CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-Candidate Committees

1. DATEOFREPORT 2.8, NAME OFCANDIDATE OR COMMITTEE
Le—7-Q0/y 4// (’*ﬂmm on)/
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

S or b iy Fug ) 224

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State 2Zip Code

1Y old Hoy 0 weot ffayetle v 32080 (33435

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)
oot &ime
7. CATEG R REPORT (Check one)
O O 0 O O 0
THRD 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
}lo 2oty 2-2]~Joiy

9. (Check one)

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. [C] 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. 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 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 #for any other nonpolitical purpose as defined by the federal internal revenue code.

Y ) 7 2. Sang

7/ signailre of candidate date signature of political treasurer date
1. V%\GNM’URE %
) &/I/ “16-H 7 //\’OIU H-lb-1
signature of vfﬁess' date szgnatur of witness date
12. SUMMARY
RECEIVED o
a. BALANCE ONHAND LAST REPORT ....oooiirieeneenrineseeisisncranisisstasesissssseesessessesnesssessasssesonesasns S —_—
APR 07 2014 <0t
b. TOTALRECEIPTSTHIS PERIOD .......cccoiiniirieiceiri et snssecesssses st sssssesnsesasasessstsamesassns $
MACON COUNTY T70%"
¢. TOTALDISBURSEMENTS THISPERICD .............. ELECTION.COMMISSION- - § ————
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .ccccvnirniirnrcnniniinninneniininisieenne reeaeeeesasaessansannnrase $ O
€. TOTALLOANS QUTSTANDING. .......cooceireceniieetcciertciect s et ecatt e et st e same et e roneasees e ssnerensseasssnassroresssessessensassne S 0
f. TOTALOBLIGATIONS QUTSTANDING .......cccceeruieraracrercrnseerriraseraraecsearesssasseresasssssssnrssssassssasssensssssasasassass .S 0

$S-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) i4. REPORT COVERING THE PERIOD
FROM: TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this pericd) ..........cccc... $
b. temized Contributions (over $100 from each source this period).......cccccecveercerernens $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(@add 15.a. @nG 15.D.) ...cc.eeeeereeeeeecrreeeeeeeeeennes $
16. LOANS RECEIVED THIS REPORTING PERIOD %Wj.&f\.% ......... .8 S 2 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot rneccnsecece s eeaaeateese st eseesesaeeseseeanseees S
18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) (must be shown in item 12.b.) ...cccccvvvervrrecrirrreecernnnnn. $

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)

QA\( s a( Q)

S fenN S $ 190

bt s_Jg0?%S
$
$
$
$
$
$

Total of Expenditures ($100 or less each payee) ..........ccveveennee $ "?q—-é—%i

b. ltemized Expenditures (Over $100 each payee this period) ........cc.cceereeecrecessrncassncens $ S"? O 2§

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ s ZOZC
20. LOAN REPAYMENTS MADE THIS PERIOD ... oiceieccrrcerssensmsesnsereseseceessesmeesecsasesesssresessssmsossesereensense S
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ....ccooveeerieeeiirecccnnrecceeeeaenns S
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) .......ccccveeee. $

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

a. Unitemized Obligations Outstanding ($100 or less each) .........cccccccniinvieccnsrnnecnennn $

b. itemized Obligations Outstanding (Over $100 aCh) ......ccccceruererricsrmrinerniseseseserseneceenns $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) .....ccccoovivineenee $

% §8-1133 (Rev. 4/02) Page of




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. {WE OF CANDIDATEOR COMMITTEE
t-24- 2014 K Common)s
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
Samyo Fuc 7 2e1y

4.a2. CAMPAIGN ADDRESS AND PHONE ~ Y

Street or Rural Route City State Zip Code Phone
1y LJ Hu}u 2w Lapo\w W 270V 2 ﬁ/f-é?/“Qéﬁ
4b. 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)

éken‘ﬁg S,(’\I\'-P

7. CATEGORY OR REPORT (Check one)
a O O O I | O
FIRST SECOND THRD FOURTH - 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
H~1-3014 H~2\p~ Jory

9. (Check one)

a. Ws campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or iess for this reporting period. (Complete 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 $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirn 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
Financiai Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate pr for any other nonpeolitical purpose as defined by the federal internal revenue code.

