CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REFORT 2.8, NM-HEGFCANBIDATE OR COMMITTEE
Age. L 7, 200 '\\tnf*-{ "W\ jﬂ_.gfﬁ’\&ﬁ
2.k, IF COMMITTEE, NAME OF CAMDIDATE 3. ELECTIOM DATE

4.5, CANMPAIGN ADDRESS AND PHONE :

ﬁet u:ur Rural Route State Zip Code Phone

oY A% \jfwéu{'\ TAL 229> Y4d-119- 7220

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

TO ol 121 Sesty Omey 7 3950 wn 35 1050

5. OFFICE SDLIGHT finclude district numb?ﬂ;’appllcable] .’ NAME OF POLITICAL TREASURER {m 53 candidate)
Smnw Waru ltoa Covaly s, C.J7 Linose
CATEGDR‘-"GR REPORT {Chack one) "
L3 1 | | O I | O
FIRST SECOND THIRD FOLIRTH FRE- FRE- MID-YEAR YEAR-END
CLARTER CUARTER QUARTER QUARTER PRIMARY GEMERAL SUPPLEMENTAL SUPPLEMEMTAL
8.a. BEGINMNING DATE OF REPORTING PERIQD 8.b, ENDING DATE OF REPORTING PERIOD
\-\- 200w S-2 - 200\

9. (Check cne)

a. [] Thiz campaign is exempt from detailed disclosure because confributions {including in-kind) received total $1,000 or less AND expendi-
fures total $1,000 or less for this reporting period. {Complete items 124., 12e. and 12f.)

b. G"’ﬁlis campaign is required to file & detailed financial disclosure because contributions (including In-kind) received total maore than 51,000
andfor expanditures total more than 31,000 for this reporing period.

10, liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and that this report is an
sccurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that na campaign confributions have been expended for the persanal financial
benefit of the candidate or for any r nonpolifical purpose as defined by th B‘ﬁe\ll armal rg:venlr;e code.
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sighature of candidate i date @m& of pnllhﬂ{treasuier date
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Y-7-06 -7-0L
/ gna; witness date date
1
12, SUMMARY
8. BALANCE ONHAND LAST REPOHRT ...ocooorrimssmssrs i resssessesrrssmsmsenssesesssmsmsssssasssssmsis e sessssmssstsassis B —£
5 9

b T AL RE S EIPT S THIS PERIOD s i s i e _12;&

oo
c. TOTALDNSBURSEMENTS THISPERIOD ..o eeememeceeeonmoemerrssssiseerrensesaies B _.i

s9q

d. BALANCE ON HAMD {12.8, plus T2.0. MIMUS 200 ciriiiee i eeereeme e serrsosannserer e sensnsnssasmsessanananassnse B 1 lm L{ 5 l
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMM In Full) 14. REFORT COVERING THE FERIOD
ey Y Waal” "L (AN FROM: \-y o\ | T 3-31-0b
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest) 2 2_
a. Unitemized Contributions ($100 or less from each source this period) ................... & \ 3 0S l
; O
b. ltemized Contributions (over $100 from each source this period)....................... g D, 5IS 32
c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. @ant 15.5.) co...oomeevveeoesreessresssions 5 qu27
7
18: LOANS RECEIVED THIS RERORTING PERIOD st St et acbndissi e s $.026°
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo eesesressesvossassens e sessmt s et sttt oo & gl
, g
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #emM 125 oo g 12 452
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
xpenditures (3100 or less each payee this period) (must be listed by category - e. g printing, postage, gasoling)
ﬁf\‘hhm Ui St U s _22°
B
5
$
b
5
5
5
§
: oo
Total of Expenditures (3100 of 1255 BACH PAYBE) ..o eeeceesesres vt vssesse s sesessees 1 Z 2
b. Itemized Expenditures (Over $100 each payee this period) .......ocoeveveieeeeieeeen $ -
o
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.8.) o.ooocees oo 3 &l
20. LOAN REPAYMENTS MADE THIS PERIOD w...ccoviooooooreeossoossmssemsessesressmseseseeestesessassssssesses e somoesmessessee s 3 a=al
oo
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in #8m 12,60 .o B Z«L ;i
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. § =
A — oo
b. ltemized in-kind confributions {over $100 from each source this period) ... § 250 "
= o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.B.) ooovoeoeeeeeevrins g 2!7 v
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1658 886h) ..o $ £
b. Itemized Obligations Outstanding (Over $100 88CH) ......oooooovoooveeoeeeeeeeeosoeees o $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i tem 12.£) ... s
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME OF CANDIDATE OR COMMITTEE __ 2. REPORT COVERING THE PERIOD
\%U\fq ' o\ D{_D‘mear\ FROM: \-\.ow |TO: 3 -3\-0ip
: I Amounit o

