CAMPAIGN FINANCIAL DISCLOSURE STATE%%E%

For State and Local Candidates w28 L((‘f)'a {
For Single-Candidate Committees Sl e /WJ

1. DATEOF REPORT 2.3 NAME OF GANDIDATE OR COMMITTEE N
1/26/1% DAN WALKEY Mo,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE o
8lz g
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
ZO\DWOOBCREST CiletE  MT. SULIET Th 32z \S-557- 0243
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3}
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if apphicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
CouonTY (emmissing DBTECT o DA wWALKER
7. CATEGORY OR REPORT (Check one)
[ &l Cl [J J | ] £
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERIOD

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 tolat $1,000 or less for this reporting period. (Complete iterns 12d., 12e. and 12f}

b. E’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 reparting period.

10.  l/we 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, Iiwe swear or affirm that no campaign contributions have been expbnded for the personal financial
benefit of the candjdate or for any other nonpolitical purpose as defined by the federalinternal reve ?c

] A}

/s Tizéji1g Tize [\3

signatuf@of candidate date signature of politicf!/freasurer date

11, WITNESS SIGNATURE

Do, el 2wty P70 Swle) oS

sii;nature of witness date signatﬂ]re of witness date

12. SUMMARY

a8 BALANCE ONHAND LAST REPORT oot $

b.  TOTALRECEIPTSTHISPERIOD ....oeovocovivvs oo, e 3 (‘g Oqe 2

d.  BALANCE ON HAND (12.a. plus 12.b. MinUS 12.C.) ... $ 0.0
8. TOTALLOANS QUTSTANDING .......cooooomieeirmieeoeeosnooooe oo oo s_Z 824, 2y
f. TOTALOBLIGATIONS OUTSTANDING ......oovooi oo s —S 0

$5-1108 {Rev. 2/06) Page 1 of EZ RDA 115§
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SUMMARY PAGE - CANDIDATE ffégﬁ "
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT Cov%w‘i@ﬁ PEISIOB
FROM T/ | O Hazte.
RECEIPTS ey,
. CONTRIBUTIONS (other than loans and interest) "
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 0. O
b. itemized Contributions (over $100 from each source this period) ..o $ 274 N4
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) oo, 3 Z 7 2 (00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt eeee oo $ Z‘ 8 qu Z7
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ 0. ¢
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... $ > 06{6 27
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gaseline)
$
3
$
$
5
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..oooooveero oo $
b. ltemized Expenditures {Over $100 each payee this Period} e $ 5% 0‘13,2“7
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and OB e e 3 6E 0‘?8.2 Z
20. LOAN REPAYMENTS MADE THIS PERIOD ....oooovouittiiaeec oo $ _— O —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2EY e $ }!- é ‘?a", 77
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}._........... $ —{ "y
b. Itemized in-kind coniributions {over $100 from each source this period).......coveveanen. $ -~ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) vovvvvvooooooeooo 5 -0~
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 o 1858 €aCHY v revvveevoeooosooee, 5 _— O~
b. ltemized Obligations Outstanding (Over $100 €aCh) ......cocoovvvoveoeooooo $ O -
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b )} (must be shown iitem 12.£) ... $ —{) ~ _

851133 (Rev. 4/02) Page _ 4. of é



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN%%D T#@

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRICO TH?PEEHDD
DA WALYEE FROMT gﬁﬂg{ WO G/ 7318
'Arﬁm't’ﬂ,m{;‘

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

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

Middle Nams Contribution Received For:

N /A
FirstNﬁam?Z' n Q_E

Last NameOrganization Name O Primary Election {7 General Election
Clumme@

Address

Z00 Riverlew Dae

CIRunoff {Local Electicns Only)

First Name Middie Name Contribution Received For: Amount of Contribution
I0GEPH £ WhALFERe- <,
Last NaTe.'Organization Name £ Primary Election [3 General Election
W ALTEQRS $ 100,00
Address [J Runcff (Locat Elections Only)
zoe6 N, BAYS DRIVE
City State Zip Code Date of Contribution Aggregate This Election
MT, JULIET T [ Brizz
Occupation: i / } / ) 6
CETIRED $100.00
Employer

Ameunt of Contribution

$75.00

C&\ , ‘7\0 oo S$ 9 Zipggfe\ ’zﬁ Date of Contribution
Qccupation .
BARKER ”\[q]la

Employer
CEDAR STonE

First Name [ Confribution Received For:

Aggregate This Election

%475, 00

Amount of Contribution

TN P

LastNamelOrganization Name [_1Psimary Election  [7] General Elsction %
Gogthera States BA 44, 00
Address [JRuneff {Local Elections Only)
7i55 \Au,\\(\w&\\{ o 7
City Stae Zip Code Date of Contribution Aggregate This Election
MCDorsCUdéR GA _[%z52-Tu3¢ / /
Occupation 7 12 /i 9 )
PAC ceutpiBaTiew %4.00
Empioyer

5. TGTAL ITEMIZED CONTRIBUTIONS

First Name Middle Name ontribution Received For:

Last Name/Organization Name O Primary Election £ General Election

Address [ Runoff (Lacai Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Employer

{Carry forward to item 3. of next page if additienal pages of this form are used.} % 2 T l'j ,OO
{Hthis is he last page of contributions, this amount must be shown in item 15b. of SUTTary.)

o)

) SS-1131(Rev. 2106) Page . 2 of o RDA 1169
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1. NAME OF CANDIDATE OR COMMITTEE
DAN wALyES

2
o
ITEMIZED STATEMENT OF EXPENDITURES - caﬁ%gﬁpé

2_REPORT COVERING TRRBERYaE

FROM: 1 1{, /8 70 %8

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

Amount A,

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

T he 405 Sitoce

Address

Yol S Mt Juiter, T2 3Tz

City
Mt Jols

First Name Middle Name

Last NamelBusmess‘ Name \ -
M v gt Pl“e ;f\\bt VL%
Address ) ]
22% €, Flagle- St 8505
ity . < State 2ip Code
M A wA |\ i

First Name Middle Name

Last Nama/Business Name

Cliconcle oY i, Jdull et

Address .
\Ued . st .5-'))::_‘{7 KGQA

City State Zip Code
ME doliet T | BTz

First Name: Middle Name

L.ast Name/Business Name

(Zf\ [ pi’: n‘i‘;h%

Addres% %O?D L&\Dana 1t e'&a.(l

City State

M't: k)u\t' ¢t

First Name

Middle Neme

Purpose of Expenditure

Lasi Nau;eiBusines?yalPe .
(2- f, M [ 'r\"i"\ L

Address

Teob Lebgoon Road
. ulich

City Zip Code

Tad | BIVz2

Middle Mame

First Name

Purpose of Expenditure

Last Na{;l}usiness Name } R
N N L
Wilen Coouty E]@,C'}INV\ Cns.n.sé‘né'vt

L

Addrass

City Zip Code

o in &

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addilional pages of this form are used.)
{If Lhis s the last page of expenditures, this amount must be shown in item 195 of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more thai $100 to any payee during the per

Shckery Loe vuster

vettles

Purpose of Expenditure

Flgers

Purpose of Expenditure

CAMPAIGN  AD
5 ADS

Purpose of Expenditure

(AMPAIGN
Y -5HeTS

MAYLERS

\{o'{T‘Q(

Di sl

Amount of Expenditure

%yq.20 v

Amount of Expenditure

eu.9q

Amount of Expenditure

¥\eTd 25

Amount of Expenditure

¥703.57 |

Amount of Expenditure

$892,18

Amount of Expenditure

%53&00 v

§2,uu2.19

} 55-1129 (Rev. 4/02)
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&
ITEMIZED STATEMENT OF EXPENDITURES - CA@DF@%E

1. NAME OF CANDIDATE OR COMMITTEE

DAl WAL

2, REPOR NG THE BERICD
FROM:']i??g% 1258

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enler §0 if firs! itemized page)

&,
% %@ Ay,

Flrsl Name Midgle !\ame

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXF‘ENDITURE {i

expendstures 1otalwng more than $100 to any payee durfng the perf

Purpase of Expendlture Amatunt of Expediture

Last NamefEusmess Name
Siqnsea ed""nqm Cowm

Y5548

Address
o‘vf\\\ ne D UFC,L\Q\be_

N/A

Yard signs

City Zip Code

Middle MNarme

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Businass Nams

Addrass

City Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Nams

Address

Slate

Ciy Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Mame Middle Name

Purpose of Expenditure Amaunt of Expenditure

Last Mame/Business Name

Address

State Zip Code

City

First Name Middle Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Addrass

Zip Code

City

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page if additional pages of this form are used. )
{If this is the fast page of expenditures. this amount must be shown in item 18b. of surmmary.)

%455, 4

% $5-112 (Rev. 4/02)

RDA 1159
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7 ey
ITEMIZED STATEMENT OF LOANS - CANP{I%(FE?@ i
& s

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT ™ THE PERIOD
FROM: a8, -
1 / ‘ LTI
DAnd WALKER V318 | Thez)ig
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
. {Beginning of Pericd) Received Payments {End of Period)
A i
Last Name/Organization Name Vi 2
w AR }; z,824.27
Address Loan Received For: Date of Loan
70‘5 wd O@DC-QES 7 _C\RclE [ Primary Election mne:al Election .
City Sate 7 Code T / i / (&
M Jd = ~Trd BT [ Runoff {Locat Eleclions Only)
List AH Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name Firs{ Name | Middle Name
Las! Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstancing
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last NamefGrganization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
!
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Cutstanding Amount 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 State Zip Code
Amount Guaranteed Oulslanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period} Received Payments {End of Periad)
{Totat loan payments should also be shown in item 20, on summary page.}
{Total outstanding loan balance sheuld also be shown in item 12.¢, on front page.}

55-1132 (Rev. 4/02) Page é of é2 RDA 1159