/%./ %-29.50Y R

¢ signature of candidate date signature of political treasurer date

1. WITN SIGNATURE

r— //lbﬂ’ ‘/ 792014

s-gnature oﬁm SS date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....... R EC E l V ED .............. $ (’)
L $O
b. TOTALRECEIPTSTHISPERIOD ......oocroerrcrsvrrree APR.3.0.200...... ... s—=112
o
c. TOTALDISBURSEMENTS THISPERIOD ..... MACON COUNTY. i —HJ—)-——
ELECTION COMMISSION
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .. erert et sas et e et s sanese s e e saneneees O O
€. TOTAL LOANS OUTSTANDING ...o.oo.eoeceeemeeeeeeeeseresesssessessesesesssssesesesssmssesesseresesesseessesas sessssmsiassssssssssssssssensassessssssnss $ /)
. TOTALOBLIGATIONS QUTSTANDING w...ovvvvoeerereeeemersessreserassesesessssossesassssssssssssssssssssssssssessssssnassssssanssssnssssssnssssssanes $ ()

$S-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

FROM: TTO:

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)............c.cccceveennnn. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.} ....cccceeceeeeiecniivvereveeseeeeanes $
16. LOANS RECEIVED THIS REPORTING PERIOD ....... ‘Fo ...... V\s\)ﬁ\f\ ........................................... s_HpX
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccocecirieieintnresensereersseseserisssssssesssesessesassssssasessansesesnes S
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.D.) ...c..ccceveereeemereermeeeenesnsseeseesenne $

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)

Javsy s 91s°
St s 200°°
$
$
$
]
$
3
$
Total of Expenditures ($100 or less each payee) .........c..cooounee rrereecreeeanaesnenaneas $
b. Itemized Expenditures (Over $100 each payee this period) ............. $_H12 S0
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ L! 12 Se
20. LOAN REPAYMENTS MADE THIS PERIOD .......ccovoemrurenrnmmeenmieerissesecscsassessssssssissssscncsesssnsemesessessasssss sesases S
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....cccoeviiiiiiiiicnnccencnrenenns ]
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).............cc...... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccccveevrnecrrrrccrrenans $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less ach) .........cccccecriiiircciccncnnnrinsiienen $
b. ltemized Obligations Outstanding (Over $100 each) ...... reerreseeseeesesseaseesentessans $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .............cc........ $

@ $S-1133 (Rev. 4/02) Page

of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
Amount

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

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

Furst Name Middie Name Contribution Received For. Amount of Contribution
Last Name/Organizaton Name 3 primary Election [ General Election

Address 3 Runoff (Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Electicn
Occupation

Empioyer

FirstName Middie Name Contribution Received For: Amount of Contribution

LastNama/Organaaton Name Oerimary Election [ General Etection

Adaress CJRunoff (Local Etections Only)

Cay Saz ZipCode Date of Contributicn Aggregate This Election
Occupaton

Empioyer

First Name Name Contribution Received For: Amount of Contribution
[TastName/Organizavon Name [JPrimary Electon ] General Electon

Address [CJRunoff (Local Elections Only)

City Stzie Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Middle Name Contnbubon Received For. Amount of Centribution
Last Name/Crganizabon Name (] Primary Election O Genera! Electon

Address O Runefi {Local Elections Only)

City Stae ZpCode Date of Contribution Aggregate This Election
Occupaton

5. TOTAL ITEMIZED CONTRIBUTIONS

{(Carry forwars to item 3. of next page if additional pages of this form are used.)
(1t this is the 1ast page of contributions, this amount must be shown in item 15b. of summary.)

@ $5-1131(Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totating more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electicn O3 Generat Etection

Last Name/Organization Name
O Runott {Local Elections Oniy)

Address Date cf tn-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

First Name Middie Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [T General Election

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

Address Date of in-Kind Cantribution Aggregats this Electon

City State ZipCode Description of In-Kind Contribution

First Name Middte Name In-Kind Contribuion Received For; Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
3 Runoff (Local Elections Oniy)

Address Date of In-Kind Contribution Aggregate this Ekction

City State ZipCode Description of In-Kind Cantribution

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

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Camry forward to item 3. of next page if additional pages of this form are used.)
{if this is the 1ast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

@ $85-1128 (Rev. 2/06)

of

Page

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amaunt

First Name Middte Name

Last Name/Business Name

Address

City State Zip Code
First Name Micdle Name
Last Name/Business Name

Adaress

City State Z:p Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State ZipCode
First Name Middie Name

Last Name/Business Name

Address

Cay State Zip Code

| Fstame Middie Name
Last Name/Business Name
Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. ¢f next page if additional pages of this form are used.)
(I this is the last page of expenditures, this mount must be shown in item 13b. of summary.)

