CAMPAIGHN FINANCIAL DISCLOSURE STATEMENT

For State and L.ocal Candidates

For Single-Candidate Commiittees APR 88 2018
1. DATEOQF REPORT 2.a. NAMEQOF C‘ANDIDATE ORCOMMITTEE WILSUN COUNTY ‘g)‘
Y-1-1¢ DR AE MURPKY SLECTION COMMISSION -
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
August 3°
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route ~ City State Zip Code Phone
Bas pouwele Loe Caon Ra. Lebanon TR 201084 b\5-204-3247
5 OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}

PepieTe 0+ DrEDS Seonnfee., Sowmes
7. C GORY OR REPORT (Check one)
J J | ] 0J 1

COFIRST 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

| -1 R 3 -31-1 %

9. (Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f.)

b. E/Thés campaign is required to fiie 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. liwe 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 commitiee 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 candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

N erd el A% -\% NS 4-5-1%
Signature of candidate date {7 signative of polRical treasurer date

1. WITNESS SIGNATURE:\

LJ‘Qﬂo’L{s NSNS 4.q-[% 93/(14% Y/9/ Jo19

sigﬁatpre,})f Witr‘%s} date signature of witness date
v
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ..ottt B O
b.  TOTALRECEIPTSTHISPERIOD ... oo et 5§ 012485
c. TOTALDISBURSEMENTS THIS PERIOD .....cooiciiciinievrr et B 10 1l‘bt"--‘o‘ 4

d. BALANCE ON HAND {12.8. PIUS 12.5. MINUS 12.C.) covorvroroooosooeveoeoeeecroeoee oo oeoe e M&_L*.

€ TOTALLOANS OUTSTANDING ...oo.ooooooooeooeoe oot (a1, 82

f. TOTALOBUGATIONS OUTSTANDING .......ocumierreiereines et ess sttt s st eseee s eeeeesee st et e s oo oo $

38-1109 (Rev. 2/08) Page 1 of RDA 1158
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AR B 70W

SUMMARY PAGE - CANDIDATE T
ErEGTION COMMISSION

3. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
d aclkd M teph FROM: )y L | TOa.a -jy
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ... 3
b. ltemized Contributions (over $100 from each source this period) . .....cooeeecvrviennnn $ Blelo.0n
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ [LOO.op
16. LOANS RECEIVED THIS REPORTING PERIOD ..oo.coooooveoooooeeeoeeooooooooooooooooo $_ {413 .92
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oooovvoooooooovosooooo 3 Sl
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 126} .o $ 4013 9%
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) {(must be listed by category - e.g., printing, postage, gasoline)
Ao iMe $ _DU%-B0 ~
Prinnng $ H0knq .,
blbms,bmr\r\vn.f:. FhAlgriEds s {023 8\
Pene, nats fok s _1920.00 7
TV Ad $ _22%.00.
Monah ons s 1N3.0p
O Sueplirs $_25.29 -
3
$
Total of Expenditures ($100 of less each payee) ... $__10 J663G:
b. ltemized Expenditures (Over $100 each payee this period) .......occoevvoe oo $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) oo oo g 10,16649
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooovoooomomoeioeeecete oo $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ... s 10, 1LL3q
22.iN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Kemized in-kind contributions {over $100 from each source this period) ........c..........., $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD {add 22.a. and 22.b.) ..o $ ©
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or iess each) ... $
b. ltemized Obligations Qutstanding (Over $100 €aCH) e $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.£) ... . $ &)

2

§5-1133 (Rev, 4/02) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIOKS - CARBIDATE 550,

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. Jocltie MUurphy FROM)-1-{g |10 221 12
Tn Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
COPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contbutions i

pacncathon £100 from any contributor)

m of Contn‘bution

Fist Name Middle Name Contsibution Received For.
Brad & Misky ,
Last Name/Organizatio Name O Primery Election T General Election
T ACK, 8loo.oo
Address L3 Ruroft (Local Elections Only)
W Weaver. R
City State ZipCode Date of Contribution Aggregate This Election
e ro ~ Ay o
"
Gosupation FIENIEY
Employer R

Lo o~ (o G overn peve sk

First Name Contribution Received For Amount of Contribution
£ bty '