Firsl Mame Middle Namg

Advech

Last Nama/Organization Name

M&\\\ﬁ

MU0 Detise QNL

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTHN (comtriutions 1ataling more than $100 fram any contributor)

Contribution Received For

[} erimary Election  [J General Election

[ runafl {Local Elections Oniy)

Amount of Contribution

5?‘1%‘3 )

“Unarte s u,i o el S

Oceupation

Qm&f\i{‘

T Daias Dol At

Middie Name

N e “

Date of Contribution

\- -0\

Contribution Received For:

E’P/rirrnr},r Becion [ General Election

Agoregate This Election

Amourt of Contribution

Last Mame/Drgasizaton Name O—o_r 3 P |2 C:_) o
MEASDS YNenossas De R e

City kl’( KO o Ef*jf.\l z.:gg}q} Date of Contribution Agoregate This Electian
s f‘;l\LBrwf_cg*\_, 2 -\B-c\w |2ff:>u

Empioyer
b

Contribution Received Fos:
Eﬁrimmy Election  [] General Election

[ Runoff {Local Elections Only)

Amount of Confribugion

o

SOD

First Mams Q I'\-\‘k {H \E_ C:) ri:i:h': Hime: W
T 51 Hamerrgan zanon Hame
i Clans SR
o 2%15 .L.K‘J\]*E‘_ Lane
mﬁﬁ éé‘-q‘ Qﬂ»\hxll E’[E‘?T\_L ME?T:\"I‘?
{Occupation )
QQ ~Ae AT
employer, .
Q,]\'\x NS e X
First Name It Mlam:

Last

e DM Consivuchondnd

i EQ\\U b*:)\r\c}‘\,\uafdk. Lt‘;ﬁgﬁ

Date of Contribution
2 -15%-Q\0

oniribation Recened For
Eémar‘; Election [ General Election

[ Runoff {Local Elections Only)

Agoregate This Election

O

Soo’

ount Lribution

Mt

S0

City Stag Zip Code Drate of Contritation Aggregate This Electon
S SQu Da N TN | 3109
Occupation s
- 2-11-00 So0
5. TOTAL ITEMIZED CONTRIBUTIONS 00
[Carryforward 1o ilem 3. of neat page # additianal pages of s form are used.) ],. U 2/‘_—:)
(¥ this is the la<1 page of contrbulions, (s amour must be shown ia tem 150 of suremary] \
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. MAME OF CANDIDATE OR lE‘.[ZII"-'I-!'-'!IITTEE 2. REPORT COVERING THE PERIOD
encs ™ L Do Nmany FROM:} ) wy [TOF 3- 3:@-%&
| Amaount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0f first itemized page) | y b L':_:S-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {conributions totaling more than $100 from any contributor
First Nama rmnmg Name Contribution Received For: Amaunt of Contribiution
Levst Namesrganizaion Name EPrimary Electon [ General Election o
r‘;ﬂ {Anef S, :} \"\\M '3\ ()-ﬂ;, \;D 2. 0o%n
Aukdress O Runoff {Local Elections Only)
Ar17) ”)\mhb; Votet
City Sealp Zip Code Date of Contribution Agaregate This Election
LaXes e TN 319
Oceupaticn -5
2 -\H-Qwp 200
Emplayer
First Name: Midde Name Contribution Receved For: Amount of Conribution
Last Mama/Crganization Mame SRRt E’ﬁ:unaq.- Blection [ Generat Election
oD
oui e O QA‘H' TW\e . \So
Addrress Runoff (Local Elections Qnly)
\So\ N ?m.q Lt gt Rudke
Drate of Conéribution Aggregate This Election
il VESS™ NS RN
Cocupation
8
Empoyer H-\0-0\ YR
First Mame ddlz Name: Contribution Recerved For Amount of Comritution

a5l ATizann Hame IEé'lary Election [ General Election SRR~ -
ORI Lyher Oo Soo
Addrass Runoff (Local Elections Only)
drass KQIL'—DQBA(D C\qé’_, [ Ru -] tions Only
Slaw Zip Code Date of Contribution Aggregate This Election
mannﬁ e q-:;»«.‘ BA 2 yod

Cecupatia
upa n Q

Emiployer

FirstMame 4

e e

M Name S:-.—

m"lfr-‘mr; Election ] General Election

Last Mema/Organzation Mame "
oo oy 700°°
A — [ Runoff (Local Elections Only)
255 "l. 1 CI\ \)Lr\}bﬁﬂ_ D_..\'_ DL unodf (Loca 5 Chrily]
Ciry Saae Zip Cele Date of Contriution Agaregate This Election
S:sa&u\ Don SN YN | =319 !
Qwcupatian =
?\t’k'kﬂ&\__ o R O PR LY ZQT—ﬁﬁ
Employer
NLA
3. TOTAL ITEMIZED CONTRIBUTIONS
[Carry farsard 10 itern 3. af next page if eddivianal panes of this form ara wsad ) 2‘ u —l'c__l->

