CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. MNAME OF CANDIDATE OR COMMITTEE
7”:“1 nu.'.*it-f —Q.r S—@niﬁl
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

jb'u‘:cﬁ-—-ﬁh}w J!/S’}'ﬁb

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

JSe2 Gardanhitt X Q g’wﬁm N 31277 Y213-ERe-bBY)

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2.)

Street or Rural Route City State Zip Code Phone
bt O -
5. OFFICE SOUGHT (include district number, if applicable) 6. MAME OF POLITICAL TREASURER (may be candidate)

Stde Beathe (Disk ))) Gawse Qlulz | T

7. CATEGORY OR REPORT (Check one)

I PRE-PRIMARY ﬁ POST-PRIMARY  [JPRE-GENERAL  [JPOST-GENERAL [COsupPLEMENTAL  [JAMENDED
B.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7/23)o Thsjee
9. (Check ohe) '

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. (Compiete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than 31,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lfwe 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

"'_'_Hhi_:naﬁt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

. {;‘:E;Q/ UF 2
\§< signature of candidate date

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE
STATE OF =—

s /&, A DAY OF 2082 THIS
 Cee 2

notary public ta public
P- /706 v w%

date commission expires date commission expires

MNotary Seal MNotary Seal

12. SUMMARY
a. BALANCE OMHAND LAST REFORT

b: TOTAL RECEIPTS THIS PERIODY .........cccceeeencsirmsmsmsmsnsesnsstri b sbmtan ot mad st s b s sans
¢ TOTAL DISBURSEMENTS THIS PERIOD
d

B TOTAL LOANS LT SRS . it vt s essid s oo i s rami b o o i e e e b $ =

f.  TOTAL OBLIGATIONS OUTSTANDING .....cccocmmuniimnines S — S .. =

—
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SUMMARY PAGE - CANDIDATE

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

e Se e FROM7j33(va | O GhsToz
RECEIPTS : -
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... § )9 9.80

b. ltemized Contributions (over $100 from each source this period) ........cocvveeeeecees § 3e%0. 8D

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..coovvrvvveccccciiinccirnen ":E g 00>
16. LOANS RECEIVED THIS REPORTING PERIOD .........oocearirsssasirmmsmsisssssmssamssssisssssssssssssssssssnsssssssnssusssonsinss $ &3
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoooiicirmnnmsssnssssnsssssssssmsssnsmssssmsssssssssssnssassrnsns 9 52 3 ]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o T
DISBURSEMENTS

19. EXPEMNDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

C_M}-—zl:::g:mﬁ s_"Joo.eo
B
5
5
5
5
5
5
3
Total of Expenditures ($100 O 6SS €aCh PAYEE) ...........corvcorooesersoersessrsrernrrnens § ) 0B 2T
b. Hemized Expenditures (Over $100 each payee this period) ........c..ceeevevecsesererenseens s ;, "5’5-? L
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.3. and 19.5.) cooovecos oo $ o '1.5'.. y T .
20. LOAN REPAYMENTS MADE THIS PERBOD ........ococociiiimsmsisinssamssssssssssnsnssmsssmssssamsssssimstanssssssssssmsassassssninsns 3 e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) ....overvvveersreessssssrsssssssrres: $ =2 15,3 W
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this perod)............. 5
b. Itemized in-kind contributions (over $100 from each source this period)................ §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccoeviinncnncinncinnns $ &
23.OBLIGATIONS
a. Unitemized Obligations QOutstanding ($100 or less ach) ......ccocevreevierncciinecviranneens 5
b. Itemized Obligations Outstanding (Over $100 ach) ..o 5
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) coorriniiniiiiicnn 5 O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T OF CANDIDATE OR COM MIT%
Mﬁh W ar -}:r-"' "S*-'n.

2. REPORT COVERING THE PERIOD

FROM: 7} EL!L

ITYAS

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

Amount

—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotali

more than 3100 from any contributo

Farv?rne Migdle Name Contribution Recsived For: Amount of Centribution
) obory =
LastM zation Name [ Primary Election General Election =
Em:z.ﬂ: e %
Address ] Runcff (Local Elections Only)
City Zip Code Date of Contribusion(s) Aggregata this Election
e L 3 I 22 jel s, )

Amount of Contribution

First Mame Mickdle Name Contribution Received For:

Last Name/Organization Name [ Primary Election ~ [] General Election

Fadres: CJ Runoff (Local Elections Only)

Tty Sl Tip Gode Dale of Contribubon(s) Aggregale this Elechion

Amount of Contribution

First Nama Middle Nama Contribution Received For.

(a5t NamedUngarezation Name [ Primary Election ] General Election

Adoress [ Runoff (Local Elections Only)

City Slate Zip Code Date of Cantribusion(s) Aggragate this Electan

Last Name/Urganization Mame

Contribution Received For.