Last Name# dmaanization Name 0 Primary Election [ General Election
ee 3100.00
Address E3Runoff (Local Elections Only)
IS \West MaN St
City State ZipCode Date of Contribution Aggregate This Election
Leomnom el | 210%N0
Otcupation o j i l 1%
Empioyer
Dwnee- of Speets Villoge

Contribution Received For: Amount of Contribution

First Name eraleName
Bihe, do

(&I RamerOrganization Name [(JPrimary Election [} General Election

Lo\ e ra Hive.00

Address YT - M [JRunoff (Local Elections Onty)

City .  Stale [ Zip Code Date of Contribution Aggregate This Election
D e [V [anen

Occupation

RIFRIE

Emaaye. ! B3

First Name: Middl: Name o ontribution Received For:

e
Last Name/Crganization Name 0 Primary Elecfion D/General Etection
NS - RA200.00
Address Runoff {Local Eiections Only)
D opring Cre. . Lare.
City State ZipCode Date of Contribution Aggregate This Election
Lo u on U | e ey
Occupation

2f2/1%

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to llem 3. of next page if additional pages of this form are used.}
{If this is the fast page of contributians, this amoun! must be shown in ftem 15b. of summary.}

.'"":a‘
£27 ss1131(Rev. 2006) Page of RDA 115
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9 2018

APR

ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDIDATE untY

s anTioN COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
~Dockie Muzohy

2._REPORT COVERING THE PERIOD
FROM: . =15 TO:&"-’\\—\R

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

Amount

4. MPEHEF’RRIE iSFO EA ITiZEDO
. Middie Name

NTRIBUTION {contributions totaling more than $100 from any contributor)

Contribution Received For ‘Amaunt of Contribution

FirsiName

Middle Name

Last Name/Craanizatior Name | Primary Election [ Generat Election .ﬁ O 0
Howe 11 SO
Address - O Runoff (Local Elections Ony)
8, INarsdn, Ct
City State ZipCods Date of Contribution Aggregate This Election
L-Q,\f:;&;\,‘-ﬂ\ e g leray
Qccupation i
NN
Employer l N

Contribution Received For:

Amount of Contribution

Dale '

Last Nama/ranization Name O Primary Elecion [ General Edection
N Wi le Ry o ¥ \=co.co
Address . Runoff (Local Elections Only)
VW% Tow Reeq~ e

City State Zip Code Date of Contribution Aggregate This Election

\o e m o e g Ahotes
Occupation

Alalis

Employer

Contribution Received For: Amount of Contribution

P Primary Election  [T] General Election

[JRunoff {Local Elections Only)

First Name riddie Name
Last Name.'Drganlzahbn Name
Address
City T TEe E&)de
| Ccoupaton T 7]
oye: : % T

First Name

Date of Contribution Aggregate This Election

onbutaon “-' d D - e

Last Name/Organization Name J Primary Election {1 General Election

Address 3 Runoff (Locai Elections Only}

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emplayer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward 1o ftem 3. of next page if additional pages of this form are used)
{If this s the last page of contributions, this amoun must ba shown in ftem 15b. of summary.)

ik,

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

Page __ _of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE,

CECEIVED

I Ny
Or CEYMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Jeckae Py

2. REPGRT COVERING THE PERIOD

FROM: TO:
118 2-31-1%

Complete the Following for the Seource of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $106 from any source during the period)

First Nams Middle Name Outslanding Loan Balance Loans Loan Qutstanding Loan Balance
Jac_lt_i% A {Beginning of Period) Received Paymenis {End of Period)
Last Name/Organization Name t 47 Y| 54 2.

T 0 LH13. 0 b
Address Loan Received For: Dats of Loan

[ n R\

55 Dowle Le C 2w 3 Primary Election [ General Election
City State Zip Code

Leezroe T | 3moxn 1 Runof {Local Elections Orly) Ave (Wt POSe

List All Endorsers or Guarantors for Above Loan {If mare space is needed please atlach a page)

First Name Middle Name Firs1 Name ] Middle Name
Last Mame/Orgarizalion Name Last Name/Organization Name
Address Lddress
City State Zip Code City Siate Zip Code

Amount Guaranteed Oulstanding

Firsi Name

hiddie Name

JAmount Guaranieed Outstanding

First Name

Micidle Name

Last Name/Organization Name

Last Name!Organization Name

Address

Address

City

Stale Zip Code

City

Siate Zip Code

Amount Guaranteed Oulstanding

First Name

Middle Name

Amount Guaranteed Cutstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address

