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CAMPAIGN FINANCIAL DISCLOSURE STATE

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
it
1-28- 1Y Yy DS
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

- 1-14

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
s i a— R . ; 2 rod .
A9Y Hopu $0014es Rsp  [<50ert Jena 3oyt Y494 -5477
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 number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
- - - mp——
(s sisest Countq T 7ee Sim INASen
7. CATEGORY OR REPORT {Check one)
] O O || O jz-]
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
Suiby <= p ~— quﬂ»j 9¢- AoiY

9. (Check one)

a. E 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 total more than $1,000 for this reporting period.

10.  l/iwe do sclemnly 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, l/iwe 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.

n Meps FAg-1y 0/“; Woya )18 14

*/_ signature o%te 5 date s\jgaiure of politi¢al treasurer date
—’7'%&/',4&7‘ . AR
11. WITNESS SbNATU E /
' A / o _
/ ﬁm d %z‘/} 7’92?"/‘7/ ‘ﬂ:/i’/fi’/'?_(’e’ / ‘//‘7’4,/?W { W/Zy”/L/
signa/tﬂre of witness date / /"' fsﬁnature of witness date '
12. SUMMARY

a.  BALANCE ONHANDLAST REPORT .....o.oviitiuitititeieeoeeeeeeseees oo $ _L
b.  TOTALRECEIPTS THISPERIOD ......ooviecitieoiomoeeeeeeeeeees oo $ _L

d. BALANCE ON HAND (12.8. PIUS 125 MIIUS 12.C.) oo § d)
€ TOTALLOANS OUTSTANDING ......occccereenssivcso oottt §
f. TOTALOBLIGATIONS OUTSTANDING .......ccovvicerecersionsoeoosoes oo eeseeesessees oo § e €
i, ,
— RDA 1159
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SUMMARY PAGE - CANDIDATE . 492004 9
Ej t-.-\.iLSON COU: i

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING FI9BPERIOD
FROM: N1y | T0:q 3¢ 14

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this [=1{To 10 ) N— $

b. Itemized Contributions (over $100 from each source this period) ...ovvveiieieeeean $ %{%D

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and TG s s e s i sy $ M
16. LOANS RECEIVED THIS REPORTING PERIOD w..ovvvceoceecieo et 5
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oooovoreeeeeooeeoeeoeeeoeooooeoeooooooo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0) v $
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)

-Poctite $ 3502 . ]b

$
Pz s 35T
$
$
$
$
$
$
Total of Expenditures ($100 o 1855 €8Ch PAYEE) ......o.ceevveeeeeeeeeeees oo 3
b. ltemized Expenditures (Over $100 each payee this <=1 el ) ORI $ EEE S,'{nﬁ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and g e ..
20. LOAN REPAYMENTS MADE THIS PERIOD .....cootuuirieramsieeess it seeese s eeesseeeeseess e s oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .oooovineeeeeeeeeceee $
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 period) ..................... $ EQ 5 oo =00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ............ /ﬂ" ............. $ ﬁﬁ
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 0r 1€85 @aCh) ......oe.evevvreveeeeeereeeeresa, $ (2
b. Itemized Obligations Outstanding (Over $100 aCh) .........o.oooveveeeeeeeeeeeo $ b
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) «....ccooooroovvoiooooL. $_0

S
@@: 55-1133 (Rev. 4/02) Page = _of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIWrEas; v

/
194

ELECTION ¢q
1, sz\M_E__OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIO
1) DI FROMFL iy [0 M.33-1y
. Amount

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

First Name

S SAM LS

Middle Name

LastName/Organization Name

IS T,

it Sppu. T

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election B General Election

[ Runoff (Lacal Elections Only)

Amount of Contribution

Zip Code

" Jefzvisi e

Occupation

Employer

Middle Name

First Name
ﬁ@u i Nrsen

Last Name/Organization Name

MiHsea

Date of Contribution

Fl~/b- ju

Contribution Received For:

O Primary Election General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

fg 00

FirstName

,\Aiddle Neme

LastName/Organization Name

Address

Address __
§ DAL
City State Zip Code Date of Contribution Aggregate This Election
Occupaﬂ;g‘
A Hken
Employer

Contribution Received For:

[ General Election

[ Primary Election

[C]Runoff (Local Elections Only)

Amount of Contribution

Zip Code

City ( / State

Occupation

Employer

Middle Name

First Name

LastName/Organization Name

Address / / )

