CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEGFREPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
-\ -\ Sosedh V. Wulvouigt
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELéCTION DATE

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

P.0 QoY 51223 ooxwite TN 3850 (3es)S18-125c

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

Street or Rural Route City State Zip Code Phone
2240 Fiskher PV Moowwille RN 21420 (2L5)314-51),
8. COFFICE SOUGHT (include district number, if applicabla} 6. NAME OF POLITICAL TREASURER (may be candidate)}

TOavoe 68 Moox: \\e,, Gocdan Ddams
7. CATEGORY'OR REPORT {Check one}
| 0 [l | [ g 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 PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
AN Y- AT\

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (inciuding in-kind} received total $1,000 or less AND expendi-
tures fotal $1,000 or less for tl'_lis reporting period. {Complete items 124., 12e. and 12f)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recelved total more than $1,060
and/or expenditures total more than $1,000 for this reporting period,

10.  lve 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 reportad by the candidate committee by the Campaign
Financial Disclosure Ast. Additionally, Iiwe swear or affirm that no campaign confributions have been expendeci for the personal financial
beneﬁt of the candidate,ar fo ther nonpolitical purpose as defined by the fed

T/2/2(/
ate
S GNATURE
A S f/?
sngnature of wﬂness date
i B ]
12. SUMMARY =
3. BALANCE ONHAND LAST REPORT ..o S s & 2. _“:1
w
b, TOTALRECEIPTS THIS PERIOD ....ooscoososssseees e veceseseeressesessesss s sesesmressesmsssnns B WS, @
o
G
C.  TOTALDISBURSEMENTSTHIS PERIOD oo eoeeoeoosesss oo s A0.124.% o

f, TOTALOBLIGATIONSOUTSTANDING$ 'E 3

85-1109 (Rev. 2/08) Page 1of _\} RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERICD

Sosegh N, Nuleguiat FROM A -\ -w | TO G-y
RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this perfod) .....occoeneene.. $ \—.\ \ 5 00
b. Itemized Contributions {over $100 from each source this period).....cocccvvvecivevenen § Q OO0 OO _
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.. and 15.5.) .ooccocoeeverrcesmnricninnennn $ g WS OO
16. LOANS RECEIVED THIS REPORTING PERIOD w.vvcvvrevvrreoreoomeeresesseess s cesessessesneeseesomeesmssssssssssseeneeeen$ Y
17. INTEREST RECEIED THIS REPORTING PERIOD ....cvieeeieeeeeeceeeeee et s e ee s eaesm s ensasneeensesnnens B Zz

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

~$ A NS .00

DISBURSEMENTS
19. EXPENDITURES {(other than loan payments)

a. Expenditures ($700 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

Yoo\ Eygense. $ A LS
Db ce Exdease & SuQQues $ 220 W\
C e\ (\)\\m\e \:‘\LQ@(\%& '$ A0
Doak Tyaease $ A\VL.AO
COe e Eveaks $ A\\R.KD
DOedo Evpense $_ LD DY
5
]
$
Total of Expenditures ($100 or 1288 €ACH PAYEE) oo eresereeressssssesessessneseaseseens B q 3)0. L\‘%
b. itemized Expenditures (Over $100 each payee this Deriog) .......coeceereecveeevereenne s \4,
c. TOTAL EXPENDITURES (other than oan repayments){add 19.a. and 19.5.) .o woeeeeceeseeresene e, $ QE; L% 3"]

20. LOAN REPAYMENTS MADE THIS PERIOD

21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in Bem 12.€.) vvveevececeseee oo

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ 4]

b. ltemized in-kind contributions (over $100 from sach source this perfod) .....eeevvennn: % %

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.) e veeeevcreesesrenrenns 3 @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 orless gach) oo B &

b. Itemized Obligations Outstanding (Over $100 €86R) ..o ereeeeerreees B 5

G. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128} o8 g 2

§S-1133 (Rev. 4/02) Page _oh__of L\




' ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
S0sen N, \4u\+a\\,\1 SX FROM:T-4-1y [TO' G -4y -4y

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTR/BUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amaount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tetaling mare than $1G0 from any contributor)

Contribution Received For: Amount of Contribution

Occupation
€ c\kog

First Name Middie Name

A
Last Name/Organization Name I Primary Elecion (] General Election CB a\g o 00

e s .
Address ! ‘ Runoff {f.ocal Elections Only)
V0D Boandow D,

City \4 % \\ Stale ngl Code Date of Contribution Aggregate This Election

MOVOYHAYS P 2G50

Q A € T 2 )\ ’\:‘ _ .g\ — \ \

Employer

Firs{Name Middle Name

Contribution Receive For: .