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

Amount of Expenditure

Pumose of Expenditure

Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

% §8-1129 (Rev. 4/02)

RDA 1159

Page of




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totating more than $100 from any source dunng the period)

Complete the Following for the Scurce of the Loan

Fust Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Batance
(Beginning of Penod) Received Payments (End of Penod)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Electon [ Genera Election
City Stae Zip Code
3 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name Middie Name First Name | Middie Name
Last Name/Organizaticn Name Last Name/Organization Name
Address Address
Cay State Zip Code City State 2ip Coge
Amount Guaranteed Qutstanding jamaunt Guaranteed Qutstanding
First Name Mddle Name First Name Middie Name
Last Neme/Crganizaticn Name Last Name/Organizaticn Name
Address . {Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding jAmount Guaranteed Qutstanding

First Name Noddie Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amgunt Guaranteed Outstanding Jamount Guaranteed Qutstanding

First Name M:ddle Name First Name Middls Name

Lasi Name/Organization Name Lasi Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Jamount Guaranteed Outstanding

4, Totals forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Totat loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)

(Total outstanding boan balance should also be shownin item 12.e. an front page. )

% $5-1132 (Rev, 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Adoress

City

State Zip Code

FROM: [vo:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obtligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

personfvendor at the end of the reporting period)
First Name I Middie Name

Descnpticn of Obligation

First Name

Middle Name

Last Name/Business Name

Address

Cay

State Zip Code

—

Descnpton of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address N -
City State Zip Code

Deseription of Obligaton

—

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligaton

—

4, TOTALS

in itlem 23b. on summary page.)

First Name Middle Name

Last Name/Business Name
Adgress

City State 2ip Coce
Descripton of Obligation

(Totat from Qutstanding Balance - (End of Period) column must also be shown

@ §5-1127 (Rev. 4/02)

Page
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RDA 1158



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT MAMEOFCAN ATE OR COMMITTEE
7-10-1Y Towmmaa [
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
' 'HQQ!S (Szm‘ moaf & Z- 7""'
4.a. CAMPAIGN ADDRESS AND PHONE 7 v ht v

Street or Rura! Route

City State Zip Code Phone
v o\d s 2w q)Q ye e ) 7082 LoJS 2ollo-S3 2

e

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) 7

Street or Rural Route City State Zip Code Phone
Same
5. OFRFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
_S 2N
7. CATEGORY OR RERORT (Check one) é
O O 0 ] O O
FIRST THRD 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

Tt Y-27-@ 1Y F=&—Jeiy (o~30- 1Y

9. (Check one)

a. E/Tt;ls campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1.000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f.)

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

10. Iiwe 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 D:sdosure Act. Adgitionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial
any other nonpolitical purpose as defined by the federal intermal revenue code.

Z /oY SZmg

of candidate date signature of political treasurer date

1. WITN SIGNATURE

A /:)@W 7764/

signature ff witness date signature of witness date
12. SUMMARY R E C
a. BALANCE ONHANDLAST REPORT .....oooovocovererverereror e E'VE D ...... .85 Q >
N e
b. TOTALRECEIPTSTHISPERIOD ..ooosoereerereseeeeeeress s WUL.1.0.2014... ?‘3 % S H HeS
¢. TOTALDISBURSEMENTS THISPERIOD ......... MACON COUNTY. S %9:0_
ELECTION' COMM!SS!ON
d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) ..ccccniveiiiininniiinecsinnscroieisinisenessan -3 O
o
€. TOTAL LOANS OUTSTANDING ..oovovrveveeeeereeeseeseeesereseessesssssssomeseseeeesessessesesesesesesssesesesssssssssssssssesssssssssssssssessserssesesesss
f.  TOTALOBLIGATIONS OUTSTANDING w..coeeeoemersorererecsereesererseresssssssesesessssmssssamsssmsmsmsmsssssssssssssssssssssssssssssssssssssss (4

$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 |
FROM: | To
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... S @)
b. itemized Contributions (over $100 from each source this penod)........cceerereeresraerses $ (@)
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.} ..... . .9 6
16. LOANS RECEIVED THIS REPORTING PERIOD .....cociviniriiiiiiiiiieisesesssssiisessesscssnssssessasssessssmssssssens s _ (O
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cooiiiirirerceccsectsiessssssssseestossessssessssessossassnss s_QO

