:"¥".  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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ok J‘“”ESNFA%E\EE%,E.# 72431580 For Single-Candidate Committees
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1. DATE OF REPORT 2.A. NAME OF CANDIDATE ?FI COMMITTEE
N-245 TH & IvHy  Curp
2.B. IF COMMITTEE, NAME OF CANDIDATE ; 3. ELECTION DATE
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4.4, CAMPAIGN ADDRESS
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5906 Freiview binels  CHaAroargper (¥ J Y1 ¢ g4 £19
4.B. CANDIDATE'S HOME ADDRESS (if differant than 4.A.)

Stresl of Alval Rows City Slmin Zip Coda Phoma
5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
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7. CATEGORY OF REPORT
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B.A. BEGIP?ING DATE OF REPORTING PERICD '8.B. ENDING DATE OF REPORTING PERIOD
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9. (Check one)

A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f)

B. % This campaign s required to file a detailed financial disclosure because contributions (including in-kind) received total
maore than $1,000 andfor expenditures total more than $1,000 for this reperting 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 political candidatesicampaign by
the Campaign Financial Disclosure Act. Additionally, Wwe 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.
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s SUMMARY PAGE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIO
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RECEIPTS
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21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12¢). .. ... .................... . § 2L 2827
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b. Itemized in-kind contributions (over $100 from each source this period). . ........... 3 DT_L:F_’:IE‘_{}._'JJ‘_
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Cionm, T=66 T§ SlseT  JgHv Lol SHEC FF FROM:£-/ - §4 | T0:7 2 5- 9 ¢
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 1/
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
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5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page % .3,2, 5
of in-kind contributions, this amount must be shown in item 15b. of summary page.) i

55-1131 (Rev.1/94) : [ Y

3 ﬂ*“f‘m




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

14 O, 726 g pplées  Jpiv Lufr  SHEAFF FROM: £-/5 - 9y | TO: 7-15°9Y
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2625,y
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
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Hidssa T AT5HS
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Full Name, Address, City, State and Zip Code of Payee Amount
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5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Chonmis roe T3 Sleer  ThHv  CulP  SWEan: FROM: £ /5~ 94| T0: D25~ FY4
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 il first itemized page) S N
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Mama, Address, City, State and Zip Code of Payee Amount
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CRATINNIWE 77 . TTHY
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5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page Dz
of in-kind contributions, this amount must be shown in item 15b. of summary page.) ) e
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'-%E'ITEMIZ‘ED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(Pmm, 555 T8

e  Jony Lo ShEp Ft

2. AEPORT COVERING THE PERIOD

FROM: £- 25~ Gy

TO: 7-235-Sif

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

Amount

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
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Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
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E T EA sl s
YgrRutr ey
- . '_._,__._r’ 4 H-.—F"l'
g gy R —394 4
Purpose of Expenditure Amount
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5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)

(Carry forward to itern 3. of next page if additional pages of this form are used. If this is the last page J) 1.39. 24
of campaign expenditures,this amount must be shown in item 19b. of summary page.) )
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./ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Wy g £ m
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CHrmanpppe T 37407

Cham T8t Ta Edéer  Taav Cury  SHEC i7°F FROM:£-/57-Gy | TO: 7-*5 - G
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) /]l 234 Z&
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE f
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
1 P £
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g &£ NTE ST AgS L, V3417
r i = —
C U B gpt# T S g3
Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount
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FVER  [pird BAie Fr il
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Full Mama, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount
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Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
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Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount
fylo., B 1o T
Iy T e i A s 1
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
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Full Name, Address, City, State and Zip Code of Payee Furpose of Expenditure Amount
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Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
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5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of iterms 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page -'”f ? 71 o
of campaign expenditures,this amount must be shown in item 19b. of summary page.} L
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1 1.N.-f'.!».ﬂE OF CANDIDATE OR COMMITTEE

2. REFPORT COVERING THE PERIOD

Ol y1oét Tp pléeT  JoH~ Loy SHERGE FROM: 4. s 4 - 1,?; TO: 7-257 Gy
Amount %
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (entar §0 if first paga) J"i £3). 5%
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Nams, Address, City, State and Zip Coda of Payee Purpose of Expenditure Amount
EVNTECSR 582 A2 TPAS
; B FOETHL
vy L< Hu/y VRS Rewvrh L e
(M mmwvevid T+ 37792y
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
,-" & .‘:l’;" £ n 6 ~
o Ao 11} Ar s J4E v
P 3
TRSvTON b Tplve
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
FiST N psTeg
EHile ™ 5 A o -
H rffﬂM-‘}n;W? S.If-lq i, Erﬂ‘fn’/"l"" J{ﬂ cl’/—:’}md’fi Lréy]?&:. 5&
. - ¥
L Hp T & gl 7 342
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payese Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page .
of campaign expenditures,this amount must be shown in item 19b. of summary page.) / (}’ ‘i’j Z, Yr-
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T iws

&) " ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

=
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Covm,grse  Tp Bleer ToHY Cafyr  Suinm,af FROM: /- /5 94| TO: T-25 Gy
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION
Full Mame, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount
Paul B3 cna o oo R RNy
9428 Wouispry SHAIS IR Lepais . F7ompg /399. 94
CHAa5mm ’eret T JT7Y9%)
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
W, L Vi sga ; _
) :- I!: F ,5;'. E‘{d JJ;;’.?‘;’?‘J} o
¥ 4 Irph?a':y' j-#”_‘iq'..(? yﬁr]raﬁ_ \_'J" ?EJEI-U
/KT . MNEUNTH \w T TG
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Codse of Payee Description of In-Kind Contribution Amount
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIOMNS (Total of items 3. and 4.) :
(Carry forward to item 3. of next page if additional pages of this form are used. If this is tha last page ‘}' ;:-;‘:.}_ o lf
of in-kind contributions, this amount must be shown in item 22.b. of summary page.) !
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L @ " ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
FROM: [ TO:
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Name, Address, City, State and Zip Code of 4. Outstanding 5. Amount of 6. Payment 7. Outstanding
Craditor Balance at Ba- Debt Incurred This Balance at End|
ginning of Perlod This Perlod Perlod Of Perlod

i

Jon~ A Cn gp E

7405 sy g eweeds -0 - o | -0  |3¢nsr
] g " .

¢ J—#’-‘T-f,nhv’,fffﬂ 3942

TOTALS (items 4—7)
(Total of item 7 must be shown In Item
23. of summary page.)
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