\ o

Last Name/QOrganization Name

ety ol Seoson- Wo\ enainy

B .
2.00.00
Amnt of ontn‘on

*a00.0o

rima{y Elecion [ General Election

T Runoff (Local Elactions Only)

FirstName

-\\)\(\\\ AR

Address . - .
\maw Sy (heone S
City * State ZipCode Date of Contribution Aggregate This Election
Eotendido ced Ghoas .
Qccupation ‘ - \ = \ *
Q00 00
Employer }

riiddie Nams

LastName/CrganizationName '\

Contributio eeived : T Amount of ontn‘bun‘on
.
5T0O CO

[MPrimary Election [ ] General Elecfion

M!e Name

First Name

\ A SO0y .
Address .\ > _ [JRunoff {Lecal Elections Only) % 500 RSle)
A\ e coNee D\
City | State Zip Code Date of Contribution Aggregate This Election
i o € Uy ] ANEANG ¢ s
. : VAN \oC0-Co
Ly \kf@\\‘eﬁ_‘ (_\ ST S
Ernplpyer

Coac\es 0\,
Last Name/Crpanization Name ErPrimary Election LJ General Election = 3\ oo OO
TN O 0
Address, Runoff (Local Elections Only)
PO, Rov 8504
City . State ZipCode Date of Contribution Aggregate This Efection
Mooy aie R wNU e EXF
Occupatign WA S &OO A0

OGO el SeoNices
5. TOTAL ITEMIZED CONTRIBUTIONS

Employer

ey
%‘; 85-1131(Rev. 2/06)

{Garry forward fo item 3. of next pags i additional pages of this form are used.) \\ \.ODD - OD
(If this fs he last page of contributions, this amount must be shown in ftem 15b, of summary.)
Page 32 of A\ RDA 1159




ITEMIZED S’!_'ATEMENT OF OONTRIBUTIONS CANBIBA'I'E

T NAVE OF CANDIDATE OR COMMITTEE
AD%QD\\\! \Asu\—\—ouxs—‘r

2. REPORT COVERING THE FERIOD
FROM.""‘"\\ TO: q e B

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

Amount
\le€0.0D

F'IESlNamE

Yo ey e

COMPLETE THE APPROPR!ATEETEMS FOR EACH ITEMIZED GON‘I‘RIBUT!GN contributions total

Last Name/Organization Neme:

\A\s\'\'ﬁ R 5'\-

i g m rmreman smomma ccmm‘butor _
- For ! T

Eprimary Election ] General Election

F71 Runott {Local Elections Only)

Qe-&we&

Addesss
B Qm\.\\\eﬂm veo
M s ZpCode Date of Cantribuiion Aggregate This Election
W\ﬁmm A\ P oM | 290D e e |
Occupation 4
: \C00.00

Employar

I 0o Sy

Lest Name/Organization Name

W\c D OSNE ﬂ\r\

Amount of Conlribution
$\ 00000

Confribution Received For:

E¥vimary Erecion  £1 General Elestion

£ Runoff {Local Eiections Only)

s Lun(\% Peod A
Stale ZpCode Date of Contribution Aggregate This Election
¥ Moesiie T ] 3neno -
Occupatich ] _\ - \ = %
Ve e ee V00000
m%\ﬁﬁa%ﬂ [C}Primary Electon [ General Eleciion oo, o0
$ M ECNTOVE TS
Address ] [ Runoff {Local Elections Only}
20240 Eac\y O0nooaens Lo
Ci - J | st 56 Code Date of Contribution Aggregate This Election
\{‘\‘\o\/\ AN e AN SREAD - '
o o *\Lo0.00
0o rp OO0
S— .\)\t‘_f:li,cu AN
DOROL

Amount of Contribution

ontnbution Resaived For:

5. TOTALITEMIZED CONTRIBUTIONS

Gocdon ;
Last NamefOranizztion Name ETprimary Blecion ) General Election % Ws0.00
DA G ons, -
Address . N . . N Runoff {Local Elgctions Oniy)
240y Sacaflacd  Chodle
City Stats ZipCode Date of Confribution Aggregate This Eleckion .
Maoewriie Al 3en -
o Rl = A 5
Ooxipato Y\\ \ - U 50.00
AN 5"\'9—\
Employer

s : .
{Canyforward % tem 3. of next page ¥ addifional pages of s form are used.) HUSH.CO
{if this is the last page of contributions, s amount must be shown in llem 15b. of summary.)
% $8-1131(Rev. 2/05) Page 1 of A1\ RDA 1158




