CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE QF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

July (0, 2006 Gveqory RBeclc

2.b. IF COMMITTEE, NAME OF CANDIDATE v 3. ELECTION DATE

TO GlEcT _(GREG PBEzK for _County_Comnusnewt AUGUST 3, 2005
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

3030 Touee way Di. CHATAMGEH TN 37406 £23/ 355 6970

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

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

Coma)‘l‘){ Gmmcsstomr_ Dist 25 Jdames A, Millep

7. CATEGORY OR REPORT (Check one)

O O O O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
APRI| 23, 2006 June 30, 200b

S. (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. m 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. 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
ben Uf the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

W—g%/( J-to-vb %ww- 4. m—\ ZA"ﬁ/ﬁlﬂ_

&gna@ of candidate date (_/ signature of political treaSwer—

2

11. WITNESS SIGNATURE

hk&l\}‘&\\'\\hﬂur ) l-lo-b “WWW T/m/o:

signature of witness date sngnature of witness"” déte
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT s 1,231,35
b. TOTALRECEIPTSTHISPERIOD ...oeereeeeecereeemeesseemmecmsceseeenenns o ] '3 73 ?f =
c. TOTALDISBURSEMENTS THISPERIOD .....ocoeeorrmmmreseressernnnns $ 43546 ?'f
d:; BALANCE ONHAND (122 plis 2.0 mins 12 O, i b i i i i i s S g v s S [ 7?. %
e. TOTALLOANS OUTSTANDING ......coooeeruricennes ?9:: W el b .I SR, s f o)
. TOTALOBLIGATIONS OUTSTANDING ) 3 _ I - # 0

S8-1108 (Rev. 2/086) - Page 1 ofl_?: RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) _ 14. REPORT COVERING THE PERIOD
TO Efect Grﬂ &ct Cﬂuu“ﬂ? Grumyiiemer FROM: ¢.23-0% | TO: 6-30-0b

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ S0 *'0'3"
b. ltemized Contributions (over $100 from each source this period)......ccooovveeeee. $ r 'ISD el
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo § 2 BBO!?"
16. LOANS RECEIVED THIS REPORTING PERIOD ........cceeun...... 5 =
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t B O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) wooveoooveoeeeee 8 2, 9002"
DISBURSEMENTS
19. EXPENDITURES (other than ioan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Beek Eﬂak\omem - DfNNEPj s 64 9%
Gyeq Beck [ Gassline + Mﬂ"“’;af" $ 79 gl
{ $
$
$
$
) $
$
$
Total of Expenditures (3100 or less each payee) ........cocceeeeeveen.... RS, - l"“"!’-‘ '
b. ltemized Expenditures (Over $100 each payee this period) .......oooooeeeoeeeeeeooe, $ %40;-3?
c. TOTAL EXPENDITURES (other than loan repaymentsj{add 19.a. and 19.5.) .ovevees oo § ﬂ"E !Eé .iS'

20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item A o T L. fﬁ-’ﬂé‘,ﬂ(
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this period) .....cooveeeeennn.. $ -y

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D 3= O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less BACH) s nusnmamnnmannsnsnnnnd - O

b. ltemized Obligations Outstanding (Over $100 each) ............ T P $ - O

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b ) (must be shown i item 12.1.) $ -0

§5-1133 (Rev. 4/02) Page ._i of _’i




SUMMARY PAGE - CANDIDATE — Adfhumsf Pf&a&

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

™ Etoct Gw? Keok for CO'kwf-q Commisnonts | FMg 23 o0 | 1O 6 -30.46

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $

b. ltemized Contributions (over $100 from each source this period) ........cccooecveeeee . 8

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...........
16. LOANS RECEIVED THIS REPORTING PERIOD......