Adgress

City

State Zip Code

Cry

State Zip Code

Amount Guaranteed Outstanding

First Name

Middie Name

[amount Guaranteed Outstanding

First Name

Widdle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Stale Zip Code

Gity

State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized foans)
{Total loans received should also be shown in tem 16, on summary page.)
{Total Ioan payments should alse be shown in item 20. on summary page.)
{Total outslanding ioan balance should also be shown initem 12.e. on front page.j

Imount Guaranteed Outstanding

$5-1132 (Rev. 4/02)

Outstanding Loan Balance Loans Lozn Dutstanding Loan Batance
{Baginning of Period} Received Payments (End of Period)
Page of RDA 1159
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T T eJUNTY

ITEMIZED STATEMENT OF EXPEKRDITURES . G&ﬁ%i%‘ﬁﬁmss'm@

T NAMEE OF CANGIOATE OR COMMITTEE 7_ REPORT COVERING THE PERIOD
STl M URRG LCIRCEE A e
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 st femized page| 810 166,99, |

!—"lrst Name Mlddle Name

4 COMPLETE THE APPROPR?ATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex enditures {otali

Last Name/Business Name

AVANCe SUEM

Address

City

Middle Name

First Name

Purpose of Expenditure

Last Name/Bysiness Name

Prosobional

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Cadmne, COlCE

Address

Zip Code

City State

Firs1 Name Middie Wame

Purpose of Expenditure

Last Name/Business Name

Levsnovory Ch~amine

Address

City State ZipCode

Middle Name ' Purpose of Expenditure B

First Name

Last Name/Business Name .
Election. Coraiiasinn

Address

Cily

Middle Name

First Name

Last Name/Business Name

e POSauAL

Address ¥

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

ihan

Purpo of xpenditure

Truck. Loz

EEry o= s

Photo

e s Easih P

Purpose of Expenditure

CAd

1o any payee during the penod)

Amount of Expendﬂur

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(-(1.%0

Amount of Expenditure

4S50

4152

\ 1S .co

2%.00

Amount of Expenditure

235 .00

f‘% $5-1129 (Rev. 4/02)

Page of

RDA 1159
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ITEMIZED STATEMERT OF EXPENDITURES aﬁ%%ﬁ%gﬁ%%

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVER

ING THE PERIOD

ek M URDNG TN 1% [0 s
mount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) ﬁ O, 6.8 Q__H

First Name Middle Name

Last NamejBusiness Name

2 Hatl of e

Address

City Zip Code

First Name Middie Name

Last NameIB_aj_slness Name
MY e Horr

Address

City Zip Code

First Name: Middle Name

Last Name/Business Name

COMOTNOAAL

Address

City Slate Zip Code

Firsl Name Hiddie Name

Lagt Name/Business Name
OO A sl

Address

City Zip Code

First Name

Lasg ame(Business Name )

Address

Chy Zip Code

First Name Middle Name

Last Name/Business Name

> (g Y Kozt

Address

Zip Code

SERE 23

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 16 item 3. of next page if additional pages of his form are used.)
(If this i< the lasl page of expenditures., this amount must be shown in item 18b. of summary.}

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

'T‘[ kgt

Purpose of Expenditure

DO POATION

PENS

4 ANS

Puose of Expenditure

Sl s

ke b

4. COMPLETE THE APPROPRIATE [TEMS FOR EACR ITEMIZED EXPENDITURE (expenditures lotaling more than $100 1o any payee during the period) bfl Mg+ p

Amount of Expenditure

400

Amount of Expenditure

50.00

Amount of Expenditure

40> .80

Armount of Expenditure

15,00

Amount of Expenditure

S FATIAAN

Pty

i“?é;v 581129 (Rev. 4/02)

Page

of

RDA 1159
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[TEMIZED STATEMEKT OF EXPERBITURES - G&E@E}EE&?E

[RST '-JNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING T PERIGTITNT SION

=Pckae MURpeG FROM: \-1-1 % ICIEVEREY
moun
3. TOTAL ITENIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE fenter $0 1 frst femized pagel 310, 166.99;