Date of Contribution

ontribution Received For:

[ General Election

] Primary Election

I Runcff (Local Elections Only)

Aggregate This Election

Zip Code

City k// State

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

Aggregate This Election

o,
PGy

&7 55-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ELECTION COMMISSICH

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: 7j—) . gof JTOT 7 T4 TH

Sim MHsent

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kin centributions totaling more than $100 trom any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election General Election
Last Name/Organization Name
A O Runoff (Local Elections Only)
Address // \ Dateof In-Kind Contribution Aggregate this Election
City u Slate ZipCode Description of In-Kind Contribution

Qccupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
1 Primary Election [ General Election
Last Name/Organization Name
SN 1 Runoff (Local Elections Only)
Address U Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Qccupation Employer

First Name Middle Name

Last Name/Organization Name

Value of In-Kind Contribution

In-Kind Contribution Received For:

[7] Primary Election  [_] General Election

] Runoff {Local Elections Only)

N
Address L) Date of In-Kind Contribution Aggregale this Election
City State ZipCode Description of In-Kind Contribution

Occupation T Employer

First Name Middle Name

Last Name/Organization Name

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

[ Primary Election 1 General Election

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

Occupation Employer

Middle Name

FirstName

Last Name/Organization Name

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

[J Primary Election  [] General Election

7 Runoff (Local Elections Only)

Q

5. TOTAL ITEMIZED IN-KIND CCNTRIBUTIONS

(Carry forward fo item 3. of next 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 22b. of summary.)

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

2% 954128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
N i Sel-

2. REPORT COVERING THE PERICD

FROM:F)_1_ju|

103, 3§ -1f

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

Amount
D

Middle Name

First Name

US Post ppice

Last Name/Business Name

Address

City Zip Code

Middle Name

FtrstNam% n/, Vﬁ; W{y/ 4

Last Name/Business fa
e e J00,1 11

ress : 74 = :
"~ N0 ZEI%)_JW{ e g5 el

City State Zip Code
First Name Middle Name
Last Ni?e/Business rﬁe
dM | LUN T4 &
Address

g3 Jegared Kooy

State Zip Code
First Name Middle Name
Last Name/Business Name
T Subizt E Rprhes
Address  j v
L.oA pakosi K Dno
City : State Zip Code

/é 3 8ndnst

First Name

Middle Name

Last Name/Business Name

Leiadel Do prasr

Address

o Mg Clamg G Lo ST

City Z . ) State Zip Code
€1 Dn T

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo 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.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling mare than $100 to any payee during the period)

Purpose of Expenditure

Pumose of Expenditure

Brpvertzy

Purpose of Expenditure

‘/.)p Uﬁ’ﬂ‘ll')iﬂrﬁ:

CHXW’Z Sufget f

Purpose of Expenditure

POpuertss b

Purpose of Expenditure

/{\.@{)L"fﬂ7ﬁ/ﬂé

Purpose of Expenditure

Amount of Expenditure

150316

Amount of Expenditure

Amount of Expenditure

935549

Amount of Expenditure

7330

Amount of Expenditure

£ 95

Amount of Expenditure

65 40

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE; Coun

@Eﬁﬁ"igg

Sl 7

T "

ELECTfﬁ AL

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE-PERIGD: 1

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)

First Name ) ~|-Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
) //—r\ {Beginning of Period) Received Payments (End of Period)
b 4
Last Name/Organization Nanfe
i/ ':,r;
Address 7 / Loan Received For: Date of Loan
{ [ Primary Election [ General Election

City 5@6 Zip Code

. [ Runoff (Local 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 I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Cily Slate Zip Code City Slate Zip Code

Amount Guaranteed Oulstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Oulstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/QOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amouni Guaranteed Quistanding

IAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

T,
X

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Laan Balance
{Total loans received should also be shown in itern 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total loan payments should aiso be shown initem 20. on summary page.)
(Total outstanding loan balance should alsa be shown in item 12.e. on front page.) =
§8-1132 (Rev. 4/02) Page b of _L RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDI OZ;‘if"‘f
MISSin
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [ 10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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 pericd)

Flrst Name o Middle Name
v
Last Name/Business Nan?_// /.f
Address / /
City L/ Slale Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

m

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

{
4, TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

e e |

e
Gabs SS-1127 (Rev. 4/02)
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