17. INTEREST RECEIVED THIS REPORTING PERIOD

—
e,
—
—

w 0w 0w 0

18.. TOTAL RECEIPTS (add 15.c., 16.,:and 17.) (must: be shown in fem 12.0)) ..
DISBURSENENTS

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)
Vo \ s _a0e R
G“‘ﬁ'i peek ( Qﬂmhz:fm»f/ Rec'!?’h-m s _ 315"
G"" PecK (?cam\gmesd'/?o Box ¢ M&ﬂ?s 3238

Greg BecK (ﬁtlm\vwsemm‘\‘/ AMblefoc: T-shik)s 3¢S EY

Grau, Beek ( Gecu\a«vsw IQMFN.’B &a. $ 20(-3'1
Gu? 344’: ( BgsmLuM /G L

Grey Beck (Re.w&wmdk /wm:: Radie H!») s 3oe¥
42c. Povdtvng ¢ Ce Mo (sun+ Prodig) s I, 176 o
LCA'\;M @ro;?ﬁd C_ Pr'{n*;uq‘ !st?'n.s $ 2182

Total of Expenditures ($100 or less each payee) ............oooooooeoeeieeeeee . S e
b, ltemized Expenditures (Over $100 each pavee this period) ... g
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..o v B I T 5

20. LOAN REPAYMENTS MADE THIS PERIQD

1!

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) oo S

22.IN-KIND CONTRIBUTIONS

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) .......c.c........ $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a. and 22b.) cccovveeeeeeeeeeeeeeee . $ —

23.OBLIGATIONS
—

a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccoveeceveeeeeveern . $
b. Itemized Obligations Outstanding (Over $100 €aCh) ...cvvvirmsmrssenssermisiniressssssesssneen iz
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ..., 5 _ S~

$S-1133 (Rev. 4/02) Page 5 o 1ot



SUMMARY PAGE - CANDIDATE — Mcf'hwmjfﬁj(

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD

T Clect Gren Beck far Cauw"‘! (winamseer] T 42346 | O ¢-3u-04

RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......cccccceeeeee. $ Bt

b. ltemized Contributions (over $100 from each source this period) ..o, $ e

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o
16. LOANS RECEIVED THIS REPORTING PERIOD.

Sy
————
mm————e

17. INTEREST RECEIVED THIS REPORTING PERIOD

v v 0 @

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.0.) ..vvevereeeceeeereeecsececie e
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pe:iod) (must be listed by category - e.g., printing, postage, gasoline)
ce . Teuck Rednd) 5 209
e i ( Revmbursemes - 51&-\_’&;5?“«) s a2
Elect Medn (pds ---&c) s 3.8

News CAATTRNSOGA . Com (Ms> $ __308.80
]
$
z $
5
5
Total of Expenditures ($100 or Iess €aCh Payee) ......cccvviievieveeicseeeecee e s

b. liemized Expenditures (Over $100 each payee this period) ........ccccoeeiriiiiiiiirinnnne. 5 —-—-

c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.0.) ... o5 ™———
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot m st ess e e emnen e, S AEEITRS
21. TOTAL DISBURSEMENTS (add 1%.c. and 20.) (must be shown in item 12.C) ..o .S S
22.IN-KIND CONTRIBUTIONS

—

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) .........cccc........ $ s

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and22b.) ...........ococceiieci B s
23.OBLIGATIONS

P

a. Unitemized Obligations Outstanding ($100 orless each) ......oocoeveeeeeiiiieeeeee. $

b. ltemized Obligations Outstanding (Over $100 €aCh) ........cocueuemeeeemeereessreseniereneeneans 9 -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.) ..o S TS,

AR
[amd  S5-1133 (Rev. 4/02) Page f£ o _lA



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

78 Elpct Crcj Bec_,lcégv auuﬁ Com».m{m,ee

2. REPORT COVERING THE PERIOD

00 b-30-04

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

Amount

#o0

First Name Middle Name Purpose of Expenditure
Beswipy | Cavre \YA/

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

Last Name/Business Name

CavelyN Brown BO‘L-\!VPM& /o

Rapio APS -UNRbo

Address

Po. Bu'ﬁ'l.s'Sqol i

Mzrade Muste

f:]?\mk'ua <ceTon)

City

State

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

Elect Medio

WEBSTE Desier

*—

Amount of Expenditure

o
Z50——

Amount of Expendiure

270.93

Amount of Expenditure

BI85

6 4 c&wo,\ DERwe Grop hic Cn.ew}-.)m
City State Zip Code Baﬂﬂe‘t-’
_&ﬁ'nzume.& N | 3756 - [
First Name Caro th/ Middle Name Purpose of Expenditu.re
Last Name/Susiness Namel EﬂT oN
AwRENCEe e

