@

CAMPAIGN FINANCIAL DISCLOSURE STATcMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10/33/p & JOE £ __RrRod
2b. IF cdmmxrn;,é, NAME OF CANDIDATE 3. ELECTION DATE
(1] /08
4.a. CAMPAIGN ADDRESS AND PHONE £ vF
Street or Rural Route City State Zip Code Phone
1304 Talley Rd ChaTT 4 = 2444 H23-¢ 24 =577
4.b. CANDIDATE'S HOMEADDRESS (if different than 4.a.)
Street or Rural Rout City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cit) Cousbit DiSTRIBT 5 Bayvbhare  Byve KS
7. JATEGORY OR REPORT (Check ohe)
O O ] ] O 3 ] ]
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
/150 5 10/23/p 5
9. (Gheck gne) / /

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. his 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, l/we swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7 4 )
/ Oﬁ {/ 05 I.f;é(i i /\-{,’u;_x‘j , ,'f)('f I3 1—7—/ / ’C’/é- C'-//()(
/date /

signature of political freasurer date

/’ signature of witne: date signature of wifness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ......cuiiicieniceenieesssssnesssessssssssssics s esesees s essrsseenenns § _QL_
b.  TOTALRECEIPTSTHISPERIOD .....cccotuiiumeeieemeemrinsiss ettt es s s s § e 0. 00

c.  TOTALDISBURSEMENTS THISPERIOD ..ooo..oooooeoeeceeoesssieeeeeee e DO $ @M
d.  BALANCE ON HAND (12.8. PIUS 12.b. MINUS 12.€.) wooooeooeeeseeseeeeeeese e § é.OQCz- 972

e. TOTALLOANS OUTSTANDING ....co..ooooevveereonn T PV 1. b G’/‘ J4Yikeal

f. TOTALOBLIGATIONS OUTSTANDING ........ccoveuereerns o e s e S BT VSl s kannmnnms s e sammmsmgs st st s $ Q

SS8-1109 (Rev. 2/06) Page 1of _} RDA 1159



SUMMARY PAGE - CANDIDATE

=
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Oog. B. Rpue RO ) sty A g0 /oz Jog

RECEIPTS - /e L 7
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......ccoceeueee. $ '%5&,{73

b. Itemized Contributions (over $100 from each source this period)........ccccvvvcceicee. $ 903 ./

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) eceeiecviciicniiiee . § 9 250 p2
16. LOANS RECEIVED THIS REPORTING PERIOD ......oiiiiiiiiiirinienieeeenseseesseseesnessessesessesssssessassessessensensessen e $ (pope o0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt see et n e $ /4 )
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..ceeiiereieereeeeeee $ 2)35@. pe
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)

Al O iZa s _35.47
&%& /5,74;.11&:_4 $ L9-09
siter) ) s 32,05
/HED Q)—b;—u«u $ 2L .92
Nopep  Bd ¢ e - o+
! J
Hepp ﬂlw;ff-/ s G0.04
Ao 5 32 2y
Ol 1) cloboe Koo/ s _¢.23
NARCP EVENT A 75 00

Total of Expenditures (3100 or less each payee) .....ccccocvvemieriecieene e 3 I_»{I_— Eﬁ - Qﬂ
b. Itemized Expenditures (Over $100 each payee this period) ........cccccvvniviiiirensisiecnnan. $ 5 P S/f/_« 00

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .oooiivies e S 4: 2;2 £ ) F]
20. LOAN REPAYMENTS MADE THIS PERIOD ......oociiiiiiiieces ittt resiesssses e st eere e mes et e s st e asenn e sansanneesssnees 3 { 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .ooovoeeioviciniiiiieeeee $ (. 220.n0
22.IN-KIND CONTRIBUTIONS 4

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).......cecvveeee. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....oooooeeeeeeeeeen, s _ 1)
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .....ccccevvvevveeveiveeeeeecreeeen. 3

b. ltemized Obligations QOutstanding (Over $100 each) ......cccccvveveviriiciiccieerinnend TCT ST ITXT) $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..cocoovvvvevvrrennnn. $ 0

$5-1133 (Rev. 4/02) Page __/ of _{
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Jd0e. A Rpc e

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

FROM: JI/A,%./ TO: M/g/“,

Amount/ 7

@)

First Name Middle Name

Last Name/Business Name

SAawie k) = Sgalg
Address

/5‘2! l_c;/ﬁi;fe‘f'rci

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

Purpose of Expenditure

>/mn,_~/ 59;,/3 a%mfﬁ.w‘

City State Zip Code
First Name Middle Name Purpese cf Expenditure
Last Name/Business Name | ‘ Y
SLw oK) = S0uS 7 Shwrs

