CAMPAIGN FINANCIAL DISCLOSURE STATEMQH

For State and Local Candidates Y /
For Single-Candidate Committees s 5. /{U
1. DATE OF REPORT 2.a. NAME OF CANDIDATE QR COMMITTEE & g, <0 0
é\g G /
Steslen & / oy Vo, B4 ‘
[ =29 - A6 Yhen  Brooda ooy,
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE ’”%«’/SS/
0
A0 A6 4
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

5158 Trousdele Fowry Lo L banon v W 5-4es 9300

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 ;EiSURER {may be candidate)
\
Wolson lomt, Hisesr of /”/ M &a

7. CATEGORY OR'REPORT (Checkone) 7

Ol 0 ] .
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. ENDINGDATE OF REPORTING PERIOD
l6-l-20 L-l5-2]

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. |2(This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/for expenditures total more than $1,000 for this reporting period.

10. Wwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accountlng of campa|gn contributions and expendxtures reqmred to be reported by the candidate committee by the Campaign
trlbutlons have been expended for the personal financial

signature of candidate

WITNESS SIGNATURE

signatur date signature of witness date

12. SUMMARY 59
=
a. BALANCE ONHAND LASTREPORT .....cccoiiiinrimimnieninree ettt esa s $ ¢

. TOTALRECEIPTSTHISPERIOD .....ccoveiee oo rieerrensesencnmssassisaesissstss s anamnsnn s sasss s ranssisnss $
spo. %
c. TOTALDISBURSEMENTS THISPERIOD ...ccoctiriiiicccrciminircmnests it $ = u
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) .ot s $ 3}. 4ﬁé . 'ﬁ
€. TOTALLOANS OUTSTANDING ......eecireereereesteeneciasraneesbateessssassesbestsstsssoms st ssisssss st asesmssaseasaansaseasssssnsanerenanssrssas st ssnes $ /@/
f.  TOTALOBLIGATIONS OUTSTANDING ......ccooeoeeitieereterirere st st srresses e et sa st rm o e sn s b bnnt s $ /y
Page 10f__ ¢ RDA 1159

$8-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE Oj}MITTEE (In Full) 14. REPORT COVERING THE PERIOD

_57/!& 29 FROM: g~/ - 28 | TO//;J[

RECEIPTS
15. CQNTRIBUTIONS (other than loans and interest)

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

16. LOANS RECENED THIS REPORTING PERIOD .....ccooiiiiiiiiniieecsiinnin e fas

17. INTEREST RECEINED THIS REPORTING PERIOD ...

18. TOTAL RECEIPTS (a \1 5.c., 16.,and 17.) {must be shown initem 12.b.) ... Lo $

DISBURSEMENTS
19. EXPENDITURES (other thanNpan payments)

a. Expenditures ($100 or less each\payee this period) (must be listed by category - e.g., printing, postage, gasoline)

©~

® o P A ANl B

b. ltemized in-kind contribdtions (over $100 from each source this period) ..................... $ \
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........... \ .............. $

$5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

b} 71{/)1 24 ﬁdorﬁl[/

2. REPORT COVERING THE PERIOD

FROM: Jf-/- )0

TO: /-!S' !{

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

Amount

First Name

\

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

Contribution Received For:

more than $100 from any contributor

Amount of Cyntribution
-

Employer

First Name

Contribution Received Edr:

Last Name/Qrganization Name

[ General Election

DI primary Electjon

DRunoff/fﬁ)cal Elections Only)

) _ , /
Last NamelOrganizatiWe | Primary Election [ General Election //
Address \ [ Runoff (Local Elections Only) /
V4
City \ State Zip Code Date of Contribution / Aggregate This Election
Occupation

Amount of Contribution

First Name

rAidd le Name

LasfName/Crganization Name

/

Address \
/
City State Zip Code \ Date}f(omribuuon Aggregate This Election
Occupation \
Employer

Amount of Contribution

First Name

Middle Name

ontribution Received For:

Last Name/Organization Name

O Primary Election O Generat Electi

Address / [ Runoff (LocaNElections Only)

City State / Zip Code Date of Confribution Aggregate This Election
Occupation /

Employer

Amount of Contnbution

/
5. TOJAL ITEMIZED CONTRIBUTIONS

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

Address / [ Runoff (Local Etections Only)

City / State Zip Code Date of Contribution \ Aggregate This Election
Occupation / :

Employer / =

&7 SS-1131(Rev. 2/06)