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Last Name/Business Name

VAE. IUEA

Address

City Zip Code

Firs! Name Middie Name

Pumese of Expenditure

Last Name/Business Name

ﬁ%[@( (AL

Address

City Zip Code

Middie Name

First Name

Purpose of Expenditure

Last Name/Business Name

AdVrOCr G

Address

City State Zip Code

First Name Middle hame

Purpose of Expenditure

Last Name/Business Name

O SO

Address

Cily Zip Code

First Name

Purpose of Expenda’?ure )

usiness Name

RACAY L e

Address

City ZipCode

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

O e 2A0E

Address vz iab

Zip Code

5 TOTAL lTEfv‘iZED EXPENDITURES
[Carry forward (o item 3, of nex! page it additional pages of this form are used,)
{if this is the last pags of expenditures, this amount must be shown in tem 19b. of summary.)

expenditures tofaling more than $100 to any payee during the periog)

Pumose of Expenditure

MNMAERE s

Ticket

GRS

PG Ooeds

A

4+ LiEN

‘h d(,@%"&

Amount of Exp u‘i‘:u

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

SO Mut

FALT I I

6,00

(6% 83

B L5

Wi

m

i3

‘e ¢ 55-1129 (Rev, 4/02)

Page of

RDA 1158



ITEMIZED STATEMENT OF EXPERDITURES - CAd

HEUERIVELR

32018

_aNTY

il

1. NAME OF CANDIDATE OR COMMITTEE

2, REPCRT COVERING YHE PERIOD

Soevae M U Do FROM: {_y .\ % ;01 ERENEL
moln
3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE fenter S0 ffrs temized page) H10,166.99.

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE ¢

First Name Middle Name

]
expenditures. tolaling mare than $100 to any payes during the period) SLE Muaag + P

Purpese of Expenditure Amount of Expenditure

Last Name/Business Name

Propationed

Address

o e s

City Zip Code

Firs! Name Middle Name

Purpose of Expenditure Amourd of Expenditure

/Busingss Name

VCAAGTOA AL

Last N

Address

Siens Zal «l

Zip Code

Cily

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Lasi Name/Businass Name

E-Sens

Address

Ui s (harien) 57.23%

City

Slate ‘ Zip Cote

First Name Middle Narme

Purpose of Expenditure Amount of Expendiure

Lagt Narge/Bysiness Name L.l'q
e C W \eabias
Address Riele)

Tckets < 22000

Zip Code

Cily

First Name Middie Name

Ad

Pumose of Expenditure

Amount of Expeniur

Last Name/Business Name

C5Sce. ©ePoT

Address

o e, Aopples 3% .29

Zip Code

City

First Name Middle Name

Purpose of Expendiiure Amouni of Expendiiure

€53 Name

Last NarT!Bij»( { (ﬁ H -

Pr (ﬁ’me

Address

Corcls

[ 7D

City

S A

ED EXPENDIT

5 TOTAL ITEMIZ
{Carry foreeard to ftem 3, of next page i additionat pages of tsis form are used.}
{if this is the last page of expenditures. this amount must be shown in itemn 15b. of summary )

A,

7 551129 Rev. 402)

Page RDA 1158



APR 3208

EL X TSP LW uUUNTY

ITEMIZED STATEMERT OF EXPERDITURES . CAWNHITAAMEssION

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT CCVERING THE PERICD

FROM: \,\_ '. %

0 a2

Sockae M URDBNG

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0

if firs! itemized page)

Amalint

S0 16639, |

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH [TEMIZED EXPENDITURE ¢

¥
expendilures tataling more than $100 1o any payee during the peried) AL QAL ¢ B

Purpose of Expenditure

First Name Middie Name

Last N; met&{;siness Hame 7
Wlent Panmeg

Address -

CAgDS

City

Middle Name

frsl Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

Cily State Zip Gode

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

Middie Name

Firslt Name

urpos of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name tiddle Name

Prpose of Expenditure

Last Name/Business Name:

Address

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Il this is the las! page of expenditures, this amount must be showa in fem 19b. of summary.)

