CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
_ gl b =
For Single-Candidate Committees

: Za.  WAMEOF CANDIDATE OR COMMITTEE
APRIL 21, 2006 | 7oM ¢ROTAFIELY (R JopskE
b, IF COMMITTEE, NAME OF CANDIDATE = 3. ELECTION DQATE
To M| CRITCHFIELL 5/z/06

o Cfr;dpﬁ:GN ;II:E:EEEE AN PHONE Ci State Zip Col Phone
Lo # 5% CHpTR Aot T 378  (2TTT-855
4.0, EP:E?EAJUE'S :CJ'ME ADDRESS (if different u{?{: 4.8.) e 5 -

255" M YEEN N JUE. cHRTTIN "I G785 pee-#enS
5, ; OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

ctRCor 7 cORT JOBL -~ IT TJEFR M L

7. CATEGORY OR REPORT (Check one)
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FIRST SECOND THIRD FOURTH FRE- PRE- MID-YEAR YEAR-END
QUAR'TEH QIJARTER QLARTER CHIARTER F'RII".E‘-RY CSEM T PELE] Bl
2.5. BEGINNINGDATROFR TING PERIOD B.b. ENDING DATE OF REFORTIM
¥lol/a& 22 /06
9. (Check one) i / 7

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total 31,000 or less AND expendi-
tures total $71.000 or less for this repaorting penod. {Complete items 12d., 12e. and 12f)

b. le'his campaign is reguired to file @ detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe go 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 confributions and expenditures required to be repared by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal intermal revenue code.
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signature of wi

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT . . $_xfizg_,_ 26

&=

b. TOTALRECEIFTSTHISPERICD...... A H a ST - m ‘S}
éié&ja

c. OTAL DISBURSEMENTS THIS PERIOD ...ocsscsiissssssss s snssssiasssssssssssssssssssssssansssssssises B

d. BALANCE ON HAND (12.3. plus 12.5. minus 12.6.) .coneveen.
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SUMMARY PAGE - CANDIDATE

13._NAME OF CANDIDAT h?EWEEmF é 14, REPORT COVERING THE PERJOD

Tom CRUICH (1 e ,__:.(25-/'* FROM: 4%/45 [ o 2
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

7. OO

a. Unitemized Gontributions (3100 or less from each source this period) .................. 5 725 O

b. ltemized Contributions (over $100 from each source this period) ..................ccco. § .08

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.2. and 15.0.) i 3 f ? j- L0
18. LOANS RECENVED THIS REPORTING PERIDID |..iocunisiivasdstaisnissssssistossoiasmsi sttt ot s ivissis 5§ oL . o0
17. INTEREST RECEIVED THIS REPORTING PERIDD ...o....oiom it ieaiemuseemmssss et sisiessasissons sesees sosssssssssmsssnns $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #tem 12.6) oo & TG OO
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)

OAN GBI NG [ HAGES s 7475

L]
-]
]
5
]
B
5
5
Total of Expenditures ($100 or less 8ach Payee) ... msssssssm s reann B ?Pf[ 7:;'
b, ltemized Expenditures (Over $100 each payee this period) .......cooevvvniniciiciiiiiane. ] 6} 8&' 75 _
c. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 18.8.) ..cocceevs rccsevrnnirnnmnessscss § é ‘f(é; ‘> o
20. LOAN REPAYMENTS MADE THIS PERIOD ..c.ovvreovscesssarssssssssssssassesassessssessssssssesssoesissesesseeessreerere o §_ &£
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.c.) v 8 E’g/-?—dl
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this perod)............. % C}
b. Iltemized in-kind contributions (over $100 from each source this period).................... § @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a and 22b.) s Y 0
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) .........cccveinmsmennmena. k] 0
b. ltemized Obligations Outstanding (Over $100 88CH) ..o $ .j éé i . O o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 121) ..o B Zﬁ i <=4
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Torl CRITLHIIELD R JORE

2. REPORT GOWERING THE PERIOD 7

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE ({enter 30 if first itemized page)

FROM: &/7/86] T g:/gz,/pé
Amount .

Mecdie: Mame

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [confrbutions

rrvore than $100 from i
Contribulion Recened For:

oM

[BFrimery Elecion ] General Election

g 221ty GHeRE JRIVE

[CJ Runcff (Local Elections Only)

Amount of Confribufion

A90.00

" R o/ I3/

Date of Confribufion

e e YELOIER

41106

Empiayer

S5ELF
First Mame ke Mame Confribution Received For Amount of Condibution

Last MamaCrganizabon Mame

Clerimary Blecton [ Genersl Election

Apgregate This Elaction

A 50:°

First Mame:

Address OJRunoff {Local Elections Oniy)

Cily St 7 G Date of Coniribution Aggregate This Election
Oeagpation

Erghayer

Confribution Received For:

[ La=TTEmeganizakon [ame [JFrimary Blecion [ ] General Election
ez [JRunoff (Local Elections Oniy)
Cily St Zip Code Diate of Condibution Aggregate This Election
Tsp—
[ Emplora
First Marme Middla Mame on o a
Lst NameOnganzaon hame O primary Election ] General Etection
Ak O rumon (Local Elections Ondy)
ciy Stale l Zip Cade Date of Coninbution :
il Aggregate This Eleclion
Employer