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

Siaas s 1, V@Q
\J J o0
_advertise med s _3,260_
$
$
$
$
s .
$
$
Total of Expenditures {($100 or less each Paye) .........cccevcvevcersinstiscrnensenssrissssenan $
b. ltemized Expenditures (Over $100 each payee this period) . e $ f@;ﬂgﬁao
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ d
20. LOAN REPAYMENTS MADE THIS PERIOD ......cccoeiviiiiniinincniimsisinisiissiessissssssssssesisessnsnsssssssnsasssssas ssnsns 5__( )
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.C.} ......eceiiiiiicvinnnniniceensnnnnnn, $
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) ........cccervuueeen. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cc..ccvcevvensuricnnennneenne $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 8SS €ach) .......c.cccevrererriisrisiveniinicnns $
b. ltemized Obligations Outstanding (Over $100 €aCh) ......cccerccieviirceirrcnccrrrireteininens $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $

of

@ $8-1133 (Rev. 4/02) Page




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

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

more than $100 from any contributor)
Contributicn Received For:

Amount of Contribution

First Name

nbution Recerved For:

Last Name/Organzaton Name O Primary Election ] General Etection

Adaress [ Runoff (Locat Elections Only)

City Sue ZipCoce Date of Contribution Aggregate This Election
Occupaton

Employer

First Name Middie Name Contribution Received For: Amount of Contributicn
Last Name/Organization Name O Primary Election 3 General Election

Address ORuneft {Local Elections Only)

City Sate 2ipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Name Contribution Received For. Amount of Contribution
Last Name/Organzavon Name [JPrimary Election ] General Election

Address [CJRuneff (Local Elections Oniy)

Cay Stae Zip Code Date of Contribution Aggregate This Election
Occupation

SMPoyer

Last Name/Organization Name O Primary Election O3 Genera Election

Agdress 3 Runoff (Local Elections Only)

City S ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carmy forward 1o item 3. of next page if sdditiona! pages of this form are used.)
{If this is the 1ast page of contributions, this amount must be shown in item 15b. of summary.)

@3 §5-1131(Rev. 2106)

Page of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

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

First Name Micdie Name In-Kind Contribution Received For: Value of tn-Kind Contribution
[0 primary Elecion (3 General Election

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

Adgress Data of in-Kind Contribution Aggregate this Election

Cay Stas Zip Code Deseription of in-Kind Contribution

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ Generat Etection

Last Name/Organization Name
3 Runoff (Loca! Elections Oniy}

Adaress Date of in-Kind Contribution Aggregate this Slecten

Ciy Stae ZipCoae Descnpton of in-Kind Contributon

In-Kind Centribution Received For.
[ Primary Etection ] General Election

Vatue of In-Kind Contribution

Last Name/Crganzaton Name

[ Runoff (Local Elections Onty)
Address Date of In-Kind Contributon Aggregata this Election
Cay Stap Zip Code Descnpbon of in-Kind Contribubon

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of in-Kind Contribution

Last Name/Organzation Name

0 Runoft (Local Elections Only)
Address Date of tn-Kind Contribution Aggregata this Electon
City Sz Zip Code Descpton of tn-Kind Contributon

In-Kind Contribution Received For:
[ Primary Election  [T] Generat Etection

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camry forward to tem 3. of next page i additonal pages of this form 2re used.)
{if this is the 12st page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Neme/Organzaton Name

[ Runeff {Local Elections Only)
Adgress Date of in-Kind Contributen Aggregats this Electon
City State ZpCode Description of in-Kind Contribudon

@ §5-1128 (Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

First Name

Middle Name

Last Ngme/Business Name

Address

Ciy State

First Name

Middle Name

ZipCode

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Staie | ZipCode
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Pumose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

Amgunt of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $8-1129 (Rev. 4/02)

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

Complete the Following for the Scurce of the Loan

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

First Name Middle Name Qutstanding Loan Baiance Loans Loan Outstending Loan Balance
{Eoginning of Penod) Receved Payments {Eng of Period)
Last Kame/Organizabon Name
Adaress Loan Received For: Date of Loan
) Pnmary Elecbon [ General Electon
Cay Swe Zip Coge
0 Runoff (Loca! Etections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach 2 page)
First Name Mddie Name First Name | Middle Name
Last Name/Organizaticn Name Last NameJ/Organization Name )
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organizaticn Name

Agdress - Address .