ITEMIZED S‘I‘ATEMENT OF GONTRIBU'I'IONS CANDIDATE__

I1. NAME ME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

SoseonN, W u\—\-a\,\\:s% FROED-1 [ Q-1
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE {ester $0 if first lemized page) S WU ES 0D

] __ . COMPLETE THE APPRGPRMTE ITEMS FOR EACH!TEMIZED CONTR!BUHON contribytions to

aing more fian $100 from any contribulod

Goniribufion Received For:

m\f\m\es D _ )
Te5t NamafOrgantzagon Name ElPimary Elecion 1] General Etection
\—\\,\\\«C\\}. N I ot s Oy
\’Q\\S W\\\{\?ec\ Cinde
, Stzte TipCode Date of Conlribation Agaregale This Etection
OAC o opd 12TV . '
po— T -0\ S o O
W\ Cu\(}gé § 200-00

LestNemefOrganizaton Name EPrimary Elecion -] General Flection ? &_JB .00
5“\‘ (‘xé\\ﬁ\ S T\f"\(’_ - ‘ -
Runoff {Lecal Eleckions Only)
MR Noe Ve ‘ﬂlme e * W
ZpCode Date of Contribution ™ Aggregale This Election
Tude e e\ Y Noateets A e
’ ASCO

3 Primeny Elecion  [JGener) Election *200.C0
L oo\e
Addmss A _ [JRunoff (Loca) Elecfons Only)
Qo Lonad sode D
City - ) RE=S ZipCode Date of Contribution Aggregete This Election
Mowevyile. ] 2ens | .
R * 500.00

Q\\U\%;x CAGD

e

[ Employer

;—:

Deonideck /Doplossoc

D oo _
mmw@?,f;@m T Primery Election ] General Etection b 250.00
OONe LG e -
— Runoff (Local Elestons Oniy)
wo S, Goo S ™ 200 ,
N I | zpcode Dats of Contribution Aggregate This Election
\)\’\m\\; e T Zhend @ - L\ _
Occupation : % 250.00

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward tn Rem 3, of next grage if addifiona! pages of i form are used) QCUC) 00
{if this ks the last patye of conbitnufons, this amount must be shownn tesn 150, of Stonnary) *
% §5-1131(Rev. 2106) Page_ S of A\ RDA 1159




IT EHIZED STATEMEHT OF GONTRIBUTIONS CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _ . | 2. REPORT COVERING THE THE PERIOD
SoseOn N, \J«u\drams-\r ’ FROET-1-1) 1O Q -\ o4y
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRGM PRECEDING PAGE (entor $0 iffirst femized page) 4 £e0,00

PLETE ‘EAPPROPRIATE TTEMS FOR

R T

t af Cotbatson

E’A"H\&v ) Runcff {L.oce! Elections Only)
Addmess : ,
Lo Voood\and G :
Gty - Stale ZpCods Date of Confributicn Aggregate This Eleclion
\J\C\m\\}i\\e AR YU BCRUEINCA g - 20-\\ ‘

C,\(\C\\\ ARNATAN

Cuntribuﬁon Recamd Fur

(T Gocdony =
LsstiamarOrgartzatontiare R EFrimary Hecion [ General Election *5C0.00
Meios | SIT - :
- ’ Runoff {Local Elections Only)
V0% \weax\oond How O .
' St ZpCode Date of Contribufion Aggregate This Election
Maoasauin e R ERteeY e .
8- &\ 4
Pees enty 500.00
Einpoyer
_ V\ \A ‘?A(\S o ] _
Frsthams ) gm Contribution Received For- Amourt of Contibution
: EPrimary Election [} General Election *E00.00
LOTCSRNeon
_ [JRunoff (Local Eiections Cnly)
W 2N Docvon Coeons DA
Gy Sae | |ZpCode Date of Contrbution Aggregate This Elecion
S mf\\\\\@mm bow [amal |y
Ocoupaton ' 4 SO00
‘?\&Hw&-
> N A S Middb%;ame Name | Coniroulion Recevedbor . ] AMOUTL of (
[GNSR x> .
TRt Nane ' Kfmaydeion [ GenestBcin | © A00. 00
CApove L o ,
Address , _ . Runotf {Local Elections Only)
AL Meoonacdon,. QAL
cay ] Jéee | Zpeoce Dats of Contribution - | Aggregate This Election
\vj\(\o\a\‘, A\ E T EiEiaY :
AR AN # 200.00
D, o8& WT o
Entployer '
WY

i o R e B P R D T S R TR P A T B e

5. TOTALITEMIZED CONTRIBUTIONS 3 .
{Cany forward o item 3. of nexd page i addiBonal pages of tis form are used.} . ’ \0 L-\ 6@0@
{ifthis Is the fast page of cantributions, this emount must be shownin Hem 150, of summary) : - }

