CAMPAIGN FINANCIAL DISCLOSURE STATEL;E&%; 5

1

For State and Local Candidates
For Singie-Candidate Committees JUl 5- 2012
1. DATE OF REPORT 2.a. NAME OF CANDIDATE QRCOMMI'IT?'E wmsosyfﬁ }5; ﬁ: non
- 5= J o] Robert © " T Brya "COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE .
AoV 6, 2ot~

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

2UUWEST End Heyghts  Lebanon T 27087 1S ie-8605

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)
ldervmay Wand S 17 of Lebavon W
7. CATEGORY OR REPORT (Check one)
Cl O | O L) |
FIRST SECOND THRD 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
HG-|-20(2 G- 30-2012_

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 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

beqefit of the capadigate or for any other nonpolitical purpose as defined by the federal internal revenue code.
% - @/‘%W\ 7-5-1> ?W@Z Dogl2
M./ signature of candidate /4 date d signature of politicaHfeasurer date
11. WITNESS SIGNATURE
/ ) '//W
o Vit Tl oo / o 7=5-13,
Signature of witnés’s date " éidniture of vﬁt{\ess date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....oocoviititotiee oo $
J

b.  TOTALRECEIPTS THISPERIOD ......ooiitiimiiitieeiee e oer oot eeeese e
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-»«w-n:,s
RECEIV

| 9% =
SUMMARY PAGE - CANDIDATE f i e 2010
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIQL
Robert P~ T’ SR FROM: (- (- 20(7] T0:(p- Yoc2)
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cc.......... $ o~
b. ltemized Contributions (over $100 from each source this PenodY. st $ I ‘f 00 — )
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.b.) c.ocevevevveeeeeeeeeee, $ ' {’[' 00~
16. LOANS RECEIVED THIS REPORTING PERIOD ..........cveeceeeeeororemroeeoeoeseoe oo $ i 7
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccoovveeeeveeeersemsseoeessesesoeeeeo oo $ o~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) woovv.oeoooooooooooo $_ | EtOO.a”
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1855 €aCh PAYEE) .......voveeeeeoeeeeeeoeoeeeeeoeeeeeeeeeeeeeeeoo $
b. Iltemized Expenditures (Over $100 each payee this PeRod) o $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......ooes voveevvvveeseee e $ O—
20. LOAN REPAYMENTS MADE THIS PERIOD ..covvcuuueeoeeieveeeoeeeeeeeees oo eeeeees e eoeeeessesseeseee s oo eeee oo oo $_~ o -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item o $_ = a—
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ’0 -
b. ltemized in-kind contributions (over $100 from each source this period) ... $ / 4{“00-9' 5o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ ]LfOOP
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or 1855 €aCh) ........o.ooovevveeeeesrooeoeeree. $
b. Itemized Obligations Outstanding (Over $100 €aCh) ...........cooovooveoeoeeoeoeooeo $ _
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12 {0 e $ a -

$S-1133 (Rev. 4/02) Paqe of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CA me

=

! RECEWED

JUL 5- 2012

UNTY ELECTION
10N

T

1. NAME OF CANDIDATE OR COMMITE!;

BrYAN

2. REPORT COVERING THE PERIOD
FROM: g1~ 12— [TO: G - 20~ (=

\‘20!06""‘ \

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

Amount
2

FirstName . ™

/s

JJean .

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

Last Name/Organization Name

RBRYAAN

Amount of Contribution

co0. &

Contribution Received For:
[ Primary Election 3 General Election

I Runoff (Local Elections Only)

‘g ~ e"V\'P\s'fp@

Address )
726 Sovommer Place

City State Zip Code Date of Contribution Aggregate This Election
Lebayon T RAOF P |~ ek oy

Gccupahon

Employer

First Name

[HomMtS

Middlz:aml ‘e V\

Last Name.’Orgamzauon Name

BRRA

Amount of Contribution

(00 .

Contribution Received For:
DF‘n‘mary Election meneral Election

CIRunoff (Local Elections Only)

riddie Name

SN eTH

Address
o Boyx Y487
City Zip Code Date of Contribution Aggregate This Election
Lebawavx M 1097 S22 3 12
Occupahon é
e €. ewvploged
Emproyer
First Name Contribution Received For: Amount of Contribution

Last Name/Organization Name

CLINADD

Address

6c
[JPrimary Election  [[3-Geferal Election 7\00 » —

[ Runoff (Local Elections Only)

eT\ReoL

M7 RLA\RMoNT Dv.

CJty State Zip Code Date of Contribution Aggregate This Election
Lebet non W |370%7 B Yo

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

ontribution Received For:

[ primary Election [ General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

B3 ss-1131(Rev. 2006)
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