Address. R

IS2) W, Lloayeffe rr€
City 7 / State Zip Code

7 oy ﬂ’i/ P

First Name Middle Name Purpose of Expenditure
Lasl Name/Business Name TD[}‘EC_T My /_/4‘, -
K Kt T EuJEvpysse \OTEY'S 77
Address . P

3¢d/  Bragerd RA
City [ State Zip Code

Che Iy /N 394y
First Name Middie Name Purpose of Expenditure
Las! Name/Business Name . dﬂ/ N
Cherr aleids Chegoide Compeygn  RAES

Purpose of Expenditure

COMmM,T7E- D imler

MEET: ﬂ

Address i
Gll Fesy me kg Ll
City , Slale Zip Code
Chazr 0| 37442
First Name Middie Name
Last Name/Business Name
Haife /s R Fre
Address .
LZL b GCreesdeey D¥ive
City ] 4 State Zip Code
N AL 3 244
First Name Middle Name

Last Name/Businpss M-—~
'

| ol ﬁ/f/n/, Y24

L/ 1 LL /5

el

Address
A U-Crl Je ad@gn

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

4

C-’&’/;VJ/’WM Signe

Amount of Expenditure

Amcunt of Cxpenciture

#3¢9.50

Amount of Expenditure

{ 3103

Amount of Expenditure

25/ 7'5/d/[_if)

Amount of Expenditure

¥ 191328

Amount of Expenditure

I ﬁ/ JA5. 00

# 452 -2y

»

@ $S-1129 (Rev. 4/02)

Page _/  of 2>
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
Joe. A Rode

2. REPORT COVERING THE PERIOD

0 so/az Jog

OV s i fos

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

Amouny /7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100

10 any payee during the pericg)

‘z‘;i"?';k}v

First Name Middle Name
Lasi Name/Business Name
MAYKCTiMg  CONCo PTS
Address’ L 5 S /
Se¢L) Upshed) Dr
City State

I Zip Code

First Name Middle Hame

Purpose of Expenditure

Cenpogn  pads

Purpose of Expenditure

| ﬁ 0. ae¢

Amount of Expenditure

Ameunt of Cxpenciture

Lasl Name/Business Name

WA/ 00

Rv L /‘/ g
Address

[0S Heddneks
City

D0 ANNE
Last Name/Business Name C(LMF(; ;va W _5/94/3 j /Z-' 5..[? 2
Favoap<
Address ) '-L/ i )
2241 Mmeade  Civeles
City ’ Slate Zip Code
Char T W | 30404
First Name Middie Name Purpose of Expenditure Amount ¢f Expenditure

COumercic s

j A0Y 00

Last Name/Business Name

Slale Zip Code
CheTr /AN | 39y
First Name Middle Name Purpose of Expenditure F Amount of Expenditure
Last Name/Business Name - # 3/_‘5“ -
Bre ey Bfﬁﬂ[/ﬁ&'%‘f//p/ﬂ COrnErLints ' W
Address . ’ 4
S . o
I3 Livrey S 7
City State Zip Code
—
CbeT7 M 32444
First Name Middle Name Purpase of Expenditure l Amount of Expenditure

S U/)FAI £c

Lasmarneiausmess Name

Kellp na
79

" — .77) S Uf‘ ﬂ)’ / . C.-
'f{.ﬂft“’ D&»/u)t) / rarge py 2 7 7/ ‘3/ /7. / 7
Address _ } € - ) G ’_{/’/ S/ W's
) YAl COmppn/s 2y a
City . Slale Zip Cade
Cher g A | 3745
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Deid g

Tespreyind 7y

Address - ) )
U] iy Nigeas AVE Polls
City e < Stale Zip Code
—— — P
Gl 7 L L 22405

} /5000

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of nex! page if additional pages of this form are used.)
(I this is the last page of expenditures, this ameunt must be shown in item 15b. of summary.)

ﬁsff}‘ 09

&R

$5-1129 (Rev. 4/02)

Page _;}_ of _2—
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

Joe A Roue

2. REPORT COVERING THE PERIOD

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

Amount # LS

O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR
Middle Name

IBUTION {

First Name

contributions totaling more than $100 from any contributor!
Contribution Received For:

First Name

LF anodl

Amount of Contribution
Roberr il _ . _
Last Name/Crganization Name | Primary Election Mneral Election #
Sehyeane QO- 00
Address , O] Runoff (Local Elections Only)
Po _RoX 533/
city | State Zip Code Date of Contribution Aggregate This Election
Ohe T N 137486 | ?”é‘ . _
Cccupation i 0?, :Z?/ /OJ,C‘JJ ﬁ;ﬂd 00
lO-if-0F j,;m:-' 0 "
Employer
m*
First Name Middle Name Contribution Received For: Amount of Contribution
Eaviie .
Last Name/Organization Name DPrimary Election  [[}-6eneral Election j % ) d e
.
Oye Lasf
Address I Runoff (Local Elections Only)
(0L Fyedais St
City C_)l State ,\/ ZipCode y Date of Contribution Aggregate This Election
b T T / 3744 L |
Cccupation ) L /0/5/!?*'/ ﬂ‘f\éc.()r)
Rerived
Employer

