CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
b/ /0' [ 7 é!e'“- tTaC,.»lo_g
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECT7N /(T
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
- -
15285 Ball Aorey Kooxolle T 57918  gls- 3%y -T19a7
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
k-"”x oou*\’{‘\ M b )~ /frl.CA CL(‘I
7. CATEGORY OR REP@®RT (Check dhe)
O [ O] ] 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 REPOR/‘I"ING PERIOD
/// 2otk 7 3,/3///7
9. (Checkoney 7 ! /

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

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

10. lwe 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, l/we 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 mternal nuegode.

7/&// 7
"/ date

%\‘j\(m}) V(b

A
signature\of candidate date signatlretof political treasurer

2

11. WITNESS SIGNATURE

W?""ﬁ"" é///u//7

\ smm'ature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ....coiiiiiiiiicininiesiniiisserisanssssessssseseesssesssasssssssissaeins 9 ﬁL

b.  TOTALRECEIPTS THIS PERIOD sicscimiissisississssisisasivaniisisassiisisiaiansianasiinaaiineh et SO

. TOTALDISBURSEMENTS THIS PERIOD w...oc.eceoocooessoosioeeoessesssesseseeeoeeseeeeeeseesesesees oo 8 _____)2’/—
2,35°
d. BALANCE ON HAND (12.2. plus 12.b. Minus 12.0.) vyt (M 4 GG A T $ I
’ A W OYRS
i W00 OHY ¢
€. TOTALLOANS OUTSTANDING .....ccceveercecesenecesersonsssssssesess et $ 4
7 21 i LJI aay Lty )5
f. TOTAL OBLIGATIONS OUTSTANDING ....ovceooveeeeeeessessessesseeessessssessesssmmesesmssssssssssmssenens e $ ,
i i =4
L!’ $5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
G/L»m \\cc.{, FROM: '/I I TO; 2/3/

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).................coev...o. $ Z, BE

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........cccociviiivievciirernnnns $ 2 | 35%
16. LOANS RECEIVED THIS REPORTING PERIOD .........cccuiiiiiemiveiieeesisecesesansanas S $ 25,800
17. INTEREST RECEIVED THIS REPORTING PERIOD .....vvvvirieiiiicsiesisiesiosescoiisisssssssssesessessessssessssesessessenees $ r,é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ........cc..cciviviciviiiieiosciereins $ 2 1, YJo

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)

$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less @aCh Payee) ........c.cevvvccivevcieiiieierisiesesiseer oo, $ {_7{
b. ltemized Expenditures (Over $100 each payee this period) ...........cc.o.cccernnae. S $ ‘iﬁ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....ocoovvee oo $ é
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooiiiiiiiiiiiiiiiiieiiiis i iisieeeseeee e ee s ie et even et se e s e s e $ 46
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .....cocooivieviioeiireerese, $ [26
22.IN-KIND CONTRIBUTIONS '
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c..coocccivvieeirennn, $ i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........ccccoccvvvivrieiiiiininenennn, 3
b. ltemized Obligations Outstanding (Over $100 €aCh) .........c..icieeiiivioiiveriiesesiserencrans $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ I

AT

'v,%,; $S-1133 (Rev. 4/02) Page__ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAN!JIDATE OR CEJ_M_MlTTEE
(: /e “n l_] ZCo /J

2. REPORT COVERING THE PERIOD

TO; 3/)/

FROM: , /,
r 4

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED GONTRIBUTION (contributions totaling more than $100 from any contributor

V.,

First Nam

Middle Name

€ >rqg

Last Name/Organizafion Name
acobs

Address

SIS iz 4K I,;~ KA

Contribution Received For;

Primary Election [ General Election

[ Runoff (Local Elections Only)

First Name Middle Name Contribution Received For: Amount of Contribution

Vot Yt
Last Name/Organization Name mrimary Electon ] General Election 7‘ {' 09

\] ac o 4] D
Address _ Runoff (Local Elections Only)

IS EHMH )., RJ
L

City Stale Zip Code Date of Contribution Aggregate This Election

eoscow Uil Mo | L3302
Occupation /ﬂ

XD ot Civn }/(, //? ~ﬁ&’oo

Emplayer =

Amount of Contribution

_} Juo

Last Name/Organizalion Name

rimary Election [ General Election

City ) Stale Zip Code Date of Contribution Aggregate This Election
//Mu,f(-m.\/ /—./, //J Mo L3202
Occupation —
” ) o
/UL,‘IL(;NM 1/6//3?—-‘ $
Employer
/‘/ @ ‘/‘ 6 )
FirstName idddla Name Contribution Received For: Amount of Contribution
D e A
TastName/Organization Name Primary Election ~ {T] General Election f /
v o
1.\ [
Address = [JRunoff (Local Elections Only}
l Z O U L wi \2 4/(
City State Zip Code Date of Cantribution Aggregate This Election
D«’L ‘21/«;_ SIF3o
Occupation d }k / B0
Not Liven 3/1‘-1//—?—
Emplayer

{8 4[ C,.r-«
First Name Miclefle: Name niribution Received For: mount of Contribution
P

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

/L/ Oy L—-/( D j’ Z 5>
Address Runoff {Local Elections Only)
V4o )  Fringe Tree Pr.
City ’ Slg Zip Code Date of Contribution Aggregate This Election
e Tv |56 24
Occupalion 2 BNKP)
Employer
/\/r.. “L C Vo ~

h

b, 25

SF} $5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

éé.m\ ,lcc., 4r FROM:,/I TO: —“?/3’,
r Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) £/, 750

Middle Name

First Name 0
Jan L (

Last NamelOrganiLiljn Name
¢y Mg -/(

Address
2427 Cz-rcug( L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor]

Contribution Received For:

Bﬁmary Electon  [1 General Election

[ Runoff (Local Elections Only)

Amount of Contribution

f; /)00

First Name

Last Name/Organizalion Name

oniribution Received For!