(1 1his is the i3t page of conbibutions, this amount must be shown in item 156, of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T. NAME OF CANDIDATE OR c:m.ﬂmn'rEE 7. REPORT COVERING THE PERIOD
Lo M Bl Dﬁbﬁ’ AACRAN FROM:y <) -0l [TOr B-3)_ g \p
| Amount =
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) 2,.U71S .

Lasi Mama'Organization Mame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling moee than $100 from any coniribuor)
First Name H- Mickdie Mo Contribution Recened For, Amount of Contribution

ry Election [ General Election

[ Runoff {Local Elections Cnly)

0O
200"

(;'{'ﬁ.{iﬁ[\&f\
S H2Zo H\a\‘\—\wﬁ\'bhk_-fbﬂ...
PC ety Qo 0‘?\% N m:g%‘-i'n &
Crcupaticn
(JuU f\&f“

Emgployer

Fir=t Mame

vy

Last HameOrganization Nama ©
. S’Cn o

200 Leleshal Nooge

Date of Contribution

3~ll-g\w

Contribution Received For:

Oeimary Blection [ General Election

L Runoff (Local Elections (nly)

Aggreqate This Election

oD
200D

Amount of Conlribution

[

%Y
Son

Siate Tip Code

Y g

i .'\JT VST

= D‘\ Q_.'k{"k L EL

Employer

LSt Famen.y ﬁanzanm Hama

Date of Contribution

3-1S-0O\w

Contribution Received For:

[ Frimary Election [ Gensral Elecion

Aggregate This Election

ot
500

Amourt of Confribugion

5. TOTAL ITEMIZED CONTRIBUTIONS

[Camy forwerd 1o kem 3. of next page if addisonal pages of s form are wsed )
{IF this is the l2=t page of conpibugions. this amaunt must be shown initem 156, of summary.)

Agltkrerss [ Runoff {Local Elections Only)

Ciry Stale Zip Crde: [Crate of Conribution Agoregate This Election
Cecupation

Emplores

First Name Middlz Name ontnbution Recaived For Amount. o ributicen
Last NameiJrganization Mame [ Primary Election [ General Election

Andress [ Runoff {Local Elections Cry)

City S Tip Cade Date of Contribution Aggregate This Election
Oocupation

Emplayer

oy A
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE O "C'DI'I-'IMITI'EE

DeBeenan

2. REPORT COVERING THE PERIOD

FROM: |-l-0%

TO: -4l -S%

en| ke

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

Amaount

First Hame

"Rl L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contritutians ietaing mere than $100 from any cand

In-Kind Contribution Fecened For:
rimary Election [ General Eection

O runodi (Local Elections Only)

T lllﬂl'lg the panod]

Walee of In-Kind Comributioe

220 B9

el P O \f}pL LA

Diatezof In-Kind Conimbution

Apgregatefnis Election | -0
[ty -
220

R N

Fio | PEHus

Cccupation Emplayer

First Hama

Drescrgton of n-Kind Contibusion
%\,! nn QA S W e

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

Value of In-Knd Contrdion

Larst Namne/Orpanization Mame
O runoff {Lacal Elections Only)
Adiress [t of In-Kind Conribution Agoregata this Election
City Sl Tip Code [rescription of In-Kind Contributon
Ctupation Emplayer
First Nama Middle Name In-Kind Contribution Riecewed For: ‘alue of In-Kind Contribution
[ Primary Election ] General Election
Last Na?a'ngmcan:n Mama
] Runoff {Local Elections Only)
Address Duate of in-Kind Contribution Aggragale this Electian
City Siake Zip Code Description af In-Kind Confributian
Cicoupaton Employer

First Hams Middle Mame: In-Kind Contribution Fecsived For Ve of In-Kind Contribusion
[ Primary Election [ General Election

Last Nama/Jrganzation Name
L] Runoff fLocal Elections Cinly)

Address Dz of In-Kind Contribution Aggragate this Electian

Clry State Zip Code Dzsactiptiaon of In-Kind Congribuntion

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

First Name Mid ik Marre: In-Kind Contributian Receiad Far: WValue of In-Kind Contribution
; [ Primary Election ] General Election
Last Mamergani zation Mame
[ Runoff {Local Elections Only)
Adress Date ol In-Kind Conrigion Agoregaie it Eleriion
City Sraig JipCode Description of in-Kind Contributicn
T Empiayer

