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EC Ib:
CAMPAIGN FINANCIAL DISCLOSURE STﬁrﬁﬁéNT

For State and Local Candidates MMIZS. .
For Single-Candidate Committees

1. DATEOFREPORT ‘Z.a. NAME OF CANDIDATE O COMMITTEE
PN 0202 | T TAAIE 7,-@ PWANJ

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

MNvemgez ( 2012
4.a. CAMPAIGN ADDRESS AND PHONE 7

Street or Rural Route City State Zip Code Phone

Sl Sommit WAy Me. Toier ™ 2729 (5154 07

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

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

._M%“ (1w oF M Joua Tl Lueemes

7. CATEGORY OR REPORT (Check one)

(| O ~ ] (I (I
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. ENDING DATE OF REPORTING PERIOD
el Q-30-15<

9. (Check one)

a. ﬁ:his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
ures 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 total more than $1,000 for this reporting period.

10. lwe 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 candid r for any other nonpolitical purpose as defined by t

deral internal revenue code.
& < .
- o ahele L \(HA—
date ‘a w

signature ¢ candidat ignature of politicd] tréesurer

T WITNESS SIGNATURE

signa{ure of witness date

signature of witness

12. SUMMARY

a.  BALANCE ONHAND LASTREPORT ...ooooooooeooo

(o 2]
b.  TOTALRECEIPTSTHISPERIOD .......c...oocvcvvvvimsmeasns oo csmsessemessenmeesssomssssssssomesseeeeseesess s § € 0
los &
C.  TOTALDISBURSEMENTS THISPERIOD .......ooovvmrverocceroess oo § O
d. BALANCE ON HAND (12.. PIUS 12.b. IINUS 12.€.) woevrsocoror oot seesseeemeesesessoess oo $ .
e. TOTALLOANSOUTSTANDING$ i

f. TOTALOBLIGATIONS OUTSTANDING w.....ooovoooooveoeo
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ULl Vo ZUiL
SUMMARY PAGE - CANDIDATE WILSON COi
o ECTON COMPMIEL
OF CAT\LDID COMMITTEE (In Full) 14. REPQRT COVERING THE PERIOD
z I oM i iz [ 10 Glas] 2

IBUTIONS (other than loans and interest)

: ¥}
—_—

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ' DO )

b. ltemized Contributions (over $100 from each source this period) ..ccccoveveinee . $

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ....covvviveeereensere oo $
16. LOANS RECEIVED THIS REPORTING PERIOD ....coviitritsteeceeses et $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........coocovooeeoeesooseeeeos oo $

o0

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o..ooveeoooooeeeee $ IOD“"'"
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)

Hoopeeson Siens Co. s oD%

$
$
$
$
$
$
3
$
. £ f(—}g or-
Total of Expenditures ($100 or less each PAYEE) .ot e $
b. ltemized Expenditures (Over $100 each payee this period) .........c.cococoovvvvevvvenennn $ G
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......c.oco. oo, $ IDD%
20. LOAN REPAYMENTS MADE THIS PERIOD ...cocccvetvvrrersereeee s ssssessesseeesoessese e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .ocoeove oo $ I ! 22 O«C’__Z_,
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
- &XD
b. Iltemized in-kind contributions (over $100 from each source this period) .......cocovieenn. § ?)70 T oo
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccccevvreree $ o
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ACH) v $
b. ltemized Obligations Outstanding (Over $100 €ACH) L.t $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o § &
ST, )

e
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it

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

i

OF CANDIDATE MITTEE

M

Vi

|_2. REPORT COVERING THE PERIOD

FROM: M i hz_

Y EYSY IS

L,/

Y
L ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

#) oo

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

Contribution Received For:

Amount of Contribution

Occupation 12
A c:‘}'( Fcl'(g

Employer

FirstName Middle Name

Last Name/Organization Name

Address

First Name Middle Name
EpreT ;
LastName/Crganization Nime O Primary Election ﬁ—@eneral Election oL
éﬂ‘abfbu / o0 —
Address . — - [J Runoff (Local Elections Only) i
(068 [\ woigzes (RAE
City P Stale— Zip Code Date of Contribution Aggregate This Election
Mz Juiad N | B2

1]

Contribution Received For:

[ General Election

| Primary Election

CJ Runoff (Local Elections Only)

Amount of Contribution

State Zip Code

City

Occupation

Employer

FirstName

lwddre Name

LastName/Organization Name

Address

Date of Contribution

Contribution Received For;

[ Primary Election ~ [] General Eletion

[ Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

State Zip Code

City

Occupation

Employer

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

ontribution Received For:

O ceneral Election

Od Primary Election

[ Runoff (Local Elections Only)

Aggregate This Election

State Zip Code

City

Occupation

Date of Contribution

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Aggregate This Election

P

e
Wid 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -"CAI"IDII‘)ATEJ

1. NAME CEL‘ANDIDATE OR COMMITTEE

Avaes (v

2._REPORT COVERING THE PERIOD

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

FROM:. / TO:
B {f 12 z 2.
L l/’ Amount? /-?:O -

First Name Middle Name

Eope=t
Last Name/Organization Name
ELOcp)

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {In-kind contributions totaling more than $100 from any conlributor during the period)

Value of In-Kind Contribution

otz
270"

In-Kind Contribution Recef\{ For:
[ Primary Election General Election

O Runoff (Local Elections Only)

MR WonpteeE [DacE

Aggregate this Election

Date of In-Kind Contribution (} / { / i 2

Ut «:rb'uff? 7\ P e

Occupation

(‘C“i’k;'c.’(le

First Name

Employer

Middie Name

Description of In-Kind Contribution

//L{. P&j»c a‘,ﬂ A’(.r j vLied UEWS

Value of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Etection [ General Election

Qccupation Employer

FirstName Middle Name

Last Name/Organlzation Name

LastName/Organization Name

I 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: Value of In-Kind Contribution

[] Primary Election  [_] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Cceupation Employer

First Name Middle Name

Last Name/Organization Narme

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of in-Kind Contribution

[ Primary Election ] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[[] Primary Election  [] General Election

[ Runoff (Local Elections Only)

Address

Date of in-Kind Contribution Aggregate this Election

State Zip Code

City

Uccupafion Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page f additional pages of this form are used.)
(It this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Description of In-Kind Contribution

Lalia

LAl

q-n{".u
¥

$S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME :%FTQ«ND:DATEO COMMITTEE 2. REPORT,CQVERING THE PERIOD
~JAie (e FROM: 211/ 21710 & lar/ 72—
L Iount 4 é’ P
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o0 S

0d)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures lotaling more than $100 to any payee during the peri
Purpose of Expenditure

Amount of Expenditure

First Name Middle Name

Last!alefﬂusiﬂess Tﬁme 3 pr. Co . yAﬂé&N 4' /D o0

i Lettnms £ -

City

Zip Code

27 (2%

Sl

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Slate Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Cade

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Amount of Expenditure

Middle Name Purpose of Expenditure

First Name

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 3. of next page if additionat pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b, of summary.)
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