O Primary Election [0 General Election

City ,é o , (,__ sr;;aN Zip_(_:;de_’ a0 Date of Contribution Aggregate This Election
(o] i —

ccupalon,/OJ—c(dw\- }/Z/) /I?* ﬁ/,"""
Employer

Hod Con

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address I Runoff (Local Elections Only)

City Slate ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name Iddfla Name Contribution Received For: Amount of Contribution
TastName/Organization Name [ Primary Election ~ [] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

§2,3 5%

@ $S-1131(Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PER|OD

e an ceod r FROM: 7 // 00 > /3]
Amount .
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ; —fr’j“'J"o 4%
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolaling more than $100 from any conlributor during'the period) z

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Lasl Name/Organization Name
O runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregats this Election

City State ZipCode Description of In-Kind Contribulion

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Contribulion

Occupation Employer

First Name Middle Name

Last MameOrganzation Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Electon [ General Election

Lasl Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribulion Aggregate lhis Election

Cily State Zip Code Description of In-Kind Contribution

Occupation Employar

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate his Election

City State Zip Code Description of In-Kind Contribulion

Occupalion Empliyer

In-Kind Contribution Received For:

[] Primary Election [T] General Election

[J Runoff (Local Elections Only)

Value of In-Kind Conlribition

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(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 coniributions, this amount must be shown in ilem 22b. of summary.)

Address Date of In-Kind Contribulion Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Tcoupalion Employer

7

,:4. §8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

C’:/dnn - 4J FROM:; #/( TO: 3/3,
' Amount ©
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ~?/

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address

Clly

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

(Carry forward to item 3, of next page if additional pages of this form are used.)
(If this is Ihe last page of expendilures, this amount musl be shown in itlem 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 1o any payee during lhe period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

City State | Zip Code

Amount of Expenditure

s

§5-1129 (Rev. 4/02)

Page of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

é/an/l (\0%45

2. REPORT COVERING THE PERIOD

FRO&: TO:! /
1/ 7 .?{ z/

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source furing the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
é / (Beginning of Period) Received Payments (End of Period)
L an
Last Name/Organization Name ?/ /K’ S0 ¢ ; &0
-\!0\( nb g
Address / Loan Received For: Date of Loan
/503 /Ll al / A’ Cred E/Primary Election [ General Election
City State Zip Code ? / /7
k ~ X | (L “T'x) 1791 7 O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middie Name
Gllenn
Las| Name/Organization Name, Last Name/Organization Name
LCo L J
Address Address
150V M/l Aere,
City State Zip Code City Stale Zip Code
KW’)(./,/CL TN 3791y
Amounl Guaranleed Outslanding Imount Guaranteed Outstanding
Firsl Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amounl Guaranteed Outslanding Ihmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Slale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outslanding
First Name Middle Name First Name Middle Name
L.ast NamefQrganization Name L.ast Name/Organization Mame
Address Address
Cily State Zip Code Cily Stale Zip Code
Amount Guaranteed Outslanding Amounl Guaranleed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tolal loans received should also be shown in item 16. on summary page.) {Beginning of Periad} Received Paymenis {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
{Total oulstanding loan balance should also be shown inilem 12.e. on front page.) $ §o° ¢ [ S )
.‘3"5} §8-1132 (Rev. 4/02) Page of RDA 1159
PRy




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

5 / FROM: TO:
cnn J ceods 1/ 3/2/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (toans totaling more than $100 from any source during the period) -
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance
0 / (Beginning of Period) Received Paymenls (End of Period)
innt !
Last Name/Organizalien Nama - ¢
oL .
decody ¢ Ll j Z 5, o0

Address Loan Recsived For: Date of Loan
/S0 / ‘/‘ / / /4 crey = Primary Election [ General Election /
Cily Stale ZipCode ? 2 /
. o/ 3
e, = 0% /4 o/ =34/ » | O Runofi(Local Electons Only)

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

First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantesd Oulslanding Amcunt Guaranteed Oulslanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Imounl Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outsianding Amount Guaranteed Ouislanding
First Name Middle Name First Name Middle Name
Las| NamefOrganization Name Las| Nama/Organization Name
Address Address
City State Zip Code City Slale Zip Code
Amounl Guaranteed Outstanding lAmount Guaranieed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown !n !tem 16. on summary page.) {Beginning of Period) Recaived Paymenls {End of Period)
(ot usaning oanbalnceshoud s beshowni 2. o femtpse) ¢ &£ 26> | ¢ 25, ree
Al $8-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIOD ,
G lean  Seeods FROM: /[ lro. 7/5/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION (obligations totaling mare than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

First Name l Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

|.ast Name/Business Name

Address

City Slate Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown % Cf[
in item 23b. on summary page.)

£
Tl

o

! 8§8-1127 (Rev. 4/02) Page of RDA 1159