5 TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward 1o ilem 3. of neadt
[¥thes & the kst page of

Page if addiional pages of the lam are e )
coniribulions, Bhis amount must be shown) in iem 15, af summany )
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Lol CRRHHED Fol Toisp

2. REPORT GOYERING THE BERIOP

ROV 77/ /06,

O ftt/ol |

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

Amount /7

Firat Mama MWidde Mama

“FANGEN _cemiANY

“Hed 7 #15

Firsl Hama Middla Nama

CARSN I (TS pH Tl by

City ' Siale 2ip Code
Hot7 7 AN ccont s7%/(

Firsi Mame Maddis Hame

Last HamaBusiness Hame

Address

Last NamaBusiness Nama

Adimss

City Shabe Iip Code
First Nama Mitde Nama

Lest HareBusimess Nars

Abdress

Gty Siate Zip Code
First hama Mddlo Hame:

Las! NameBusiness Name

Ardrass

Clty Stalo Zip Coda

5. TOTAL ITEMIZED EXPENDITURES

{Camy forward i em 3. of e page i addilional pages of s form ar usad }
[ W i W [l paago of ecpendituress, this amount must be shown in em 1%, of surremarny |

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [espanditures tokaling mare than $100 So any payes during B peciod)

Pumpose of Expenditure

APALTII NG

Pumasa of Expenditure

PRINTING

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amouni of Expenditure

3000.99

Amount of Expenditure

338615

Amount of Expenditure

Amount of Expendiure

Amount of Expenditure

eIBLT70
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wd 0

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

To] CRUTCHFIELD [oR JelE

2. REPORT COVERING THE PERIOD,

9/

Y/er/c

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tolafing mans Fan $100 from any sowre during the pariod)

First Mame . Middie Hama Qubskanding Loan Balance Leans Laan Jutsianding Loan Balance
Wwf [ Begiruming of Period) Receivad Paymants [End af Pariod)
Lamsh HarmaCinganizalign N - . PP
CRETRN FIELD £ [T £ )| Feesre

Adddress W{IN ”bc".‘ Loan Received For: Dule ol Lesin

q649 H7. @ FrimayEecton L] Genersi Eloction 4/7' o6&

Cil Stel i —

.4 ffﬁ‘W ﬂlf 6T | O RevoLoca Eiectees 0oy

Lizl Al Endorsers or Guarantors for Above Loan (f more space is needed please allach a page)

Firsl Mame Wi Name First Hama | Middls Name

Last MamodDrganizalian Mame Lerst Mama/Oimganizalion Mame

Aidness s

City Stala Tip Coda City Slale Zip Code
Amound Guaranhsed Culskanding lamount Guaranised Outstanding

First Mama Middle Hame Firsl Hame Witdla Mame

Last Marma/Organizafion Mam Las| NameOrganizabion Name:

Address Addracs

Cily Slale Zip Code Cily Slale fip Code
Amaunt Guaranieed Outstanding fmiceant Guaranieed Culslanding

Firsd Mama Whidle Mame Firsl Mams Widdla Mame:

Last Marma/(nganizaicn Mame Las| NameOrganization Name

Addrass Ardness

Ty T Tip Code Tty ) Tip Code
Amaunl Guaranieed Juisianding Imound Guaranized Outsiending

Firsl Hame Mk Narmne First Mama Middla Name

Las| Mame/Organizalion Mame Last Mama/Oirganization Nema

Adivegs A reess

City Staba Zip Coda City Slalg Zip Coda
Amaunt Guaranieed Culslanding miount Guaranteed Oulslanding
&, Totals for all Loans (complete on last page of itemized loans) Duletanding Laan Balance Loans Loan Oulstending Lagn Balance
(Tolal odares recsivied should alsa be shown in ibem 16, on summary paga | {Beginning of Period) Reoaned Paymuonts {End af Pericd]
{Tokal Inan paymants showld sleo ba shown in e 20, on summary pags. ) — B P

[Tl cealbskarndiog boan halanon should e beshown inftem 12 5. on from pege.} ,{} _9‘3“'*“’ jdm‘d'ﬁ
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COYFRING THE PERICD,

1. NAME CF CANDIDATE OR COMMITTEE

o] CROTEHFIGLY [RR IU6E

rrow:_4[1 [o& [0, ¥/ez/oé

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obiigations totaling more than $100 owed fo any
personivendor at the end of tha reporting period)

Firat Mama Middia Name

=TPAEEN _com )

Cutstanding Balance
(Beginning of Period)

“Fob# ({79
w

> Ky Koop 3043

This Period

Debt Incurred |

Payments
This Period

:}Iaaﬂ

Dutstafiding Balance
(End of Period)

A YEF

Lescrpban of Ctagatan Aﬁ#mf/fé-

Firat Meme Middie Name

= RREE Jedh St NG

“=1fol (rHLIER IT
* L HATTRNOGH A | F746!

f/’(ﬂ[

T R WS

First Hama

Last Name/Business hame

Agdrass

City Stale Zip Cooe

Description of Obbgaticn

Firsl Name

Le=t NemaiBusmess Name

ADCEzE

City Shate Zp Caxde

Deseriplion of Dbhgalion

4, TOTALS

{Total from Outstanding Ealance - (End of Period) column must also be shown
in item 23b. on summary page.}

W
Lt NamaiBusmess Hame

Adoress

City State Tp Code

Cescripticn of Dbigaticr

7,637
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