CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Elngle-(:andldatn Committees

1. DATE OF REPORT 2.a. MNAME OF CANDIDATE OR COMMITTEE
1-1-700n LAuRA OAKLEY
2b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE
4.a CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City SUD' Q R{ State Tl\i Zip Code Phone "i Z?) =

2920 Seimy Hoggau RO DAISY 21319 4g-19e2

Street or Rural Route City State Zip Code Phane

Qoume aQ ook

5. OFFICE SOUGHT (include district number, If apﬂcﬁg@ # | | 8 MNAME OF POLITICAL TREASURER (may be candidale)

Hawiemon County Opuissionee | Jiwe E . ABENS

7. CATEGORY OR REPORT (Check one)

] PRE-PRIMARY KP'DST-PFEIMARY [l PRE-GENERAL CPOST-GEMERAL [ SUFPLEMENTAL ] AMENDED
8.a. EjGINMlNG .ﬁ.TEg REPORTING PERIOD 8.b. ENDIJ‘%I&FE OF REPORTING PERIOD

9, (Check ane)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. JEfThis campaign is requirad to file a detailed financial disclosure because contributions (including in-kind) received total more than §1,000
andior expenditures total more than $1,000 for this reporting period.

10.  Iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign confributions and expenditures required 1o be reported by the candidate committee by the Campaign
Financial Disclosure AT Addithgnally, l'we swear or affirm that no campaign contributions have been expended for the personal financial

plate or for am}.,nlher nonpolitical purpose as defined by the federal internal revenue code.

/

Mﬁ;__.: 7-16 &

signature of witness date signature of witness date

8. BALANCE DN HAND LAST REPORT oo 3 MLI
b, TOTALRECEIPTS THIS PEREOD ..o ees s oeeee s st eeee oo 3 JLD_E)_\_EL 4
C.  TOTALDISBURSEMENTS THISPERIOD ... ooooomoooooooo oo oo eeeeeme e eeeeeeeesoesie 5 J_OB_LS

d, BALAMNCE QN HAND {12.8, BIUE 128 MRS TZ.0.Y sreccriirrmasrresismsormsi sanssores i ssasamsnsrsit e roams sommsomsrmivs tesmsnsrs rresiasssads 3 Ilol. 2..“\

12. SUMMARY

g TOTAL LOANS OUTSTANDING

f.  TOTAL OBLIGATIONS OUTSTANDING

"BA WA T
@ S5-1109 (Rev. 8/04) o Page 1 of 5 ROA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERIMG THE PERIOD
LAURA OAKLEY FROMY- 22 Ol ™%0-30-Clo

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ q \Q) ()D

b. emized Contributions (over $100 from each source this PEriod)................c.c... s 20000

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.8. and 15.5.) coevvivinnvineersrsveniesnees B & E]?_} ! i )]
16. LOANS RECEIVED THIS REPORTING PERIDD ......cciovinemirsismssisssresmsararmsrsrssssarssssssemramisasrasmrearses siremmascs l_l a . 5 i
17. INTEREST RECEIVED THIS REPORTING PERIOD .......coccrcncmcemssnissssne e sesss s sssssssiasssnes 9 D“' .
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be ShoWN in e 12.5.) —.....vocoervrsesseesrreeeeeenen § 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)

Posmae s 42 OD

$
3
$
3
§
)
5
5
Total of Expenditures ($100 or less each Payee) ........ccirrrercrsenerrerscarssssssmsraes B le nm
b. Itemized Expenditures (Over $100 each payee this period) ..........ccovcrvrrerensrnrrnsnnssnne B -I':Ci). 'I'C_)
¢, TOTAL EXPENDITURES (other than loan repayments)iadd 19.a. and 19.5.) ..ot s B &a [ Eiﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD .ocuciisisiassissisnissiistssiinsonsisirs s siiieisssessssismscmsiinesris$ - o) LD
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12.6.) w..oewvreeerreeceerereeenrrsoeenn $ J_Qa&_':'iﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. 5
b. ltemized in-kind contributions (over $100 from each source this period) ..ccoocevvvveevene. 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) cccocvevicicviiccceeeenn 3 D'_
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cccocvvmminimimsncsonnn. -]
b. Mtemized Obligations Outstanding (Over $100 aCH) ....ccc i s ]
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.£) ... 8. Q K

@ S5-1133 (Rev, 4102) Page & of E}




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
l_coea. Oaxwliey

2. REFORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first ilemized page)

First Hame

- Middle Name g
Foaaldl =

Last Meme/Onganization Mame

Dadd

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions fotaling mare than 5100 from any contributor

Conlribition Recaived For:
,aﬁ:ln'ary Electian

[] Runoff [Local Elections Only)

[ General Election

Amount of Confribution

KOO, 8D

Aduressl_.'t_.zﬁ-\:j)ql Ch'QEfle-f\‘l V2L -—:TDQ 1
— ; : Slate Zip Code

374

iE

mr

Dt of Contribatian(s) 5 \l = '\ ole

Agpragate this Elaction

O0. OO0

First Mame Middle Kame Conlribution Recened For Amount of Confribution
Last Mema/COrganization Mame [ Frirrary Elaction D General Election

Address L] Runatf (Local Elections Only)

City Shate Zip Code Dt of Gontribution(s) Augpareal his Elecion
Firat Mame Mk Maine Contribution Received For: Amaurt of Contribution
Last NarmeOrganizafion Mame [ Primary Election [} General Election

Adress O Runcfi (Local Elections Onily)

City State Zip Coda Dtz of Contrioutian(z) Aqregate s Eleclian

First Hama Middla Mame Confribution Recaived Far: Amount of Confribufion
Lzt Name/Liganzatin Hame O Primary Ekection  [[] General Election

Addrass [ Runaoff {Locsl Elections Only)

City Slale Zip Code Diabe of Corribufion|s) Aggregate this Eecsion

First Name Middle: Name Confribution Receted For Amount of Conlribution
Lag! MameiCrganization Marme: [ Prmary Election  [] General Election

Address (] Runoff {Local Elections Cnly)

City Slate Zip Coda Dt of Contributian(z) Aqreqae thes Eleclion

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy farward f tem 3 of next page if additional pages of this fom are used,|
{If this is tha last page of condribusions, this amound must be hown in ikem 150, of surmary.)