: o
[Carry forwand i kam 3. af next page if additional pages of this form are used ) CD = C"D
[H this & the kast page of in-kind contributions, this ameunt must be shown initem 22b. of summany.) ik
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME COF CANDIDATE OR COMMITTEE

r.-D(_&( oy ™,

2, REPORT COVERING THE PERICD

5. TOTAL ITEMIZED EXPENDITURES

[Canry forwaed to Hem 3. of next page d addiongl peges of his form ez usad.)
[ hs i e bast page of exprendiunes, this amaount musl be shows in ilam 19b. of summary.}

Firsl Mame Mide Mama Pumpoge of Expendifure
Last Name/Business Name

Addrass

Ciby Stala Zip Code

First Name il Mame Furpose of Expenditure
Lest Meme'Business Name

Address

Cily Eaala Zip Code

First Kame Middla Mamne Pumpase of Expenditure
Le=t Hame Business harme

Addresg

City Stae Zip Coxde

'EFT\‘{“-I (,11"‘&../ FROM: h_i_ﬁw TO: b‘},t_o\#
T Amount
3. TOTAL ITEMIZED CAMPAIGH EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page) ”@’
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [expendilures tolaling mara than $100 b any payaea during the perice]
First Name Midde Heme Purpose of Expenditure Amount of Expengsturs
Last MamaBusirnss Name
Address
City Stale Zip Code
Firgt Mame Middia Heme Purpose of Expenditure Amount of Expenditure
Last MameBusiness Name
Address
City il Zip Code
First Mame Middle Hama Pumpasge of Expenditune Amount of Expenditure
Lal NameBusingss Name
Aodress
City ) Zip Code

Amaunt of Expenditure

Amount of Expendiure

Amount of Expenditune

A
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b T el T T | [ e R = = el BN T e gy i
= List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name ikl Name: Firsl Name | Middle Nama
Last Mame/Organizaian Mame Lagl MameOrganization Mame
Addess Address
City Stae Zip Code City Siele Zip Code
Amauni Guaraniesd Dulstanding lsmeurd Guarentesd Culsianding
Firsi Hama Middla Name Firel Hame Middle Name
Last NameJrgenizatan Name Las Hame'Crganization Mame
Address Address
City Shate Zip Code City Shahe Zip Code
Amaurd Guaranieed Dutstanding Ivmount Guarantesd Culslanding
First Hama Midalia fame Firel Hame Middle Mama
Lasl Mame/Ciganizaion Nama L=zt Mame!Crgenization Mame
Arddress Address
City State Zip Code City Elale Zip Code
Amound Guaranteed Dulslanding lwmount Guaranteed Cutstanding
Firgt Name Middle Name Firzd Hame Middle Name
Lasd Mame/Organization Name Lest MamaiCinganization Name
Address Anoress
City Edale Zip Code City Shale Zip Code
Amcuni Guaranteed Duislanding femaunt Gueranieed Cutstanding
4. Totals for all Loans (complete on last page of itemized loans) Cutstanding Loan Balance Loans Laen Cutstanding Loan Ealance
(Tota! lnans received should slse be shown in dem 16, on summary page.) {Beginning of Pericd) Received Peyments [End of Period
lﬁm?&?&q |?g%|§nsnh§%%%§3muw&m?ﬁ %"arsr“f‘!'?%m? ?an.] T S0 WIL*I o B oredy +
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

£, REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed fo any

Lezi Hame/Businass Name

Adoress

Clty Zp Coge

1. NAME OF CANDIDATE OR. CDMI‘u‘II‘ITEb Q
™ v
o A} g onaln FROM:\-| —o'g  |TO: B-3l-olp
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Dedit Incurred Fayments Qutstanding Balance
(Beginning of Period) This Period This Perod (End of Period)

personfvendor at the end of the reporting pericd)
Flrel Hame | Middle Mame

Lasl MamaBusiness Name

Ackiress

Caty Siate

Lescriptan of Dhigalion
First Hame Middle Name

Dascripion of Coligation

La=1 NemeBusiness Nams

Adoress

State: Zip Coda

City

Flrst Mame: Maddie Mame

Descripfion of Obligatan

Flrz1 Hame

Lest MamaBusiness Name

Address

Stane Zip Code

City

e e e B e T S o L P o 3 e e e o, T T P e e T e T e ot T B T e v ™|
Middle Hame

Lasl MamaBusiness Name

Addrass

City Zip Cade

Deszcription of Obigalian
Firs1 Name Middle Nami

Description of Dbigalian

4. TOTALS
(Total frarm Outstanding Balance - (End of Pericd) columa must alse be shown

in item 230, on summary page.)

=
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