

Firgt Name Middle Name

Last Name/Basiness Name

Address

Zip Code

City State

Firsl Nams Middie Name

Purpose of Expenditure

Last Name/Busiress Name

Address

City Zip Code

{Carry forward to item 3, of naxl page if additional pages of this form are uged.)
{if this is the last page of expenditures, this amoun! must ba shown in item 19b. of summary.)

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expendllure

S
SELYFE
TS Pl

B HAE

i

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

ola!mg more man $100 to any payee durmg Ihe penod)

mountot Expendlture
Ve
(/5’! e
;D Lo )

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

12 D
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RECL1vVED

FER 22 onn
ITEMIZED STATEMENT OF LOANS - CANDIDATE’ %

VAL s
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORY, GQVERING 15 (f-?iél?\l
FROM: TO: > Il v

ELeT QHANLES 1 CEMAN A4setgon® | Joil-24] = -2 <24

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOA

N floans totaling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

@ Lf(& y’/ . HDM}%}@& {Beginning of Period} Received Paymeants {End of Feniad)

Tk, O e | O O

Address Loan Received For Date of Loan

} 3 3 % ﬁﬂfﬁg} f{é 'E;’M? \f??‘:] %Primary Fleclion [ General Election

City 7ip Code <] Z Y Z o
i‘)@é oY e esf&%f‘é‘? B3] Runoff(Local Elections Orly) 7‘

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach & page)

irsa Nam D Midle am First Name ,Middie Name T
Last Name/Organization Name Last Name/Organization Name

Adiress Address

Cily Stala Zip Code City State Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Lasl Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding

. ‘;St . — M,d| am — m N R TE=——==~ Mid|e

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Ouistanding prmount Guaranteed Outstanding

First Name Miduie Nae First Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City Slate 2ip Code City State Zip Cods

Amount Guaranteed Outstanding Amount Guaranieed Cuistanding

4. Totals for all Loans (complete on Jast page of temized foans) Outstanding Loan Balance Loans Loan Outstanding Loan Balarce
{Tola! loans recaived should alse be shown in ilem 16. on summary page.) {Beginning of Perfiod} Received Payments {End of Period)

{Tatal loan payments should also be shown in fem 20, on SuUmmary page.j O
{Total outstanding loan balance shouid also be shown in item 12.¢. on front page.) Cj [ D
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