Firsl Narng Middle Hame Caonfribution Received For: Amount of Contribufion
Last Name/Drganization Kame (| Primary Election [0 General Electicn

Address [ runof {Local Elections Cinly)

City Zip Code Diabe of Corribution[s) Aggregate this Elecion

RQOO. A0

@ $S-1131{Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

LAURA OAkLCY

2. REPORT COVERING THE PERIOD

TROMY-23 0o | 0-20-Olo

Amcunt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enlar 50 if first itemized page) i C} -

First Mame Middie Mame

Lnslha'ré Businass

E’mmmu

Adiras

‘\09, Dayron! B .

Slabe Zip Code

Tl

Il Maree

Lg:stNalrs-. Busingss N

e Aueen

."njCll’-E" =t

HD% DavTon AuyDd

C&HR]TA h‘sm '{‘1 Siate Zip Coda

First Mame

Middlg Name

Last Name/Business Mame

Nsont Posr OFEICE
City S Tip Code
Fivsons 37343

Firsh Mama et Mlame:

Lzt Mame/'Bugingss Nama

oy Daisy  Peer OFFICE

Addrass

EOO0Y  DAISY

First Name

Middle Narna

Lagl NarmiBusiness Name

Aldress

City S Lo Code

First Mame M Mame

Lest Mame/Business Name

Address

ity Slaby Zip Code

TOTAL ITEMIZED EXPENDITURES

{Carny forward to item 3. of next page il addfional pages of this form are used)
[ ks i the last page of expenditures, this amount must be shown in sam 186 of summany)

n

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE jaxpanditures totaling mare than S100 ta any payes during the pericd)

Purpose of Expenditure Amount of Expand@ure

CAMPAIQN
PosTeaRNs

3163 83

Purpose of Expenditure Amount of Expenditure

CAMPALQN

b3 8%
FosTCARDS

Amount of Expenditure

Purpass af Expendiurs

PosTAGE 288.00

Purpose of Expenditura Amount af Expenditure

fosThGE 14d 18

Purpoge of Expendifure Amaunt of Expenditure

Purpose of Expendilurs Amount af Expanditure

9.0, 54

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

1. MAME OF CANDIDATE OR COMMITTEE

LAURA  OAKLEY

2. REPORT COVERING THE PERIOD

FROM:

4-23-0lo

TO
o -30-0k

Complete the Following for the Scurce of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN flears totaling maore than $100 from any sourca during the pariod)

5708 UPTAIN

€0 * 1000
T |37

CHATANO0GA

a Primary Elaclian

[ Runatf{Lacal Electians Crly)

Firsl Narme Middla Nama Cutstanding Loan Balanos Loars Loan Cutstanding Loan Balanca
[Baginning of Feriod) Recaived Payments (Ene of Period)
1 HamarDrganization Nams EQ EU 1Tl L_""S] s . q 'Tzl 1.3'1_' Zm Clﬂ'} 'i q a - Sf_i
ﬁﬁbﬁﬁmm AL §Eﬁm ICES 1LC Y
Adress Laan Recehed For Dz of Loan

[ Genard Elacfion

Lizt All Endorsers or Guarantors for Above Loan [If more space is needed please attach a page)

Firat Mame Middle Name Firzt Hame Middie Name

Last NameOngenizaion Mame Lest Mame/Crgenizeion Mamea

Bl drass Adress

City Siate Zip Coda City State Zip Coda

Amount Guaranbesd Oulstanding

lamaunt Guaranbesd Oulskanding

Firat Meme Middle Namea First Mame Mididie Name:

Last Naene/Organization Name Last MamiCrgarization Name

Address Adidress

City State Zip Coda City Stata fip Coda

Amaunt Guarantesd Outstanding

Lrnaunt Guaranteed Outstanding

First Hama Middle Hama Firsi Hama Middla Mame

Laest MameCrganizaton Nama Lezst MameCrganizabon Nama

Address Adress

Cily Bliake Zip Coda City Shae Zip Code
Amaunt Guarsndsad Outstanding emaunt Guarentaed Outstanding

First Mamsa Middle Hama Firz Hama Middle Name

Lt Mame e ganizahon Narme Lzest Mame Crganizaton Name

Address Addreas

City Shate Zip Code Gy Shate i Code
Amaount Guaranised Cutstanding larnaund Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Cutstanding Loan Belance Loans Laan Cutstanding Loan Balznce

[Tokal Inans received should also ba shown initem 16. on summary page | |Ba&ginning of Feriod) o hread Payments (End of Parod]

[Tobal lnan paymenis should also be shown inilam 200 on summary page. ) T

(Tortal owtstanding koan balence should alsa ba showm initem 12.2. an frord page.) B D" "'i Tg ' ‘:!4 c:)go DD 1 Cf a ‘ 54‘
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