CANMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-candldate Commitices

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE .
Lf Y16 Mowary w. BLAYOES.
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
piA Alb. Rotl
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rursl Route City State Zip Code Phone &/ S

/430 OcBLEQBanOn DIRT RO. MT TJULIET, 77 37/22%  §77-93% 3
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.) i

Strest or Rurai Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
ASSESSoR pF PROPERTY 7TER| B, Svte/vAv
7. CATEGORY OR REPORT (Check one)

1 | || | ol | ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

B.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
TAV. |6, Qeotb MAR. 3/ 2o/ b

9. (Check one) S

a. [] This campaign is exempt from detaited disclosure because contributions (inctuding in-kind) received totat $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [E{'I{his campaign is required to file a detailed financial disciosure because contributions (including in-kind) received totat more than $1,000
and/or expenditures total more than $1,600 for this reporting period.

10.  liwe do sclemnly swear or affirm that the information contained in this campaign financial disclosure raport 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 Disciosure Act. Additionally, Iiwe swear or affirm thal no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpulitical purpose as defined by the federal intemal revenue cade.

gt TR Sl Is

signature of political treasurer

/ signature of éanfiidate

1. WITNESS SIGNATURE

Il £ Lt it e 4 ooy 2 Logo . % 416

4 signature 6f witness date ,7 signatd’e of withess date
2. SUMMARY )
a.  BALANGE ONHAND LAST REPORT ..., b eesELeeeteiteenerean imesses et e eeaEsnar e bea saseRsrt bt be 3 e
b. TOTALRECEIFTSTHISPERIOD ..ot ctssncseieeeaesas $ # g 0.50
¢.  TOTAL DISBURSEMENTS THIS PERIOD b e nes e et e raare e $ / i Lﬁ/‘ 6 f
d. BALANCE ON HAND (12.8. PIUS 12.D. MIUS 128} ovooecieinrrenensi it tcecerocs i eesmsesseeceness serenrsssessseseas. $ 2’ ? Lf g 7
E. TOTALLOANS OUTSTANDING .o oo e es sttt $ n
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORT COVERING THE PERIOD | * 1™
Howaned w. BLAT0ES FROM: / /e[ 6] TO3 [3,76 15

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Confributions ($100 or less from each source this period) .................. $ 2 '

b. ltemized Contributions (cver $100 from each source this period) ...

¢. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.b.) ..cvveciciniccen % 8 0.5¢
16. LOANS RECE!VED THIS REPORTING PERIOD ..ottt sessecs s s B
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccovieiiiiieie e ¥
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)
LoSTA ¢ & s 9Gg.00
EnvvELtOPES & cABELS i 7. 6/

SECURITY CARO SERVICE FEE go. 00

“ ©H ¥ B 8 B P W

Total of Expenditures (3100 or less each Payee) ... e $ /95 6 /

b. ltemized Expenditures (Over $100 each payee this period) ... $ &

c. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.b.) .......occe i 3 /?.f 6/
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt et et b e b 3 &
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in ftem 12.6.) ... L] / ?'5— 6!
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 2 i s, ! &

b. ltemized in-kind contributions (over $100 from each source this period)..................... § 26 é. o6&

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c.ocoevvvrvrvmnrcnineenns $ /, (1122
23.OBLIGATIONS

a. Unitemized Obligations Quistanding ($100 or less each) .....cc.ccovvvvevvvcrircveevsccinn, $ o

b. itemized Obligations Outstanding (Over $100 €aCh) ..........oeovoreeerorroreserore § =
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .......................$
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI AIE ;

e P}
1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD i R
HOoAaRG . [LLAYLIES FROM: s/ 76/16{10: 3/3//¢ 6
Amount

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

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

pmount of Coniribution

First Name
Heo aarn :
Last Name/Organization Name DPrimary Election [Wenerat Election ¢ o
LLAGYOIES 2 e

An‘dre‘s;s S30 0cgEBAvor DIRT RA. [ Runcfi {Local Elections Only)

f Date of Contributi This Electi
Mmoo gveleT  ([TaHT 2 | T Aagregte T Electon
Y 3 /10//6 o000

RETIREY

Enmployer

Contribution Received For: Amount of Contribution

First Name

Last Nama/Organization Name g Primary Election ] Generat Election

Address [ Runcff (Local Edections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Confribution Received For: Amount of Contribution

CES NameDrganrzaton Name [JPrimary Election [ JGeneral Election
Adiress [CJRunoft (Local Elections Only)
City State Zip Coce Date of Contribution Aggregate This Election
Gceupation
Employer
First Name iddle Name Contnbution Received For: ount of Contribution
Last Name/Organization Name O Primary Election [ General Etection
Addross [ Runeff (Locat Efections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

5, TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to kem 3. of next page if additional pages of this form are used.) Q 9 7 7 o
(If this is the last page of contributions, this amoutt mus! be shown in item 15b. of suramary.}
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1. NAME OF CANDIDATE OR COMMITTEE _ 4 REPORT COVERING THE PERIOD
fHowArRy vy BLAYIES FROM: J7¢7 /610 373/77¢
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROFRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contibutions totaling more than $100 from any contributor during the period)

First Name iddle Name In-Kind Contribution Received For: Value of in-Kind Contribution
TE—'Q f 8 Yf? 0 ] Primary Election %:f:eml Election
Last Name/Organizatign Naenie #6290
gLl ! /A [ Runoff (Local Elections Only)
A(idress/qgo OCY 45’,@;4/!/0"/ /OUQ‘?‘ ‘éﬂa Da!enfMWCmbuﬁonz’/_{& Aggfﬂgatztgi(sge?io&a

Cﬂvm 77 Tvl (ET State ap:?qg?,ﬂ a Description of #n-Kind Contribution

Octupation
O

C AMmPAIGAY CaRPL

First Narmy In-Kind Cantribution Received For: ‘alue of In-Kind Contribution
é AR [ Primary Election  [IdGeneral Election 5
Last Name/Orjanization Name 3 7.7
Sco 77T [ Runoff (Local Etections Only)
/2 o4 cLEVES ST Do oo
cny&ﬁo LA o#o;ey Sta%‘/ b;gm?g P Description of in-Kind Gontribution
Gocupetion Employer MmAaA GuETIHC N NCY

RETIRED

First N;;?eywﬁ 20 ol Ty |ngne;§:$lﬁ$$eoe%x i alue of In-Kind Contribution

Lasi Namefgamz:am \h:(ame &S [ Rnof (Lacal Efecons Orly) 2g2.3 4
/ FU30 OCOLEBArO pIRT RHA. Da“*“'"“‘“‘“cg‘“‘i"'g > "92935"25.'3%"”]

c% e s_n;u;_/ ZpCods 5 [Descrptona iviind Contibution

pe iR o SH IRTS

First Name In-Kind Contribution Received For; Yalue of In-Kind Contribution
[ Primary Eiection  [] General Election

Last Name/Crganization Name
3 runoft {Local Elections Only)

Address Date of InKing Contribution Aggregate this Efection

City State Zip Code Description of In-Kind Contribution

QOccupation

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

Last Mame/Orgariization Name
L3 Runoff (Local Eiections Only)

Address Date of n-Kind Contribxsion Aggregate this Elaction

City State Zip Code Description of In-Kind Contribution

Otcupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward toitem 3. of next page if additional pages of this form are used. )
(I this is the last page of inkind contributions, this amount must be shown in itam 226, of SuUmmary.)

@531123 {Rev. 2/06) Page_ & o _Y RDA 1159

J66.06