Purpose of Expenditure

Amount of Expenditure

A 2

Amount of Expenditare

Amaount of Expenditure

Amount of Expenditure

moum of Expenditure

Amount of Expenditure

$5-1128 (Rev. 4/02)

Page of

RDA 1158
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ITEMIZED STATEMERT OF EXPERDITURES . CARDIBATE

1. NAME OF CANDIDATE OR COMMITTER

2. REPORT COVERING THE PERIOD

SPc Yy M LR Py FROM: 1. 1.1 % ;O 2314
rmoint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first temized page) B! 10,1689, ]

4. COMPLETE THE APPROPRIATE TEM

Middie Name

R EACH ITEMIZED EXPENDITURE {expendiiures lotaling more than

Last Name/Business Name

SeEnoR. Co X zeps

Address
City Zip Code
First Name Middle Name
Last Nape/Buginess Name
AdOchc e <a o
Address

Cily 2ip Code

First Name Middle Name

Last Name/Business Name

N\ RANS

Address

Slate Zip Code

City

Middle Name

First Name

Pumose of Expentiture

AT A OcAON

Address

Gity Zip Cotie

First Name Middie Name

Las! Nama’Bus:ness Name

A Poont

Adiress

City

First Name Middle Name

Last Name/Business Name

& A

Address

Zip Code

5 TOTAL ITEI\HZED EXPENDITURES
(Carry forward to fiem 3. of nexd page if additicnal pages of this form are used.}
{ifthis is the las! page of expenditures, this amourt must be shown in item 19h, ol summary.})

Pumpose of Expenditure
clets

Purpose of Expenditure

Y\/hCL%LLL‘;

Purpose of Expenditure

Ad

TeeahoN

"P‘Lc_

Purpose of Expenditure

\mzﬂﬁ

Purpose of Expenditure

$100 1o any payee during the penod)

SOL Pk

Amount of Expenditure

Amount of Expenditure

l0Co.COo

Amount of Expenditure

200.00

) ounl of Expeditu

3s%.00

Amount of Expenditure

RYER%

1 551429 Rev, 412

Page

of RDA 11584



APR B 2013

o e ot UNTY
BLECTION COMMISSION

ITEMIZED STATENMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF, CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

)

Widdle Name

person/vendor at the end of the reporting p

efiod

Flrs! Name

Last Name/Business Name

Address

City State Zip Code

2l M rphy FROM._ L-\- 1% |10 5-B\-1 %
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATICN (obligations totaling more than $100 owed 1o any {Beginning of Period) This Pericd This Period (End of Period)

Description of Cbligation

Middle Name

First Name

Last Name/Business Name

Addiess

City State Zip Code

Descriplion of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligalion

flrst Name .
Last Name/Business Name

Address

City State Zip Code

Deseription of Cbligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

in item 23b. on summary page )

{Totat from Outstanding Balance - (End of Period) column must also be shown

@ §5-1127 (Rev. 4/02)

Page

of

RDA 1159




REUER L

1. NAWE OF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
SRk MUJ&'D\(\,{ FROM | = 1 % |10 252 | [ %

Amount
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) D
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling more than $100 from any contributor during the period}

Middie Name In-Kind Centribution Received For: Value of in-Kind Contribution
E] Primary Election D General Election

First Name

Last Name/Organization Name
£ Runoft (Local Elections Only)
Address Date of In-Kind Contribution Agaregate this iection
City Stale Zip Code Description of in-Kind Contribution
Occupation Employer

in-Kind Conibuhon Recelve For: Value of In-Kind Contribution
[ Primary Etection ] Genera Election

First Name Middie Name:

Last Name/Organization Name
(] Renoff (Local Etections Oniy)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Desgription of In-Kind Contribution

Occupation Emplover

i Na T V ] ) Mile ame ] lind Cnn Received I Value of |-Kil’ld OntTibUﬁO )
[] Primary Elestion ] General Election

Last Name/Organization Name
£ Runof {Local Elections Only)

Address Date of In-Kind Coniribution Aggregate this Electon
City State Zip Code Description of In-Kind Contribution
Occupatiors Empioyer

First Name i} Middie Name In-Kind Centribution Received For Value of In-Kind Contribation |

[ Primary Election ] General Election

Last Name/Organization Name
3 Runoft {Local Elections Oniy)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Cantribiution

Employer

Occupation

Value of In-Kind

First Neme "~ TWicdle Name In-Kind Contribution Received For-
[ Primary Election ] General Election
Last Name/Organization Name
L1 Runoff (zocal Eiections Oniy)
Address Date of in-Kind Contribution Aggragate this Election
City State Zip Code Descrption of in-Kind Contribution
Decupation employer

5. TOTALITEMIZED IN.KIND CONTRIBUTIONS

{Camy forward to item 3. of nexl 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)
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