CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. D&TE OF REFORT 2a NP.MEDF l::ll:uATE OR COMMITTEE
J. 29— 06 /c?w/?}/
2b. I COMMITTEE. NAME OF CANDIDATE ’ 3. ELECAON DATE
S-z—~0 &

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

105 SlerT (laer, g?ﬂ#/ﬁfﬁ’ T 2277 423586 32521

4n. CANDIDATE'S HOME ADDRESS (if different :g{;. 4a)l

Street or Rural Route State Zip Code Phone

8 OFFICE SOUGHT (include district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

o' Ty (O <lnnel 15T e v A fowdy

]‘=}‘. CATEGGRY OR REPORT (Check one)

O O = O O
FIRST $. O THIRD FOURTH PRE- MID-YEAR YEAR-END
, UARTER _ QUARTER _PRIMA GENERAL ___ SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
s i ¥ L 4/ . SRR o

& (Check ane)

a. This campaign is exempt from detailed disclosure because contribufions (including in-kind) received fotal $1.000 or iess AND expendi-
tures total $1.000 or less for this reporting period. {Complete items 12d., 12e. and 12f.)

b. [[] This campaign is required to file & detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report iz an
accurate accounting of campaign confributions and expenditures requirad 1o be reportad by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lwe swear or affirm that no campaign contributions have been expended for the persanal financial

benefit of the candidate or for any ather nonpolitical purpose as defined by the federal inte revenue code.
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signature of candidate date SIgI'IET:UtB of political treasurer / date
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1. WITNESS SIGNATURE
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12. SUMMARY ég
2. BALANGCE ONHAND LAST REPORT woooooooocooeeeeeeeeeessssesessesressssssssssssssssemmsmssmsseeessssssssssesssees § _&i
B, TOTALRECEIPTS THISPERIOD weoovvevrroeoossssneeersssssssmmmmeesesssssssssssssessssseeneeeeeesererssemmmneeeee § M

L) )2
¢,  TOTALDISBURSEMENTS THISPERIOD ... a - b
d. BALANCE ON HAND (12.3. pius 12.b. minus 126) SRRt . - /ﬁ(éz-ﬂ
' P | 5
IR I EARE R, 2
e TOTAL LOANS OUTSTANDING .......coaqquppepens R .3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDID 14. REPORT COVERING THE PERIOD

ATE OF COMMITTEE (In Full)
Crt y@&ﬁ@ﬁm Ry raf| T f-22s £
RECEIPTS ;
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this penod) .................. g 3 f 00

b. ltemized Contributions (over $100 from each source this pefiod) ... $ A 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .o evevrevermssnsssesssssessennes B :2 3 S:OO

16. LOANS RECEIVED THIS REPORTING PERIOD ... sssssssensmssssssssssse s 5 O

17. INTEREST RECEIVED THIS REPORTING PERIOD ..o s ssssssssasasssssassaie s § 2

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in fem 12.5.) il 8 M
DISBURSEMENTS

18, EXPENDITURES (other than loan payments)

a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasaling)

5
7
5
3
L
5
$
F
§
Total of Expenditures (3100 or less 83aCh PAYEE) .......cccccvrrrcusrrerssrsersssress s ssssssnnssas 3 @ ;=
b. ltemized Expenditures (Over $100 each payee this period) ........coooeiiiviiiciieeen 8 g\ ‘7£ )J ;ﬁ‘
c. TOTAL EXPENDITURES (other than loan repayments)iadd 19.a. and 18.5.) oo e B Zﬁg:ﬁ
20. LOAN REPAYMENTS MADETHIS PERIOD ......ciiiiiciiceiisis i isissisc s srsasessmemsssvensmsravesnses senresra semsmes B D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.6) ..o 5 r.;z 2 /‘z / 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) _........... § @
b. Memized in-kind contributions (over $100 from each source this period) ........ccccccccc.... § 0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.2. and 22.b.) ....ccooecceeccieiicicrinen, k3 C::}
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each] ..., ] O
b. Hemized Obiigations Outstanding (OVer $100 €8h) ... § P 4{/ £ Z/_
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | fem 12.0) ... 3;;% le / ?’H’
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN EXPENDITUREé:’RDM PRECEDING PAGE (enter 500 if first itamized page)

1. WA CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERIOD
xeyn [Fo//oce L FROM: o/, 100 §_ 2 2
i Amauni

Frat Mams

Maddle Hame

Pumposs of Expenditure

Lest MameuBusEiness Name

o Ad

r’.f}»‘?ﬁ.wm?wﬂ Lme< Ve e

Purpose of Expenditure

First Mame

Middle Name:

Aodress

City ke Zp Code
First Name Middle Mame

Lest Mama/Busirass Mame

Address

City Sale Dp Code

Purpose of Expenditure

Last Mame/Business Name

AdOress

Caty

First Mame

St

Ninidle Neme

Zip Cooe

Purpose of Expenditune

Lazst Mama/Business Name

Address

City

4. COMFLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXFENDITURE jexpendilures Intaing maore than $100 to any payes during the period)

Amount of Expenditure

S e

Amount of Expenditure

Amount of Expenditure

m

Amount of Expenditure

First Mema Middle Name Purpose of Expenditure Amount of Expenditure
Lt Mare/Busingss Nama
Addrass
City Hale Zip Coda
First Heme Middle Hame Purpose of Expenditure Amownt of Expenditure
Lt Mama/Business Name
Address
City Staie Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward toitern 3, of nexd page if edditianal pages of this farm ane used.)
I thizs i the a5t paga of expenditures, this amaunt must be shown in isam 150, of summary.)
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