AndresssnL Bs 4 A- VE
City State Zip Code

Chatfonos4  |7a | 37209
First Name * Middle Name Purpose of Expenditure

Last Name/Business Name

ACTION G RAPHICS

CAmpher Seaas

Amouni of Expendiure

2!5"-53

Plkzasp, 4421 H 58, Swre S
tal Zip Code
C HBTTANY9 TA | 37¢/6
First Name | Middle Name Purpnse of Expenditure Amount of Expenditure
a5t Name/Business Name & fa-' / |
| EwteriPrie  [Rentn/ TRuck ~ 209 £6

“estol_ew twy

State Zip Code

2742)

g 4ATTANOO X

:!r;:t Name Middle Name

Fumpose of Expenditure

me/Business Name

“Pheto

CAmpaen Pk

o Wheels 2002
”"5303& [ewey WAy D
City State Zip Code
SAATTINOs A TN | Bk

Amount of Expenditure

5. TOTAL [TEMIZED EXPENDITURES
{Camry forward to item 3. of next page if additional pages of this form are used.)
[ this is the |25t page of expenditures. fhis amount must be shown in item 10b. of summany.)

Lzp 25

2
Re=F 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

0 _Elect+ Grey 69&?— }41 Ca«ni:y Gmmissiown FRO\Y-¢3-3L|TO° §-78 ~nb
Y Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) I 6232 1 »f

First Name

Middie Name
Last Name/Business Name

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

Purpose of Expenditure

fvation &) f-km d'ppmﬂkho

(-A”‘F“"."” @reu ICQ'S'}

M*\-ﬁ? BmWemb 2d

Purpose of Expenditure

Amount of Expendiure

6493

Amount of Expendire

t usiness Name < S\h :
Las-NanLaf;WE‘s CAMPALGN W\t-eﬂ 06,39
Address l ‘PWY lSB
City State Zip Code
CHATTANCOG ® TN | 37343
First Name Middie Name Purpose of Expenditure Amount of Expendiure
Last Name/B Susiness Name M ¢ 5 l °€o
OFFice  pPeret CAMFPALON ZEgps 35278
Address —
5756 _2epiveed RD fammphles
Citv State Zip Code
CHMTTANOS GCH TN | 374!/
First Name Middle Name Purpose of Expenditure Amount of Expendiure

A-Tm ET1c  Specialiies

CAmpMGn T-SHtpds

Wi\ NewBergy STrEES

State

?%fﬂ

c%muoo GH TN ) 374(S
! | Micdie dame Burpnse of Sxpendiure ! \MGUR: ¢ Sxpendure
TAce  HARD WARE | Chmesien Fupplo 454
_Mnnl\. wy s8 |
i C W'mnoosn- TN 27Y16

Lasi Name/Business hame
M R2IiP ¥ 557

CArAPBe GP

™ 5900 SHmilewéord R4

Gassl ~e

Zip Code

" LHMITAND 6 & 3742 |

345

5. TOTAL ITEMIZED EXPENDITURES
{Carry iorward o iiem 3. of next page if additional pages of this form are used.)
(i this 15 the lzst page of expenditures. fhis amount must be shown in item 195, oi summary. )

2,uey e

Yz S8-112¢ (Rev. 4/02)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

70 e1€c+ GreG BETK %/ G w-";r (ammisiow FROMY-23-06 [TO: 6-30 -6 6
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) _2 qu

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

mﬁ( Exiries Yy wr-
Name/Business Name - ’
B IWALD ~ RBPIO STATION Ras\w aos 300‘3-
"™ 3801 (lenbux Steat
C HATINOG 6 v | 3706
First Name Middie Name Purpose of Expenditure Amount of Expendrrs
Last Name/Business Name - i
A Lot Bt bt (£ NN <
Address W y S.B
City State Zip Code
CH#TTANvOId | TAN| 313¢3
First Name Middie Name Purpose of Expenditure Amount of Expenditure
: JPUC Eﬂln%n% & Com?m&( 5‘6"1 PRm.LM? !)n(,""z
Address
100 Cherg e Blu d 476308
City Zip Code
CH-&TTﬁ NGO 68 'nv 37¢0S”
Tirst Name Middle Name Purpose of Expenditure Amount of Sxpendiure

t NameBusin

CQ mm@v’c;. &\ &?S

L))
UENﬁ CBhevencesn . Com | 300 =
00 GAN.Com .
-y Stale Zip Code
CBHATTANDo G A TN
| Frst e Micdie Name Surpnse of Sxpendiure MGUrR: 6f Sxsendiure |
! ":
Sihe D0 | I
|
: i
Frst Name Middle Name Purpose of Expenditure Amount of Sxpenciure
Lasi Name/Business Name
Aldress
City State Zip Code