City State Zip Code City State ZipCode

Ampunt Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Nama

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding JAmount Guaranteed Qutstanding
m

Last Name/Organizabon Name Last Name/Organwzation Name

Agaress Address

Caty State Zip Code Caty State Zip Code

Amount Guaranteed Cutstanging

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Qutstanding Loan Balance
(Total loans received should also be shown in item 16. o summary page.) {Beginning of Period) Receved Payments {Eng of Period)
(Totz! loan payments should also be shown in item 20. on summary page.)

(Tota! outstanding loan batance should also be shown in item 12.e. on front page.)

@ $5-1132 (Rev. 4i02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: |o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments COutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

personfvendor at the end of the reporting period}

Flrst Name ' Middte Name

Last Name/Business Name

Address

City State Zip Code

Descaption of Otligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address -

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descniption of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

% §8-1127 (Rev, 4/02) Page of RDA 1159




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1._DATE OFREPORT 24, E OF CANDIDATE OR COMMITTEE
7-21- 2oy Y Cravamons
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

Lome g-7-000Y

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

24 gd Mo S w hdvete ) 7088 4/60623439)

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SEUG (:1;0&:1& district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one)

O 0 m) m O O
FIRST SECOND THRD 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
/- | -201Y 7~ 25 -20Yy

9. (Check one) ’

a. is campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures tota! $1.000 or less for this reporting period. (Complete 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 $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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

idate or fpraany other nonpolitical purpose as defined by the federal interal revenue code.

2-3/-201Y y

date signature of political treasurer date

signature of candidate

B on T3n B Ao 724

signature of ess date signature of date '
12. SUMMARY RECEIVED

a. BALANCE ONHAND LASTREPORT .............. ;JUL3 1 ZUM ...... 4? ................... $ @—

T \;—0
b. TOTALRECEIPTSTHISPERIOD......ccccceervunun ? %Sﬂm $ %_
c. TOTALDISBURSEMENTS THIS PERIOD NCOMMlSSlON ........... .8 q‘/& —
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.C.) .cccecovvninaens rereteeesasteeeeeneseseresnsteeseretsesraneanssesnarasaess $ G
e. TOTALLOANS OUTSTANDING .......ccccoorinirniimiernisiisennerisessmssesrsssessssens ereemtebeseenreseseesanatebesaansararaenseseassenaen S O

7

f.  TOTALOBLIGATIONS OQUTSTANDING ........coooeeceriemiecirerecteseseerecrrssesassessasssssnsecsmrsnesenasentistesssasssaststostsiesnesonsmssssnssses $

S§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
FROM: | T0:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........cc..coue.. $ 0

b. Itemized Contributions (over $100 from each scurce this period).........ccccerveccvnccanens $ 0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .- $ 0
16. LOANS RECEIVED THIS REPORTING PERIOD .........cooiiiiiiininrciiniitinenntreeenaneeceensesessssssssstsssssassanos $ g 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ccovrrtirrrenintecenreans - S Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .... .- $_( )
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pefiod) (must be listed by category - e.g., printing, postage, gasoline)

S
$
$
$
$
$
3
$
$
Total of Expenditures ($100 or iess €aCh Pay@e) ........ieirirrenrseersesnsiisnessanisssnssnns $
b. ltemized Expenditures {Over $100 each payee this penod) ......cceseiriseerincererernns $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) ............ | $
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccocvuimsniismsmsmsnsismsnsnsssiiisessornonensnmssonensssssssansnssssssssssnsnsassasasaes $
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be Shown in item 12.C.) «...cccoorvvcerncrvnrcniesesnennnnas $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) .......ccccvrveennns $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........c.cecereenrererenssancens $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......cccccueeeiiiiiiicenniicnncccenn $
b. Itemized Obligations Outstanding (Over $100 each) ........crvrvirivinniineeninensininenees $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....cc.cvvveveeccerenes $

@ $5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 from any contributor)

Fust Name Middi2 Name Contribution Recetved For: Amount of Contribution
Last Name/Organizaven Name O Primary Election [ Genera! Election

Asdress [ Runoff (Locat Elections Oniy)

Cry S ZpCode Date of Contribution Aggregate This Election
Occupaen

Empioyer

FirstName Middia Name Contribution Received For: Amount of Contribution
Last Name/Organzaton Name OIprimary Election [ General Election

Address EJRunoft (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emptoyer

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

First Name lo Name Contribution Received For: Amount of Contribution
Last NamelOrganzanon Name [Primary Election ~ [] General Election