@ss-muneuzme) . ~ FPage L oa AN ' RDA 1159




_ ITEMIZED STATEMENT OF CONTRIBUTIONS - - CANDIDATE

1. NAMEOFCANDIDATEORCOMM!TTEE -
Nose O N, \%u\Jmms-\

2. REPORT COVERING THE PERIOD

FROMT7-1-1y

T Q-ya-i
Amourt

10,450 00

LETE E APPROPRIATE [TEMS FOR

R B e e s T N SV

bumn Received

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 i first fiemized page)

T Amount of Contriouion

Yobeoy
Lmuama%gs&g Q RAPrimary Elecfon 1] General Election $5G0.00
Vole o O
Address Runoff {Local Elections Only)
W e oM Q?OS\)u D,
see | Zpcode Date of Contribution Aggregate This Elecion
\L\’\tﬂ\\\ e Ry VU EERTLN B - 1o\ |
ot *500.00
Q\&*\\?P:\’ o
Emplpes

i e e e T U g L e e e e e L ey B
I\WName
4

mm;;m;\ iy osion Dl comitosm | % 50000
D\*\ IVt ES - , :
Runoff (Local Blections Only)
\ A OO \D\(‘\ Gt E,\\ W \ I
} !s%aa ZpCodé Data of Contribution Aggregate This Etection
\&\mf\'o\\\{, SN 2 2 Lo \\ :
Cesupaton - = I
Ve ge 20000

0 A R TS T AT B A o 5
First Mana Mudle Name

TR "mﬂk‘ 'smm%m
Contnbtiion Received For-

i Primary Elecsion [} Generai Elecion $350.00

= \ Doowuan o [JRunoff {Local Elecions Only)

fess . X no ions

A\N YWoueo  Rook

Ty Yo |ZoCode Date of Conribution Aggregate This Election

Oal idce TN 3R 20 ,
Occupation J B S AN ¥ 250.00

e Nic e d

EEEEE

"1 Amount of Conbbulion

Soulelsy Condhoarkpe

5. TOTAL TEMIZED CONTR!BUTIONS

. Randel . :

Lst Name/Organizaiion Name EE—— EAPinary Becion L General Eloction | \DCC .00

Capeooes - :
Address ] , Runcff {Local Biections Only)

G0N -T{)‘h‘-‘"}\(&ﬁ QA
city > Date of Contribution Aggregate This Election

\j\(\ SYAVERAY ) -ﬁ\s %"\‘f‘\i).u : 0

Ocoupation Bi= #\CCo-C0

&

{Cactyforwaret 10 Rem 3 of et page  adiBonaé pages of Bis form are used) 12 100.00
{if s is the last pags of conlrdulions, Sis amount must be shown In item 155, of summary} }
% §5-1131(Rev. 2106) Page_ \  of )\ \ RDA 1159




rmmzsn STATEHEHT OF GONTRIBUTIOHS GAHI!IMTE

1 NAMEOFGANDDATEORW

\A\u\*—au\‘s-\-

3. REPORT COVERING THE PERIOD

08¢ Qb IR

3 TOTAL!TEMIZEJCAMPA!GNWHONSFROM PRECEDING PAGE (enfor §0 if first fiemized page)

RO -1\ JTO G -3y
* 2300 00

4. mmmﬁmmmmm ITEAEEGOHTRIBUT!ONV

E3Primary Brecion ] General Biettion

[l ) . * 250.00
Sooadoos Soohwee BockNg e 4 -
Adiress Runo {Local Eleclions Only)
P I VAN \C\%J«u\ N
HCoss Date of Contribution Aggregats This Eleclion
m *350.00
[Egloyer
e ————— s s
’)\O\De,\ S ) &y
wuaﬁagmm ~. Bgmyﬂm 13 Generat Bociion A T0.C0
£l AN -
' [ Runott (ocat Etections Only)
AL\\O\ Qa L Do_\< Ve,
ZoCods Dele of Confribufon Aggregste This Election
\,..O S Bncele s C_Q O noLR -
Occipaton - - A\ 4 400.00