RDA 1159

Page 3 of 7




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
b3 /z:g A /] FROM:fp-/- )0 10: / t#‘/5"",,21
mount .
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firs itemized page) 2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

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

First Name Middle Name
N [J Primary Electon L] General Election
Last Name/Giganization Name
)&K O Runoff (Local Elections Only) /
Address \ Date of In-Kind Contribution /" Aggregate this Election
City \ State Zip Code Description of n-Kind Conribution
Qccupation

Middie Name In-Kind Contribution Receivgd For: Value of In-Kind Contribution

[J Primary Election ] General Election

First Name \
Last Name/Organization Name \
Address \ Date of In-Kind Co?{ution Aggregate this Election

City State ‘\QCode Description of j#Kind Contribution

Occupation Employer

First Name Middle Name N\ I7-Kind Contribution Received For: Value of In-Kind Contribution
. [] Primary Election [J General Eiection
Last Name/Organization Name X
[ Runoff (Local Elections Only)
Address / Date of In-Kind Contribution - Aggregate this Election
N
City State Zip Code / Description of in-Kind Contribution
Uccupation Employer / \

First Name Middle Name, In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [] General Election

Last Name/Organization Name \
[ runoff {Local Elections Only)

Address / Date of In-Kind Contribution \ Aggregate this Election

City /| State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: _ Value of in-Kind Contribution
[ Primary Election [ General Electior
Last Name/Organization Name IV Y
/ [ Runoff (Local Elections Oniy) \
Address / Date of In-Kind Contribution " |Aggregate this Efection
City / State Zip Code Description of in-Kind Contribution N
"

Uccupation

ITEMIZED IN-KIND CONTRIBUTIONS

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

@ $55-1128 (Rev. 2/06) Page H of 7 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN >£ATE OR COM ITTEE

Wt/a//

2. REPORT COVERING THE PERIOD

FROM: -7 )0

10:/7+/5.))

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

Amount

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure -

Middle Name
Last Name/Business Name

Greenhtll Bushed £a”/’t’mx'// }7/:1 Sches |

A Lo bshedbcl

V0 M. Ereenkid R r/

ﬂémv’faw

City

M0
/

First Name Middle Name

Purpose of Expenditure

Last Name/Busine§s Name
Jer 5

934 fnp{q /’/!f

Vadk Jodl

Address

Al Afar
tynaf v

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additiona! pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

State Zip Code
h/ Jerfoorn T
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Cade
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code

/éf/e/é 4

od)

Amount of Expenditure

3)50. %

Amount of Expenditure

1.)50.

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

j00. ¢

$S-1129 (Rev. 4/02)

Page {
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

j%fﬂ//n cfomé//

2. REPORT COVERING THE PERIOD

FROM: TO:
19-1-20 | )-I5-J)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from 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

{Beginning of Period) Received Payments _"{End of Period)

A
LastheIOrganization Name /
A

Address \ Loan Received For: Date pfLoan

3 Primary Election 1 General Election
City State 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 | Middle Name
Last Name/Qrganization Name \ Last Name/Organizatiory(e
Address \ Address /
City N Zip Code State Zip Code

Amount Guaranteed Ouistanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

City

State Zip Code

Amount Guaranteed Outstanding

First Name

ltmohyt Guaranteed Outstanding

First Name \

Middle Name

Last Name/Qrganization Name

Last Name/Organlzation Name

Address

Address

N\

City

Zip Code

City

LY

State Zip Code

Amount Guaranteed Outstanding

Middle Name:

First Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name/ Last Name/Organization Name \
Address / Address \
/
City / State Zip Code City St\me\ Zip Code

Amount Guay(éed Outstanding

forall Loans (complete on last page of itemized loans)
loans received should also be shown in item 16, on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

lmaunt Guaranteed Outstanding

Outstanding Loan Balance Loans

(Beqinning of Period)

Received

Loan
Payments

Qutstanding Loan Balance
(End of Period)

N

§8-1132 (Rev. 4/02)

Page ‘ of

7

RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

5/&’4_/{11«1 W// FROM: /8 </ -J0 _|10: /- /5 -0}
3. COMPLETE THE PPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred | = Payments Qutstanding 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 period)

Middle Name

First Name

Last Narr.h%iness Name
Address \
._/

State Zip Code

City

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name /
Address / \
City State ip Code \

Description of Obligation

Flrst Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Flrst Name Middle Name
Last Name/Business Narn// k .
Address //
L N
City State Zip Code

/

Descripliz‘i of Obligation
4, TOTALS

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

$8-1127 (Rev. 4/02) Page _l of 7 RDA 1159