[ Primary Election  [] General Election

[ Runoff {Local Elections Only)

First Name Midche Name Contribution Received For. Amount of Contribution
Last Name/Crganizaton Name O Primary Elecion  [[] General Election

Eodress [ Runoff (Local Elections Cnly)

Clry Zip Coce [t of Coninbubion{s) Aggreqate this Election

Amount of Contribution

Address
City State Jip Code Date of Contribusian(s) Agqoregate this Elecion
First Name Wkl Marre Confribution Received For, Amount of Contribution
a5t Namesorganization Name [] Primary Election  [[] General Election
Address O Runo {Local Elections Only)
City Stale Zip Code Date of Contribubicn(s) Agoregate this Electan
5. TOTAL ITEMIZED CONTRIBUTIONS
[Cary forward 1o item 3. of next page § additional pages of s form are used |
(i this i the a1 page of contributions, this amount must be shown in ilem 150, of summary |
=
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERICD

ﬁcﬂ: T;I L}’l &

0 ¢P)sJey

1 MAM?)F CANE'IDATE OR COMMITTEE
0115_@‘!‘ 5@14\57&—-
/

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

Amount

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures fotsing mene than $100 1o any payes during the panod

Midche Name Purpose of Expenditure

- a-(mn:@.:fﬂp’ SM#F

C gl

First Mame

:ml 1}1::/ Evk-{rl r)"}v-.- SJE;M

Mickdle Name Purpose of Expendifune

52 5. (oWarutls —

Lasd Name i
jfu’( ot g %FQ_HM

b 320 Codrth

First Name

Last Mame/Business Name

Middie Mame Pumpose of Expenditure
2 \lioms | Slaiabse &~

TPoW wy 1749

A

2,083 .48

Amaount of Expenditure

CSs. v

Amount of Expenditure

S, v

Ci Staie Iio Code
;ﬂgi:nrd.sg ‘Th) 31*&!

Amount of Expenditure

257. 5)

HE Purpose of Expenditure Amaount of Expenditure
Last iness Name
Discayal oy re QJ NRA
- R Ay AR
0 o 3 2]y c_mbttqu.r.,Lmu
City Siate Tip Code
T30
First Name Micicller Nama Purpose of Expenditure Amount of Expenditure
Last Nare P o? @wmx‘i’
- Fagonres dpls G (Bl 43
) LpsY -
oy | == T Code .‘)n;‘-..)m-. Py‘é"&:ﬁ?:}
| 18] sl ',’f A
First Name Midigle Name Purpase of Expenditure }/j}p-;’ Amount of Expenditure
Last NamaiBusiness Name
Agdness
City Seale Zip Code
5. TOTAL ITEMIZED EXPEMDITURES
(Carry forward i item 3, of if acditional of this form are used.) o
[If:li.:isme-awage:dzx:f:::j:s_ g m::;:::ae srsb:fmmla'n 15!::J of summary.) 2/ L}::'g' 2 2-
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MA@HE OF C.ﬁNDIE_JﬁE;:IR %yMITTEE

2. REPORT COVERING THE PERICD

FROM T 3( e

0. §§y5 (o

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

Amount

First Narne Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures intaing more than $100 io any payee during the pericd)

Purpose of Expenditure

. AT
L@,,Q;;a;-“_ Pese C-))

Last NameBusi

L-:‘.‘-- LF

“N

Fﬂ)mm Q.

Purpose of Expenditure

o wle e

NTS'-'?_ Evrla it Y

7S gl $C

Firgt Marme

Purpose of Expenditure

Wt:v ¢ '--xu-;-:?u-iﬁﬂ “___,,?.HH

Flon by

JIL N. T(sol{.:}f <

State Zip Code

First Name

3'-;4-‘}}»: h Cmd-! & :

Pumose of Expenditure

Last Name/Business Name

Veice ¥4

S GRE L

TR Ny 742854,
WQ .

Zip Code

C el

L e T b EL K ‘{?Q—LQ-M-

O wdol v

m“?:”?f b{ﬂ.-h.m of Lm_

Cosdalihe.,

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward o ilem 3. of next page o acditional pages of thes farm are used.)
(If his is the |ast page of axpenditures, his amount must be shown in item 150 of summarny.)

T R i
= a0 Bﬂuﬁ;'i Q-S‘})JC'*‘{'

Amount of Expenditure

| R

Amount of Expenditure

0 %14

(J U .nj

Amount of Expenditure

2.5p.0®

Amount of Expenditure

23,2

Amount of Expenditure

PRSI

Amount of Expenditure

T es.v=

2,043 .88
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