S\ Cores WD Moo

e K
2A50.C0
T\e,\o\cm&% s (o TToe
/ ) DMWWM}
\C\'Q\D, WD \FJE’,\A-JHTL(\W\\@ Sy
Clsks)  1ZpCods Date of Contbufion Aggregate This Eleclon
Dnmq-\cm,\ O {91204 . .
Gommpasn S TN ¢ 05000
CEmpe

S Amount of Conrbeion

: x s o e S
SN AN G oL _ ,
P = EffimayBecton L GanestBacion | | 00,00
( (\(\\e. - : .

. Reunoff {Local Eleclions

NSO e Sé\ e O, o O}

_ s | Zptote Date of Contriasion " Aggregate This Etecton
\L(\O\L O\ e ooy | TG A

Lo, - o0\ $\'o0o0. 00

5. TO?ALHEMCONTRBUTIONS

[Cany forwend t B 3. of next page & adkon=! pages of fis form are wsed) \8 0o LU
{if s s the st pege o conbitations, Sis amount isest be shawn indism 15b, of sonmery}
@ SS-1131{Rev, 208 Page_D__of N\ RDA 1150




_ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE =~

2. REPORT COVERING THE PERIOD

Sosedbn N \lxu\%e,‘\,x\ﬁ"r FROM:=) - AT& -1
. moun _ :
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) \ = ; LDC‘O CoOd.
4. COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED CONTRIBUTION {contributions more than $100 from / contribustor ' .
Firstgne - ) M{ﬂe“m\ \ Contribution Received For: Amount of Coniribution
SENESAN o\ e e ' .
LastName!Organ%TionNme ' _ B Pimary Election 1 General Election ¥ 500.00
Tecker * 500.00
Address ‘ , T Runof (Local Elections Only)
22 BbWcen booden \Da
oty o _ Staie ZpCode N 1 Date of Contribution Aggregate This Elsclion
Occupation . & \DOO'OO
Sxudeni G-y -\ ,

Empioyer

First Name

Confrbution Received For.

DO\
LastName/Gigenization Naime Ldermary Elecion 1] General Blection $ \upo .00
N\EASON O _ '
Address Runoff (Local Flections Only)
Ao TVeecoce \ZWDockae \Da.,
City State ZipCede 3 Date of Contribuiion Aggregate This Etection
Moetuine. | Z1ang g - 3
Oocupeton 4 1400.00
Empioyer

First Name

astNamerOrg e

[
C‘\G\\;\A\—D\’\

Address

22U LaVe N O,

[EAPrimary Elecion ] General Election %100 . .00

[ Runeff {Local Elections Only)

on | anaw

City - State ZipCode
Yoomi\e
Occupation

Employer

oy

Date of Condribution Aggregate This Election

I s R
% 1L00.0D

@\Q:ﬁw (&

Cooend
Last Name/Organization Nama K Primary Election [ General Election %\ 000 .CO
Ln\\\ - :
Address . . ~ Runaff {Local Elections Only}
2805  OoeolMiooed Do,
City . State Zip Cody Date of Coniribution Aggregate This Election
Maoversine o | Aase M- 28\ .
Cecupation VoD o0

Emplayer

5. TOTALITEMIZED CONTRIBUTIONS 4 o
{Cany forward In item 3 of nexd page f additional pages of fis form are used.} 3\0 | Ly 0000
(f this is the Iast page of contributions, this amount must be shown in #tem 15b. of summary.)

% §S-1131{Rev. 2/06) Page_A__of A\ RDA 1159




ke

msumum OFMBIITIONS mmm L

1. NAME OF CANDIDATE OR COMMITTEE

M\\ \i_ \Ji\.t\*\‘n\kuﬁ*

FROE3-1-1)

2. REPORT COVERING THE PERIOD

““% ~ 11y

3 mmmmmmmmw&mfwmm)

“‘aom-

\/\(\C,Q, Le(\\s \\(\»\(\ D\A_\‘Q NS

Y frimary Etection 11 Genersi Bection $1,00.00
\5&\\
. I Runnst fLoce! Etaciions Only)
%f\c\ Q&t\\\)(\ Ao S i
Je=  [mows Dete of Gonsition Aggregats This Blecion
\)\\*\n\i\\? W\ e T ] ANekh o -
{Xrunatiom . - _.\ .
' Co-—- Dlone TN ® ,oD.00