Address [CJRunoff {Local Elections Only)

Cay Sae ZipCocde Date of Contribution Aggregate This Election
Occupation

Tmpoyer

Ferst Name Middie Name tnpution Recesved For Amount o tnbution
Last Name/Organcaon Name O primary Election (] General Election

Aagress [ Runoff {Local Elections Only)

Ciy Se Zip Coge Date of Contributien Aggregate This Election
Occupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ §S-1131(Rev. 2/06)

of

Page

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

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

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

tLast Name/Organzaton Name
O Runoff (Local Elections Only)

Agaress D3tz of in-Kind Contribubon Aggregate this Becton

City Sze Zip Coge Descripton of in-Kind Contributon

First Name Middle Name

Last Name/Omganizavon Name

First Neme Middie Name in-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Etecion (] General Election

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

Adgress Date of in-Kind Contriputon Aggregate this Blecton

City Stte ZpCote Descripon of in-Kind Contribution

Occupation Employer

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

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

Adgress Dato of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Centribution

In-Kind Contribution Received For:
[ Primary Election L] General Election

O Runoft {Local Elections Only)

Value of in-Kind Contribution

Address

Date of tn-Kind Contribution

Aggregate this Blection

City State

Zip Code

Description of in-Kind Contribution

In-Kind Contribution Received For:

Value of in-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Canmy forward to item 3. of next page if additional pages of this form are

used.)

( this is the 1ast page of in-kind contributions, this amount mus! be shown in item 22b. of summary.)

[T} Primary Election [T} Generat Election
Last Name/Organizaticn Name

[ Runoff (Local Electicns Only)
Address Date of In-Kind Contribution Aggregate ths Election
Cay Sure Zip Code Descnpton of in-Kind Contribution

@ S5-1128 (Rev. 2106)

Page of

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: T0:

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

Amount

First Name

Middle Name

First Name Viddle Name

Last Name/Business Name

Address

Cay State Zip Code

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State ZipCode
First Name Middle Name

Last Name/Business Nams

Address

City State ZipCode
First Name Middie Name

Last Name/Business Name

Address

City

First Name

Middle Name

{ast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Canry forward to item 3. of next page if additional pages of this form ase used.)
{if this is the last page of expenditures, this amount must be shawn in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures tataling more than $100 to 2ny payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totating more than $100 from any source during the period)
Complete the Following for the Scurce of the Loan
First Name Middle Name Qutstanding Loan Batance toans Loan Qutstanding Loan Balance
{Beginning of Period) Receiveg Payments (End of Period)
Last Neme/Organzaton Name
Address Loan Recewved For: Date ofLoan
D Pnmary Electon [ General Etection
Cay State Zip Coge
[ Runoff (Loca 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
Last Name/Organizabon Name Last Name/Organizaticn Name
Address Address
City State Zip Code Cy State 2Zip Coge
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Mddle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amcunt Guaranteed Outstanding lAmcunt Guaranteed Outstanding
First Name Middle Name First Name Migdle Neme
Last Name/Organization Name Last Name/Organization Name
Adaress Address
Cay State Zip Code City State Zip Code
Amount Guaranteed Outstanding lameunt Guaranteed Qutstanding
First Name First Name
Last Name/Organizaton Name Last Name/Organizaticn Name
Acdress Adaress
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Jamount Guaranteed Qutstanding
4, Totals far all Loans (complete on last page of itemized loans) Outstanding Loan Balance
(Tota! loans received shoukd also be shown in item 16. on summary page.) {Beginning of Period) Received Payments ({End of Period)
(Total loan payments should also be shown in item 20. on summary page.}
(Tola! outstanding loan balance should 2lso be shownin item 12.e. on front page.)

@ $5-1132 (Rev. 4102)

Page

of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Last Name/Business Name

Adaress

City State Zip Code

FROM: [ro.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Period (End of Period)

Flrst Name | Middle Name

Descnption of Obigation

Last Neme/Business Name

Adaress

City State Zip Code

Flrst Name Middie Name

Descnption of Obligaton

First Name Niddie Name

Last Name/Business Name

Address

State Zip Code

Cry

Descrpbon of Obligaton

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Adaress

State Zip Code

Cay

First Name | Middle Name

Description of Obligaton

4. TOTALS
(Total from Outstanding Balance - (End of Pericd) column must also be shown
in tlem 23b. on summary page.)

% §8-1127 (Rev. 4/02)

Page

of RDA 1159