=

TOTAL ITEMIZED EXPENDITURES
{Carry forward to itern 3. of next page if additional pages of this form are used )
['fthis is the 125t page of expenditures. this amount must be shown in item 19b. of summary)

TR VA S

=)
WS 55-112¢ |

Fage E of _LQ_‘_/

RDA

1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE
10 &tecr 6. REY Betke

)4./ Gmﬂ":y 6 mmishi o:ttr

2. REPORT COVERING THE PERIOD

FROM:4_L3_° b

7O 6~3¥9-06

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

Amount

#0

Last Name/Organization Name

Mil\s

By

- 4032 Armincela

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributorl
] First Name Middie Name Contribution Received For:
OLAN

[ Primary Election m General Election

[] Runoff (Local Elections Oniy)

Amount of Contribution T

500.00

City C " . N 008 ﬂ' SEF—» N Ziféoc.i; Date of Contribution Aggregate This Election
" selF 4[21/os 500.00
Employeg "
E 62T EFFrogr Mabe
First Name Middle Name Contribution Received For: Amount of Contribution
Last Namﬁgﬁnﬁﬁ;{ [ Primary Election I¥T General Election ' 20
WwetL 0006 —
Address ” CJRunoff (Local Elections Only) 4
Y33y Lazard S+
City EAsT 2"‘ é{ e, State Iip E;de‘]q 12 Date of Contribution Aggregate This Election
Occupation  © - i 0 o
Bert Erfopts Made 4-14-06 |,000 ¥

Employer “ Al

First Name Middle Name

B0t EFopls  MNade

Contribution Received For:

Last Name/Urganizabon Name

Hamuton Cund¥ Ebucspon  Assec.

[ Primary Election MGenera] Election

Amount of Contribution

200 Y

Last Name/Organization Name

MunnLlY ’ TR,

Address ? 7 ? é:: 77/(:29 57?%’4

dress Runoff (Local Elections Only)

T 4653 spprcowoed R H :

ciwc oo 6"4. State Zip Co‘oé # (/ Date of Contribution Aggregate This Election

Occupation A 6 ?'2
NON- PRoFIT  OYGANeATION 4-(7-0 300

CMEKYer

“BesT EFrORT MADE"

First Name . Micidle Name Contnbution Received For: Amount ot Contribution

mes 3 Bessie T

1 Primary Election Meneral Election

] Runoff (Local Elections Oniy)

2507

City { ﬂ 4 m ¢ A’ State ZipCodB.# 03 Date of Contribution Aggregate This Election
Qecupation b 'Y
MEOICA(  DocTops 4/;,‘/04 g
Employer
unpily + Assec.

5. TOTALITEMIZED CONTRIBUTIONS &0,

{Carry forward to item 3. of next page if additional pages of this form are used.) J 0 FO

(if this is the last page of contributions, this amount must be shown in item 15b. of summary.) U

47 SS-1131(Rev. 2/05)

Page g of '
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR con.qr.mrr@2 sé’ %
T0 E\Cct Greg £ for G‘An:]'-f @mmr»trne/ FROM 42334 [TO: (-3n -0
[ ! Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irst itemized page) 2 o530 2>

First Name Middle Name

Elldpk

Last Name/Organization Name

CAmepron , TR,

““Po Bex S63

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions m more than $100 from any contributor

Contribution Received For:
[ Primary Election [ General Election

] Runoff (Local Elections Only)

e TR
Amount of Contribution

50.9°

*e740|

City State
CHATTA NOO Q- N

T Exec whiia A:Dmm)
Employer 2
M.L. ISING qﬂS'IBEE'-f- cpC

Date of Contribution

4-28-04

Aggregate This Elechn

£70.90

Fiwa
Contribution Received For:

AT BV i SN
Amount of Contribuion

cery of CHATTANDOEA

Flest Home ¢ . Middie Name
AoV & E\Viva W.
MN&WWE-N Clprimary Election [ General Electon +0
MUPO Box SAR I Runoff (Local Elections Only) 500
" C H—ﬂ.-r-rA NOD BA S:a't_e’_N Zipc"%%n 5 Date of Contribution Aggregate This Elecion
Occupation . s

