CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. OF CANE.NDATE OR COMMl
22 2/09 \XC) N M B&nel

2b. IF QbMMITTEﬁ, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE 622

2 54 (516 noedDe Chutler 70 "™ 33404175) L7

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

Street or Rural Route City State Zip Code Phone
8. ]OFjICE SOMWGHT (include district nymber, if applicable) 6. NAME OF POLITICAL TRE»@EEBER (may be candidate)
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QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

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. IZ{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, l/we swear or affirm that no campaign contriputions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal reve
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12. SUMMARY
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMI]’TEE (In Full) 14. REPORT COVERING THE PERIOD
N \Oh{f\ \, T«” l I v/k,f i o I FRON: | 1o
RECEIPTS
. CONTRIBUTIONS (other than loans and interest) ‘,
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Z— O O
b. Itemized Contributions (over $100 from each source this period) ........cccccceveivrennn. $ ,/,:/L_I)’:/) 0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....cccverieveiicieeeeeeeeeee. B 2 Z() (2
16. LOANS RECEIVED THIS REPORTING PERIOD .......cciiiiiiieteicstestectestesesierre e s ss e srens s enns $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccooiiiiiieiriccsic ittt seee e s eae s enes $ b

//l 7
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) cccoiieiiieeeeeeeeeeeee $ é' 7{2 (j

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)

| .

® A A B B v B

Total of Expenditures ($100 or less each payee) .......ccoeeeeeeeieeiicciieeeeeeeeeeenn. $

- = &ﬁ
b. Itemized Expenditures (Over $100 each payee this period) ...........c.occevveeeeeeeernnnn. 3 q 77

779~
c. TOTAL EXPENDITURES (cther than loan repayments){add 19.2. and 19.5) .o oo, $ v

20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) w.o.ooveeeeoeeooee $ (/7?, -
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O

b. Itemized in-kind contributions (over $100 from each source this period}..................... $ O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..cecevevveeeeeeeeeeeeeenn. $ 0
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ....cc..ocovveeeveceveeeeeneeeeeenn $ 0

b. ltemized Obligations Outstanding (Over $100 €8Ch) ....vccvveeeeeeeeercsrereeeeeeeeeeresee s $ ()

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 12.f.) ...... C) .............. $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Joh N "ME Danie FROM: T
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor

First Name ER/] ‘} Middle Name Contribution Received For: Amount of Confribution
s
C Ll
Last Name/Organization Name C ‘ O Primary Election E’Eeneral Election /, (9 ] of_
f N . Y
OW] A 1]

Address Z//] 35 L{{K? ’L/, d] RC 1(5/ [ Runoff (Local Elections Only)

City (/ / ZipCode Date of Contribution Aggregate This Election
hitta vl Tk = i g i
Occupation JC\ A RY \5 / Z
Employer
First Name L |Midd!eName Contribution Received For: Amount of Contribution
A mMR . nod
Last Name/Organization Narfie 1 Primary Election [ General Election / ﬂ s
7z /R LU .
Address ° Runoff (Local Elections Only)
0.5 Shallbw g Rd_R
City leCOde Date of Contribution Aggregate This Election
ﬁaﬁw TV Bl |2 2009
Occupation =i \J(}Mi a‘ﬂy / j’
Employer
First Name ‘ ) tdd|e Name Contribution Received For: Amount of Contribution
ANice.  taYe i
LastNarnefOrgamzatmn Name [ Primary Election méeneral Election 2 5 O O
[Rum h / € _ - f
Address C/ > Runeff (Local Elections Oniy)
QLO!%G/EH Uloo [)Z .
State__, Zip Code . Date of Contribution Aggregate This Election
4z w13
Lgit] e N B0 f
Occupaﬂo ¥ /
23 g -
?) €/¥—~ C/n /9/09/:%-

Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Lacal Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Ocgupation
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 confributions, this amount must be shown in item 15b, of summary.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

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

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

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Qccupation Employer

QOccupation Employer

First Name Middle Name

Last Name/Qrganization Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election  [_1 General Election

Last Name/Crganization Name
[T Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code: Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election ~ [1 General Election

[T Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Elecﬁon

City State ZipCode

Occupation Employer

Description cf In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next 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.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J 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

Cccupation Employer

5%55‘; $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

N TTNE Danie |

2. REPORT COVERING THE PERICD

FROM: TO:

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

Amount

Last Name/Business Name

Address

“\)R\y"\&r{ncﬁ’\
.

City

Middle Name

First Name \l e CJ‘_@ ‘2

Address

Last Name/Business Name —PR \\_‘I
REANIARS r’\&f\)

A

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Exeenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

First Name L~ K Middle Name Purpose of Expenditure Amount of Expenditure
SiNKo l

114

Amount of Expenditure

0090

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

) 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans 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)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election 1 General Election
City State Zip Code
O Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed piease atiach a page)
First Name Middle 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 mount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Neme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding
First Name Middle 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 JAmount Guaranteed Outstanding
4, Totals forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(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.)
$8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (ohligaticns totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vender at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripticn of Cbligation

Flrst Name ’ Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

e e e e s s e e e

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City ) State Zip Code

Description of Obligation
e e e I o S PN PPy

4. TOTALS

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