CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OFREPORT 22 NAME OF CANDIDATE OR COMMITTEE

October /O, 2006 /{f}(‘.ncj.s to [Llecd /l%é/,é 575;?/?/.99/’

2b. IF COCMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

e%/m kffa M JOC L #/kzz\j)‘ S . Roac
4.2 CAMPAIGN ADDRESS AND PHONE ~ / J 7
Street or Rural Route

State Zip Code Phone

9528 Lmweral Dr ﬂc [teweals N 37363 (¢423) 92 /0

4.6. CANDIDATE'S HORME ADDRESS (if different than 4.2.)

Street or Rural Route City State Zip Code Phone
/ .
(Sane as 44.)
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Schoel Board (D 2drict 1,
7. CATEGORY OR REPORT (Check one}
O O O [} ] O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END .
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUBPLEMENTAL
§.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

Jule, 9.5'} 2000 Sejzﬂ' 3(")}, 2009

. (Checkone} J

2. [ This campaign is exempt from detailed disclosure because contributions (inciuding 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)

o. & This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than 51,000
andjor expenditures total more than $1,000 for this reporting period.

. 2

10. lwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this repori is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidale committee by the Campaign
Financial Disciosure Act. Additonally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

M _ : Mﬁ%
2 signature of candidaty/

date signature of political treasurer date

11, WITNESS SIGNATURE

signature of witness date signature of witness date

12. SUMMARY

2. BALANCE ONHAND UAST REPORT iuciisomsisiomsisssas i tintmssussssassssnissasmisassssnassisosssssosisamnsss B M

5. TOTALRECEIPTS THISPERIOD ..oooooooooveooesooeeosoooeseseereoeeeeeseresssssessseeeseeesssenesesmmseesssnsmssnnee _=0-

C. TOTALDISBURSEMENTS THIS PERIOD ..ooooooeoooeoeoeooooeeesessemsssssessssmsssssassmsesses s reesrereersreees S M

i BN S s e b nbes o) o e o 4¢ . &4
e TOTALLOANS QUTSTANDING .......oooooeremmmemereeren s B

f.  TOTALOBLIGATIONS OUTSTANDING .......o.ooooivoooooreeeeeeennns s ~ 0 -

S8-110¢ (Rev. 208} Page 1 of i RD& 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

FROM: 7 /2/p) ¢|

10 9/20/0¢

RECEIPTS

_/r/‘lne'ndd ‘]L.o Edocd /g"/l);h 57":4(1%/{)9/'

15. CONTRIBUTIONS (other than loans and interest)

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

a. Unitemized Contributions (3100 or less from each source this period) ........c.ccocc.... $ e 13 i

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o
16: LOANS RECEIVED THIS REPORTING PERIOEY i.ciminiinsimiimusisiistiasmsistii ettt
17. INTEREST RECEIVED THIS REPORTING PERIOD ::cvcciiiainiaiiinmanin aiiininimsniomiiais

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..ccooiroiiiiiieee

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)

L)q Ja CB $ 4. oo
Gasp'ae s __40.5D
é’a Sl g #5.9)
leaso ) e $ _R2.JdRX
&450 [l $ _ G0
Sian Supplies $_/2.0/
.Oc;Jmas'm e L h 1S s _ 1/ /5
(e &u)/'{e ed Precact wg‘*/" ers s _(5.25
$
Total of Expenditures ($100 or 16SS €8Ch PAYE.) ........eeerecerrreereerereereeeeeseemseneseerienen $ R T B0 O ‘/
b. ltemized Expenditures (Over $100 each payee this period) .........cccccvvveeevievvcen $_ 2O | 33

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ........oo. cocorscrsrsrrerinn$ _ 23 2 ¥, 37
20. LOAN REPAYMENTS MADE THIS PERIOD ......oooiiiiiiiiiiiie et rss s et sss s saceas s easenes %’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .cccccooeevvivievcciicieccieecenen B {'/é j"/ 20
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period)............cccee..... $ = i

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ccccccevvmvveeccccneeen . $ -0 -
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ........ccccccoeveecccccecvicecceeen. $ c 8 =

b. Itemized Obligations Outstanding (Over $100 €ach) .......ccccoeeiiiciiiiisiiiceceeiieeeees B =0 =

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ....................... $ -~ =

% $S-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
[’f:r’n{_Jg fr) f’/{ec% K? .m

‘Sjé( ne P~
/

2. REPORT COVERING THE PERIOD
FROM:7/J5/06 TO: 7/31"\/66

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

Amount p
- C./ -

First Name

Middle Name
Last Narne.’B siness Name

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

Purpose of Expenditure Amount of Expenditure

Aabels

21410 v /%c'/é’a-:, jla @f‘abl}()
A%mpg Mile

Address

/RY. ST

Purpose of Expenditure Amount of Expenditure

D ornksa mdd
Snack ?a'—

First Name Middle Name
Last Name/Business Name i

SAM's Club
Address '

/)4 57

Precinct e eys

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NameFBusmess Narne / / 5 : A

U5 J'IC")&l ervice p_-}l(g'{’ D ) -
Address &o j FO 53 4, P 3‘5‘#
Ciy State Zip Code May / ot
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Dyver; >|lieu’ Gf’“c}ph:t_b LLC
Address /)

O Box 219¢] Print ey of / :
‘p 304.37
Mai ot

Purpose of Expenditure Amount of Expenditure

ST S SO R N T R - R L S 5 (i B MR s
Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

A080O .33

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o o i - FROM: TC:
/’fwc'ncls to f:/t?("/i /Vf’é/ﬂ‘l Jéam‘m)/- /1235/06 7/30/06
THE QFPROPRH\TE ITEMS FOR EACH ITEMIZED LOAN {loans lotaiing/more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name / i Middle Name QOutstanding Loan Balance Loans Loan Qutstanding Loan Balance
/ A) N (Beginning of Period) Received Payments (End of Perind)
{2 ’ \ 3
Last Name/Organization Name d 31 % 5-(; {‘;5 . ’ ‘_9,2 5@ o - (:'_\ -
- 5 C L . ’
Sta P 0E.~ ’
Aodress / g Loan Received For. Date of Loan
S i
1 {9 %/ I M ples it / D A [5] Primary Election [T General Election
City / State Zip Cade
(’)0 / }df LeleL h 77\/ 323¢ 3| O Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aitach a page)
First Name | Middle Name First Name 1 Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Adoress Address
Ciry State Zip Code City State l Zip Coce
Amount Guaranteed Outstanding unt Guaranteed Outsianding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Adaress Address
City State Zip Code City State | Zip Code
Amount Guaranteed Outstanding jamount Guaranteed Outstanding
T A e . . SR e BT v L A0 IR 5 755 7 T it S B R e Sl S M 15
First Name Middie Name First Name Middle Name
Last Name/Croganization Name Last Name/Organization Name
Address Address
Ciry State Zip Code City ‘ State ‘ Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Outstanding
S e e o e o B Sk, i 1, .45, 0 S
First Name Middie Name First Name Middie Name
Lasi Neme/Crganizabon Name Last Name/Organization Name
Agoress Address
City State Zip Code City State Zip Code
Amount Guaranieed Outsianding tamount Guaranteed Outstanding
— = R
£ Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be snown in tsm 16. on summary page.) [Beginning of Period) Received Payments End of Period)
(Total loan payments should also be snown in item 20. on summary page.)
(Total cutstanding loan balance should also be shown in item 12.¢. onfront page.)

S

S5-1132 (Rev. 4/02)
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