APMinsteahin D Kd |  5.22-06 . ooo

First Name Middle Name

ReBEET + L1SA

LasiNeme/Urganization Name,

Franceiin

Contribution Received For:
[ Primary Election RrGeneraI Election

[[] Runoff (Local Elections Only)

Amount of Contribution

200.00

:-.dcf0554 ;0 q__ __I vo Y'FY’ A-\{E

SieNAL MTN TN | Ty

. {

Date of Contrbution

6-7-06

Aggregate This Election

. 300.00

| Seimon T. FRANENIN ¢ fASsoc.
rrei hame 1 Moo Namg

Contnioution Recewved -or

. -
L rromiary chechor [_s oenerel ziecuon

[ Runoff (Loca! Elections Oniy)

Ciny State Zip Code

Ceccupation

Employer

Date of Contribution

Agaregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 2. 50 0 g’
{If this is the last page of contributions, this amount must be shown in item 13b. of summary.) /
ﬁﬁ 55-1131(Rev. 2/08) Page of _lk RDA 1158




nemceED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1-23-0b

70 6-30.0 4k

T® Ef(ect+ 6(-'? Beck

Kv (Mnl?r Carsms: SO

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

Amount

First Name

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

Last Name/Organization Name

I Runoff (Local Elections Only)

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

Value of In-Kind Contribution

Address Date of in-Kind Confribution Aggregate this Election
City Stae Zip Code Description of In-Kind Contribution
Cccupation Emplayer
First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election
Last Name/Organization Name
O runoff (Local Elections Only)
Address Date of in-Kind Confribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupaton ’ Employer
First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election [ General Election
Last Name/Organization Name
] Runoff (Local Elections Oniy)
Address Date of in-Kind Contripution Agaregate this Eiecion
Chty State Zip Cooe Description of in-Kind Contribution
Occupauon EMDIOYET
R SRR AN T SN e et £ 15 R S
First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election
Last Neme, Croanizavon Name
] Runoff (Local Elections Only)
Adcress Date of In-Kind Contribution Agaregate s Swection,
o Stae Zip Code Description of in-Kind Contrioution
Ocsupano Emooyer
First Name Mudidie Name In-Kind Contribution Received For. Value of In-Kind Contribution
[] Primary Election [J General Election
Last Name/Urganizaton Name
[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Slecion
iy State Zip Code Description of iIn-Kind Conftribution
Jecupauon Empioyer

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward 10 item 3. of next page if additional pages of this form are used.)
(f this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

157

SS-1128 (Rev. 2/06)

.
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

- =
FROM: TO:
p— ( GJ 'Sl On ;
To Elecf Greg Beck 4ar County $8Oner| 4 2306 | &-30-06
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (icans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Ounstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
[ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
e : .
First Name Middle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutsianding iAmount Guaranteed Outstanding
ot e, E s AT S e e 1S S A W R £ e
First Name Middie Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Adaress |Address
City State Zip Cooe City State Zip Code
Amount Guaranteed Cutstanding famount Guaranteed Outstanding
First Name Middle Name First Name Middie hame
Last Name/Urganization Name Last Name/Organizabon Name
Adoress |Address
o State Zip Code City Siate Zip Cooe
Ameunt Guaranteer Cutsianging lamount Guaranteed Cutstanding
A O T R e w7 oy e T B
Firzt Name Middle Name First Name Middle Name
st Name/Organization Name Last Name/Organizaton Name
Acdress Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding lamount Guaranteed Qutstanding
" s —— S
£. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in ilem 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 outstancing loan balance should also be shown in item 12.¢. on front page. ) W & ﬁ o # b # 0
L]
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE (; 2. REPORT COVERING THE PERIOD
10 ElecT Oreq g( G\M\‘}\{ Q7 A 3-“07\4( FROM: 4-23~10 & |70. 6-30-06
3. COMPLETE THE APPROPRIATE ITCMS FOR EACH ITEMIZED' Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Descrption of Obiigation
I G S e ST i S [
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
B L e s S )T T e, SN sl SR |
First Name Middle Name
Last Name/Business Name
Adaress
Ciy State Zip Code
et o e T
First Name Middie Name
_ast Name/Business Name
o State Zip Cote
1
g
First Name Middle Name T
-2s! Name/Business Name
Adaress
City State Zip Code
Description of Qbligation
4 TOTALS
{Totel from Quistanding Balance - (End of Period) column must also be shown ? D
in item 23t. on summary page.)
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