€
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT kZa NAME OF CANI?IDATE OR COMI\_I!!WEE o
01 26 (2009 LoanmiHee do Elect Russedl Gilert

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELEC'EION DATE
Russell (allet, St Marde 7, 2004

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

- ,\Gity o ’
s4ct  Upshaw  Dr. Cing (“h_rme«%aa o 23U (425) 4541048

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 POLITICA TREASURER (may be candidate)
IJ f 'd) - ) N AR ) | A ifil o
(o Couneid | G4 Distrier Marian  Boglir
7. CATEGORY ORREPORT (Check one)
O O 0O O O D post O
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
Jr . o i p [ Ay
1026 200% i 2o | 2009

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. E"Fhis 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.  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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

~penefit of the cgndjgate or fof any other nonpolitical pureose as defined by the federal internal revenue code.

: , ,

j | / wéf-"! Jﬂ.{w ‘;’r Py " i

A UM P\l 2 1409 THences Meghan 124109
“'" signature of candidate if [date signature of political treasurer date

11. WITNESS SIGNATURE

| 1 ,.
//ﬂj;l/@ 9 Q%MZZ/}M& / ag/@;»

signature of witnes! datt signature of witness / date
12. SUMMARY ’
a.  BALANCE ONHAND LAST REPORT .....oooomomoeeeeeeeee oo $ M"l’
J!’ 2 ! 4 ry Y
b.  TOTALRECEIPTSTHISPERIOD ._..........cooeioeoeeeoeeeeeeee oo [ _E_;_M
C.
) ‘ Al &
d.  BALANCE ON HAND (12.a. plus 12.b. Minus 12.C.) ... omccoommomsip e oonome ALW
o
€. TOTALLOANS OUTSTANDING ..........ooooosceecrrnrrnrensrssoorenrn TTE1 e o LT o $ 7
ROTLI33 ‘
A &~

AN N -~
f. TOTALOBLIGATIONS OQUTSTANDING ..........cooeoeeeeereeeenn . "é J h{]l ................................................................. $ —




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROMOlz6log | TO01 /e 04

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

b. temized Contributions (over $100 from each source this period) ............................ $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....ccccoooooiiiiiiiic $
16. LOANS RECEIVED THIS REPORTING PERIOD ......oooiiiiiiiiei e eee e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ooiiiiiiie e e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....ooeovioiiieeeeeeeeeeeeeeee $
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)

hmu.a D(Ul/le 2 {lu»y,u G * {0.00 ¢k s _A40.00
nr i !licw, ; h 3:46 L\ @ 00, b fu,t’\ $ _H00.00
pell G,em.,L\ M peogls 82534525 220 s _1U5.00
Cast it (e s __dficd
Postee, s___h.§S
e netes $ 0.5
3
$
$
Total of Expenditures ($100 or (eSS €aCh PAYEE) ......oovivioeveeeeeeeee oo $ f{ Li ké ! 3”*
b. Itemized Expenditures (Over $100 each payee this period) ...........ccccoooooeiviiiool. $ %z :7 L L' t {<
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .........c.. oo $ '3:,:/’ (ﬁ{ . ?:J!"i’
20. LOAN REPAYMENTS MADE THIS PERIOD ......coovmoooooeeeeeeeeeeeeoe oo $ | &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) ... $3,501 ey
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions {over $100 from each source this period) ... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... . $ i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ............ooooovoveeevoio . $

b. Itemized Obligations Outstanding (Over $100 €ach) ........coocovomvveeeeeeooo $

TEAATAL A L AT R T e A R iRt 5 1 4 e T




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(o thee 4o Eld

Russell Gol et

2. REPORT COVERING THE PERIOD

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

Amount

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the period)

Purpose of Expenditure

Lasuslameiﬂusmess

TR

Broadcasting

(alio SpY fs

Address

City

L'La Hanw '

Hr<l Nﬂmﬂ

Middie Marne

Zip Code

Purpose of Expendifure

Middle Name

Last maiBusmess Narme

Petulesy Press ot ( po of Cards
City State Zip Code

First Name l&lt\ M({ﬂi{ﬂ Middle Name Purpose of Expenditure

| as| Name/Business Name

MMP) tewer Droad egsting radio 5 fﬁd

City Siale Zip Code

Purpose of Expenditure

[)hm W bm’bf(_.

F:rst Name /
(c’c‘cl l\*\
Last Name/Business N}me
iLluv
Address
Ciiy State

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are

Fitst Name ({ i i Middle Name Purpose of Expenditure
A gra
Last Name!BLg,mgss Nai
(* fonus g
] \
Address ‘) i/ l ol ljéu k/l'L‘
City Stale Zip Code
Ht Nme o Middle Name Pu of peditu
Last Name/Business Name
Address
City Zip Code

used.)

{If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Amount of Expenditure

b, 000.00

Amount of Evpenditere

L /AR

Amount of Expenditure

.50

1| Amount of Expenditure

*135.00

Amount of Expenditure

(k0.0

Aunl f Ependiire N

% QC_1174 (Rav AN
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
Conmi tes o Eledk Russebl (lbert

2. REPORT COVERING THE PERIOD

FROM{C[Z(,/L}(

7C: B2/ oo
Amount  *

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

&

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTIGN (confributions

maore than $100 from any confributor
Contribution Received For:

Amamnt of Contribution

5. TOTAL [TEMIZED CONTRIBUTIONS

{Canmy forwesid to item 3. of next page i additional pages of this form are used.)
(t this is the last page of contributions, this amount must be shown in flem 15b. of summary)

First Name o :
5 Ellptt . =
Lot Name/Oranization Name {1 Primary Election Genersl Elechion $1C/ 7O
Ddten port O (590, 0¢
Moess - -, Runoff {Lecal Hlections Only)
5909 Lola_Late Kd-
Gy , Sole | | ZpCode Date of Contribution Aggregate This Election
Lodast AN N T AR50
Cegupation
Employer
FirstName ; MiddieName | Contribution Received For: 3
p&i}‘ é.\ or Amount of Contribution
Las{ NameAQrganization Name DlPrimary Becion [} General Election :
Drode o 200, c0
MOEE - R e Runoff {Lacal Eleckions ¥
(26 W Watlns 5T ‘ il
oy ;o Swe | |ZpCpde Date of Contribulion Aggregae This Elecion
LoQlopt  MAn i *Tr 9
Occupation
Evpyer
PstNae | ; Name Conbribution Received For: Amount of Conlribution
‘/Dﬂ;mﬂ‘r ,m °
: : [JPrimery Elecion [} General Efeciion
Janws ‘% 00 00
B 2 o c Runcff (Local Elections . v
524 Bt jliew Ale SlssS O}
PO oy See  |ZpCode Date of Contibution o ey e
Sqnal Mdn A 132437
Oecupation!
| Employer
First Name Widdie Name: ol Amount of Coninbution
Lzt NamelOrganization Name Dl pimary Blecion ] General Blection
Address 1 Runof (Lacal Elecions Oniy)
Cly Sue ZipCode Date of Conlribustion Aggregate This Electic
Occupation
Employer

%

b (ﬂ fit‘ cO

% O 4494(Ma.. AMNCY