FitMenn _ Dlpimary Eecion L1 Genest Becion
Lantiomogess Crumoft (Local Reciions Only)
:“‘- o Dete of Cantifestion e

Zip Gede

5 mﬂmmﬂm

[yrTr T yee———— DOlemaybecion [ Gonsrd Fection
Aftess 1 Runoff {Locat EiecBons Ory)
oy St | Zpcass Dels of Gt Aggregate This Electim

(Coy Sorwasd o T3, of et pago St pages i s o aro od) & pas) -DDO 0
{1845 5 B st page of conTixeions. Bk emovmt mast o shovn 1 ism 150, of summeny /
@ $81131{Rev. 2/06) Page 30 of N\ RDA 1359




ITEMIZED STATEMENT OF EXPENDITURES -rcANDID-ATE

1. NAME OF CANDIDATE OR COMMITTEE
HO&e D\\ N \\u\smu\fer

2. REPORT COVERING THE PERIOD
FROM: i -1y T0: C\ - \—\‘, A\

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount ]
%)

4. COMPLETE THE APPROPRIATE {TEMS FCR EACH [TEMIZED EXPENDITURE ({expenditures totaling mare than $400 to any payee during the peried)

First Name Middle Name

LA {\E)(L (\)\\(”“r%

Last Name/Business Name
Vensa Tac.

A\ ue
\ 20 . MNabe v Waod A

Address
City Zip Code

First Name Middfe Name

e

Purpose of xpenditure

Last Name/Business Name

\-—\\_.L\"(—(\ TR ‘E}Jf

B0 Tashers O\,

Tty

First Name Middle Name

Purpose of Expendiure

Last Name/Business Name

WS, Cevu\an

R 0. Dok B 25

Ciy

- Puros f Exndlture

|rst Nae o MldINama .
_So S e C)\\ N
Last Name/Business Name
A\ n\u”\ N

Address

DRAUT i,\ S\ne s \

First Name

Micdle Name Purpose of Expendnure

Last Name/Business Name

e Neess Nao

Webntnedie E;«@ew’a&

Address\7%0 (\“\u\\\u Voo Qp\

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of Ihfs form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in item 18k, of summary.}

First Name Middle Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name i 'QG,\) (\’\&& ‘G E eng e ‘Tb q DO, 00
Wlue, ODeess, Tac . Wb/ e
Address
>0 mﬁ\\O\n ood 1&
City State
A SR\

Purpese of Expenditure

C,ax\\pﬂf\g(\ Thedeticla

[‘,CL’(\’\P &\SY\ ‘\\-\C&QP\C;XS

Ce\y Ohone T KQ NS €

Casagan Qo COderiAdS

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

ST REL

Amount of Expenditure -

Paoue D

P3L.2

$\,5.09

mount of Expendlture T

a4

*Q00.00

¥ S5-1129 {Rev. 4102}
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ITEMIZED STA'E'EMENT OF EXPENDITURES CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
S0 SeQw N M ol sk

2. REPORT COVERING THE PERIOD

[FROM: A, 4+

0 G\ -\

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first #iemized page)

Amount

ML TR

4. COMPLETETH

HrsiName

Last Mamefﬂusm&ss Name

\)\% Ef_\\u\&f‘

CellPnone Expense

Addrass

V.. Doy Ve85
Giy .

First Name

Last Name/Business Name
Cea C‘\\\ x_ CO\Go My -\~u\c %G\u-\-\n\%

Address

’2:\‘:\3 N . \xﬁ\i—rcee\A N

City

_Eden

ﬁrs! Nare

Last Name/Business Nama
Plu e ACeoS “\—nc_

Add;ess

AR “ \-\Do& WA

\>0
Ty

First Nama

Zip Code

Purpose of Expenditure

Vogn Development

Purpose of Expendifure

Woek/ G\QE\\ e Evpense

Last Name/Busingss Name

E\rm\\\\'\ Y O0\GeV e Niog SoluNicas
ioehd LN;&\L De. ™ 263

Address

N

Dlis
Ciy

Firs:

PumosenfExpendrm;e e

Last Na;mfausmess Name

Foead Comam b\f\ﬁ‘\cOOf\Q'\\\n

Address

5409 W, ©en 0};\”\0,\.1

First Name

Last Name/Business Name

DECece O Qe

L\BD&: N %moq&\,aau

Ciy

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Web Diveloprment

Loonpoigan Phevos

Purmose of Expenditure

Q&m\bax o DN eeAS

Amount of Expenditure

Amount of Expenditrs. |

| 3\oa.ns

£ A0Y. LY

Amount of Expenditire

®200.00

Amount of Expenditure

1o 22

% 149 .00

Amound of Expenditure

% 2410

{Carrytarward to item 3. of next page if addifonal pages of this form are used.} % \0 ‘5
{If this is the Jast page of expenditures, this amount must be shows fn item 19b, of summary)} \q . C\ Ol
@ 85-1129 (Rev. 4002) Page Lo\ of \T\__ ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES GANBIDATE

7. NAME OF CANDIDATE OR COMMITIEE 7. REPOR] COVERING THE PERIOD
Sﬁ%e'\\\ N, \An\«\cc\u\ AN FROMIA [\ [T% g\
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (enter $0 i first Remized page) 21,3\ 0\ G

4 COMPLETE i APFROFRLQTEHEMS DREACHHEMEEDE)G’ENBITIRE

mﬂmﬂﬂoma\ymmﬂmp«m

ameiBusmss

\ﬁr&r\e\ ool € aXoas Voo &&QGS\- (\\Qé\ a %b\1.00
A o\e\ \4\w N Ty pense

Last Name/Bosiness Name

%\ua Deess T \,\se\blm&é\&é\g@mw %9 5000
\?bb (\\Q\\(\u \“\OO(\ D\A\ ' '

oy

ﬁrst!\!‘a!m

Last Name/Business Nama

N Mack . JONT Q—Df\(bu\*i\\?\g %\ poo.Co
500 Mo dcocne Age
- Slate Zip Code:

Last Name/Business Nama - . . . .
’;'3\\;\6_ DCeSS  ~Uag Wes/onedic Eypense] P 5000

\’bb V\\Gﬁm’\u Nood WA
State Zip Code

LasiNamlBusm;sName

Do iatede Nt O {\J&W\Q&\SQ\ Laxo ® ADD.OO

Addresy ‘
A0S ‘\Beﬁr\%n\\lm\\r Soue HEC N

e pe

8, TOTAL WEMIZED EXPEND!TURES

{Camyforwani toitem 2. of next page if addfional pages of s form a2 tsed) _ LRI GO,
{f ihisis the last page of expandifures, this amount rmust be shawnin ilem 195, of summery} -

@ $8-1129 (Rov. 402) B Page AD of 1) RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES _G_A__NDlDATE

1. NAME CF CANDIDATE OR COMMITTEE

| 2. REPORT OOVERING THE PERIOD

AM@M‘ Mo\ AN =

3. TOTAL lTEMEZED CAMPA]GN EXPENDITURES FROM PRECEDING PAGE {enter 80 i first itemized page)

| FROMEA T\ JTOF 6\,
Ampunt
\C ’3\?3\,0\‘:\

TETFEMSFME&G!‘IFFEMEEDEXPENDHURE (expeum Enhﬁngmeﬂmﬂﬂ!hwmmﬁsm

Tast NamelBusingss Narmo
VOIS 7

Ve2\ B D0eeart o Do
NG Tig Code

Last Name/Businass Name
Gﬁ\f"‘(\(‘)\(\\\k (\(\f\q‘*\iﬂh\-;hr‘ b""\\'\j—\f\")a\g

?)b\‘) ML Loong Opee\& ‘Bo ﬁ%n%

Boood cosk Thedie

Middle Name

Last Name/Business Nama

OGO 0aN Seovice
Aidross
LD %n r\\e"(D\\ %Jm+@\~\ PN

&. TOTAL ITEMIZED EXPENDITURES

Drosd C_&f;% TOedia
Erpense

meofExpenm

Drotdost thedie
Ewoens e

T:)LK?QZ\?D{

¥ Slning + The\ g
SeodLlees

% $8-1129 (Rev. 4102)

{Canyforward tofiem 3. of next page f addHonal pages of this form are used) G WelG . WG
{Iltis s Brelast page of expenditures, s amownt mustba shown in lem 19b, of summery} - )
Page VA of A\ RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIQD

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first ifemized page)

1. _NAME QOF CANDIDATE OR COMMITTEE
Dosem™ N Miu e uisy FROM: 1-y-\y [TO0 =y -y
i 1 Amount
s

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

Occupation Employer

Middte Name In-King Contribution Received For:

First Name
] Primary Election 1 General Election

First Name: Middle Name Ir-Kind Cantribution Received For: Value of In-Kind Contribution
I3 Primary Elecion L] General Election