Contribution Received For:

Amount of Contribution

rﬂwne Name
Last Name/Cranizalion Name

/ Jeo. o0

[ Primary Election

mgaﬁﬁral Election

Pieree /A, ,:;gmﬂd 202 /
Address "

[J Runoff (Local Elections Only)

fo Box 5pf
City / State Zip Code Date of Contribution Aggregate This Election
LA T 4l | 37447 :
Occupation 4 ' ! 6/‘}3’/&9 ?’ //)E}/ﬁf}
CiTY  (pudtilizend/
cmployer /
First Name Micdie Name Eonm‘butzon Received For: Amount of E!ontnbution
-] ﬂA 2/ &
Last Name/Crdanization Name [ Primary Election eneral Election Z%/ / D0 ¢
Dowe L e
Address Runoff (Local Elections Oniy)
205" OpAdplig S
City ¥ Stale_ ZipCode Date of Contribution Aggregate This Election
Chee 77 M| 3241¢ .
Occupation ) /0 //Z}{S/ 7? /ﬂ D08
Ke Tired '
Employer

e e s i e e
5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward (o 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.)

S

# 6i.00

ey
Wz SS-1131(Rev. 2/06)

Page Z of 2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIOD
TG0, A. Rpwe FROM: /0 5| 191 4 /55 Jog”
[ Amouft ¢
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) i’ ") 07, p a
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tolalinﬂ more than $100 from anz contributor) i
e
First Name Middle Name Contribution Received For: Amount of Contribution
(o)1 bt i /.
Last Name/Organization Narﬁ‘e | Primary Election  [J}-General Election ,
] ) L))
Cavdaer f;/ (00, O
Address j [T Runoff (Local Elections Only)

25>y Abpwels Dy

City State ZipCode é Date of Contribution Aggregate This Election
Che 771 I ST 4y,

- ~ 7 7 & / P L’g/ ) A ;
Occupation /(i D00
Employer
First Name Middie Name Contribution Received For: Amount of Contribution

[SARE /L4 W .
Last Name{Organization Name DPn'mary Election  [k-General Election #‘ /0 Y.
ANE
Address CJRunoff (Local Elections Only)
00%  PIpE  DJ
City ) State. ZipCode Date of Contribution Aggregate This Election

Cherr [0l | 22404y o
Occupation 7 /[‘ /é/(' ¥ # /0 J.0d
Employer
First Name Iwome Name Contribution Received For: Amount of Contribution
[CastName/Organization Name O Primary Election [[] General Election
Address [CJ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontnbution Received For: Amount o? &:-nm‘buhon
Last Name/Organization Name | Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Empicyer
5. TOTALITEMIZED CONTRIBUTIONS
(Carmy forward to ilem 3. of next page if additional pages of this form are used.) ?/ C) 00 ' ﬂd
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

1Y
% §5-1131(Rev. 2/06)

Page 2 of _Z&

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE

J0C A. Rowe

2. REPORT COVERING THE PERIOD

Shsts’

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any sourde duriﬁ'g the period)

T0:
/é’/ 52 /0.5/
Vi 4

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
—_ H’ {Beginning of Period) Received Payments {End of Period)
(3 )0 |4 N =
Last Name/Crganization Name O ﬁ 5007 0 f 5 040
Rpie 5 {000 ¥ L ovo
Address Loan Received For: s Dateofloan = 7
{20 ¢ Tal le/ /{ [ Primary Electien [D-&eneral Election j £o80
City ! ’ Slate Zip Code é//b/ﬂg/ 5/
/ e - ff (Local i £
(} Ah 7 2 )f// [ Runoff (Local Elections Only) 5 IQ/ﬁ 4 _ﬂ f} oo

7,
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a psge) /

First Name Middle Name First Name | Middle Name

Lasl Name.‘Orhg:anJ‘z_aﬁc;;lame . Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding

PRGNS R e e T i v o

First Name Middie 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 Outstanding IAmcunt Guaranteed Cutstanding

m First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slale Zip Code City tate Zip Code

Amount Guaranteed Qutstanding

4. Totals for all Loans (complete on last page of itemized loans)
{Total loans received should also be shown initem 18. on summary page.)
(Total loan payments should alsa be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

lAmount Guaranteed Cutstanding

Outstanding Loan Balance
{Beginning of Period)

Loans
Received

Loan
Payments

COutstanding Loan Balance

{End of Period)

o

2

7

4. 007

@ $5-1132 (Rev. 4/02)
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