Last Name/Organization Name
D Runoff (t.ocal Elections Only)

Address Date of In-Kind Contribution Aggregate this Elaction

City State ZipCods Deseription of in-Kind Contribution

. Vale of Innd Cobon -

-Kindcniuﬁon eceived For:
[ Primary Elecfion  [T] General Election

First Name Middle Name

Last Name/Qrganization Name
[T Runoff (Local Elections Only)
Address Date of In-Kind Cantribufion Aggregata this Election
City State ip Code Description of in-Kind Contribugion
Qccupation Employer

) alue of I-in .. ]

| InKing Contrbution Received For
[J Primary Election ] General Etection

First Name Middle Name

Last Name/Organization Name
O3 Rrunoff (Local Elections Only)

Last Name/Organizatior Name
] Runoff (Local Elections Only}
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation I~ Employer

| Value of n-Kind Contribsiian

Address Date of InKind Contribution

Aggregate this Election

City State FipCode Description of In-Kind Contribation

Occupation Employer

[ ] Primary Election [ General Eiection

" Valug of fn-Kind Contriuion

Occupaton Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward 1o item 3, of next page ¥ addifional pages of this form are used ) .
{If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

LastName/Organization Name

(1 Runoff (Local Elections Only)
Address Date of tn-Kind Contribution Aggregate this Election
City State Zip Cods Description af in-Kind Contribugion

.~

%"? $5-1128 {Rev. 2/06) Page _ \% of N\
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ’ 2. REPORT COVERING THE PERIOD
‘ _ FROM: TO:
S05eN V. Bulvauist . Ay &y -\ 1y

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (oans totaling more than $100 from any source during the period)

Complete the Following for the Sourcs of the Loan

First Name Middie Name COutstanding Loan Balance Loans Loan Cutstanding Loan Balance
(Beginning of Period) Received Paymenis (End of Period)
Last Name/Organization Name
Address : . - Loan Received For: Date of Lean
1 Primary Election {1 General Election
City ) State Zip Code .
3 Runoff{Lacal Elections Gnly)

o}

Lt All Endorsers or Guarantors for Above Loan {if more space is needed plese attach a pag

| Micdle Name

irsi Nam - Mdle e irt Name
Last Name/Orgarization Name Last Name/Crganization Name
Address Address
City . State Zip Cade City Stale Zip Code
Amouni Guararieed Oulstanding |Amount Guaranteed Qutstanding
T id! — ._ S —_—_—— PSR Mddlem
Last Name/Organization Narme | asi Name/Organization Name
Address Address
City Siate ZipCods City Slate Zip Cede
Amount Guaranteed Outstanding IAmount Guaranteed Quistanding -
ism — T ———————————— M‘.dfea
LastMame/Organizaticn Namei Last NaznefOrgénizaﬁon Name
Address . Address
City State 1 Zip Code City Stale Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Cutstanding

“First Name TuiddeName [Firstbame | MiddieName

Last Name/Organization Name Last Name/Organization Name

Address Address
City State Zp Code City State Zip Code
Amount Guarantzed Outstanding [Amount Guaranteed Oulstanding .

4.Totals forall Loans (complete on last page of itemized loans) © ~ |Ouistanding Loan Balance | Loans Loan
[Total loans received should also be shawn initem 16, on summary page.) {Beginning of Period) Recelved Payments {End of Pericd)
{Total loan payments should also be shown in ifem 20, on summary page.) q4 . %
{Total outstanding ican balance should also be shown in iler 12.¢, on front page.) & % # @ * @ BZ

$5-1432 (Rev. 4102} _ Page _ Ao of _\1 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
S05¢ 0% N A\ gy FROM: 1 -\ v\ [fo: & -y\a-w
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Ouisianding Balance
OBLIGATICN {obligations tctaling mare than $100 owed to any (Beginning of Pariod) This Pariod This Pericd (End of Period)

person/vendor at the end of the reporting period) R

Flrst Name Middie Name

Last Name/Business Namg

Address

City State Zip Code

Description of Obligation

First Name | Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligatien

First Name . M?ddle a.me o

Last Mame/Business Nams

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Cily Slate Zip Code
Description of Gbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Description of Obiigation

{Total from Outstanding Balance - {End of Period) column must also be shown F & ¥ & kg 2
in item 23b. on summary page.)

3 8541127 (Rev, 4/02) Page _ 471 of _\™\ RDA #154



