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CAMPAIGN FINANCIAL DISCLOSURE STATEI

.71

g i

%,

For S8tate and Local Candidates i @E};ﬁ%@
1. DATEDFRE
[]57%

2a E OF CANINOJATE OR SOMMITTEE | . Si%‘g%fmcou
O . OUiy
Canille” e g

For Single-Candidate Committees
2.b. IF JOMMITTEE, NAME OF CANDIDATE 3. ELECTON DATE

NV, Zoly

4.a. CAMPAIGN ADDRESS AND PHONE F@ /Q
Phone

0T Ganlawn D" Lebano =ty %7087 Copr—7

50

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. NﬂE OF PO!_.?TZZL TR.?;SUREzrwaybe tandidate)
7. CATEGORY OR REPORT(Jfeck one)
0l J [ O O ]
FIRST SECOND IRD 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

8. {Check one)

a. [] This campaign is exempt from detaited disclosure because contributions (including in-kind) received total $4,000 or less AND expendi-
tures total $1,000 or iess for this reporting peried. (Complete items 12d., 12e. and 121.)

b. his campaign is required to file a detailed financial disclosure because contributions {including in-kind} received total mare than $1.000
and/or expenditures {otal more than $1,000 for this reporting period.

10, iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this feport is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
inancial Digclosure Act. Additionally, I'we swear or affirm that no campaign contributions have been expended for the personal financiat

bAngfit offt canc%;; for any other nonpalitical purpose as defined by eral internal revenue code.
] dag

signature of candidate signature of political treasurer te

ghature of witness date /4gnature of witness date

- - I0-7~8 <%4%£@/ (o-748

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ... e % —K_
_______________________________________________________________________________________________ : 2,290495

.9 782,11

b, TOTALRECEIPTSTHIS PERIQD
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SUMMARY PAGE - CANDIDATE WVILSUN COUNTY
TECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In FuM) 14. REPORT COVERING THE PERIOD
R 1251] T "7/50/!5’

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

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

b. ltemized Contributions (over $100 from each saurce this period).....oocveeeeiiie $ @, 00

i

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .ooooooovo $ 2: an
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ Q
17 INTEREST RECEIVED THIS REPORTING PERIOD ..o 3 - (.670
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 125, oo 3 2;_4: ilfz éz

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

(reah\e, (xaphics s (]9
_Hibl Fpd”

v King Power of {0 Summif
Suth Fdshern” Tmpiessins Hods
Posmgo

Total of Expenditures ($100 or less each PAYEE) ot

b. ltemized Expenditures (Qver $100 each Payee this period) ..........cooooeveoerioi ,2' ﬁ:g z X

c. TOTAL EXPENDITURES (other than loan fepaymentsiadd 19.a. and 19b.) ... $ 5# 2 8 . ] ‘
20. LOANREPAYMENTS MADE THIS PERIOD .....occcocnoeoro oo $ Q

21. TOTAL DISBURSEMENTS {add 18.c. and 20.) {must be shown in item 12.6) i ETUUT $ 5 Zé Z. l {

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 9/

b. ltemized in-kind contributions {over $100 from each source this period)........cccooo... 5 g

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D} e L @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (100 ar fess each) ..o $ ®/
b. Hemized Obligations Qutstanding {Over $150 €ach) ... 3 g
¢. TOTAL OBLIGATIONS CUTSTANDING {(add 23.a. and 23.b.) (must be shown i item 1255 i $ Q

A Z
Page

v,,@é,,s 581133 {Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. 'F OF /iANTIDATE %COMMI EE 2, REPORT COVERING THE RERIOD
ille, Burding G RIS T 7] 1l T
T oo
3. TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 ¥ first itemized page) 2 &O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 frem any contributor

[i) r /m\ { {g Middie Eamf Confribution Recaived For: Amount of Coniribution
(3 Primary Erection /Eéeneral Election 6@3 @
@i

Last; rganizat
L3 Runoff {Local Elections Only)

. WT{W _—
107 Cesnlauin DIV

Cftyi’ ru pﬁ n m /\ ’*sra'r?f‘M ’z%? %‘7 Date ofContributionS izs/;@ =7 Aggregate This Elecion

Occjpsriﬂ’B/‘gm‘Sﬁ D{VKJW& {0{[ / [8 D)
' Middlebiame B

Contribu!ion Received For:
Last Nanﬁfiizaﬁah:amew DPrémary Election /Qﬁéﬁeral Election / m] L
/ 11
A dief J I 5i ” bm d [LIRunct (Local Elections Only)
__Um anad &

¥

;::J }Mﬂ {}/\1 lam Z@n? @7 Date7if/ ;:31}% Aggregate This Election
:em%)

Amount of Contribution

Qyer

Mo

First Name Contribution Received For: Amount of Contribution

rAiddFe Name

LastNameiCrganization Nams [ Primary Election [T General Erection

Address [ IRuncff ¢ ocal Elections Cnly)

City I Staie ZipCode Date of Contribution Aggregate This Election

Octupation

Employer

T e N e Contin Received Tor "AmoUnt o] Corlrbution

03 Primary Election [} General Election

Last Kame/Oraanization Nameg
Address [ Runott (Local Elections Cnly)
Ciy ‘ State I ZipCode Date of Contribution Aggregate This Elaction

Ceoupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Cary forward 1o ftem 3. of next page i additional pages of this form are used.)
{1 thls 15 the lasg) page of cantributions, this amount must 5 shown in item 15b, of summary.}

e
W8 85-1131(Rev. 2/08) Page o _(/ RDA 1158




RECEIvED

ITEMIZED STATEMENT OF CONTRIBUTIONS - c:mmm E

ELECTION . COMBISSIA

1. NAM@WTE EP&OMMITT?% 2. REPCRT COVERING THE PERIO
Wling, G/

3. TCTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §C f first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributicns icialing more than $100 from an contributor)
Contribution Received For: Amount of Contribution

Fif@ﬁ d Middle Name
Las% %Tw V ( L3 Primary Eiection [ General Election LO
/OD.

Adcrmf / 9 GV&W{ a le D /. [ Ruroff (Local Elections Crly

L@Im n{m SQTM ?’7 0 g—] Date of Contribution T ——

Ueliy

Empioyer

Middle Name Contribution Received For: Amount of Contribution

LastN ﬂ(gﬁ"}gﬂg DPrimary Election ] General Eiection / O O a)
¢
Addre CRunok {Local Elections Only)
blle Wl &

[ Date of Contribution Aggregate This Election
), A
Occupation 9/[0 //g

Employer

Contribution Received For: Amount of Confribution

First Name iddie Name

(asT Ngmef CraBrligh Narr I Primary Election [ General Eiection
TEIncK (Tunselig i /00, W
Address uroff (Local Elections Cnly

A LK Ave, ! -~
£ ; Cate of Contribution Aggregaie This Election
Lelpinmn 37E7

s

tmployer

Amount of Contribution

Contribution Received For:

Midgie Name

La.si Namengoﬁ% / O Primary Eiection [ Generat Election Lﬂ
Addressz O O :_ BL[?L/ ’CI/ adz/p ) 3 Runoff {Local Elections Only) / 00’

e ibuti Aggregate This Election

Cnpr /b a n { m -m WM Date of Contribution

Vo i

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carty forward to Hem 2. of next page if addilional pages of this form are used.)
{ifthis is the last page of contributions, this amount must be skown in item 15b of summary )

Page é‘} - & RE& 1158
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RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - GANDIDATE

ELECTION COMMISSION

1 NA?G %W%OM%P WV( Q

¢~ REPORT COVERING THE PERIOD 4

/i/] //(?”

10_1/50 jly

3. TCTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

{enter 30 if first temized page)

Amount

Midm{/-@/
V3

Flf !amemL l
Laslfgjaanizﬁ Name

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

Contribution Received For

i Primary Election £1 General Etection

L1 Runoff {Local Elections Oniy)

Amount of Contribution

3 300

1071 _Glepq lawnl
"L elnnon Ty

Occupation

SIE7

Empioyer

Middte Narme

:stl 14 Dr'ga;ﬁﬂ Hame
Tt
%7 (am bndge.

Date of Contribution

9)i0]18

Condribution Received For:

0 General Election

O Primary Election

L JRunoff (Local Elections Only}

Aggregate This Election

Amount of Contribution

/00 . W

s057

Lehanon i,

Empioyer

%/ rwddle Nerme

Vil C&Wo‘/m}?h Ae,

Date of Contribution

A, 1

Contribution Received For:
[ Primary Election [T General Electior:

] Runoff {Loca} Elections Oniy)

Aggregate This Election

Amount of Contribution

/0D, 40

Mﬂafwm NN

Date of Contribution

/] Is

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to Hem 3. of next page # avditional pages of this form are used.}
{If this is the fast page of contributions. this amount must be shown in item 156 of summary.}

Occupation

Employer

First Name Midale Name Conlribution Received For: Amount of Contribution
Las| Name/QOrgarization. Name 0 Primary Election [ Genera! Election

Addrass 1 Runoff {Local Elections Only)

City State ZipCode Date of Cantribution Aggregate This Election
Ceeupation

Employer

o,

§S-1131(Rev. 2/06)
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86208

ANILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES -  CANDIDATE

2. REPORT COVERING THE RERJOD

FRQ@!ZSJ !8/

7T 1Y

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount T 7

MmcEe Name

First Name

“SIGAS N OW

“2U S Mo

First ame

Las! w

Wi (umbeey 6 (ommaver

Addresi }

4 (ubl\c SANA
NG ’

First Name Middie Name

W Tog1ie

=2 25 W 234 Sreek

Stat Zip Code

City

New Yoy

First Name iddle Name

L ast Name/Business Name

Adgress

Criy State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City

First Name Migidle Name

Last NamefBusingss Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ilem 3. of nexd page if additional pages of this form are used. )

{if his is the last page of expenditurss. this amount must be shown in item 18b. of summary |

Purpose of Expendlture

4. COMPLETE THE APPROPRIATE ETEMS FOR EACH ITEM!ZED EXPENDITURE lemend tures totaling more lhan 5100 t¢ any pavee during ti"e penod,

A%
%géar%jmp

Purpose of Expenditure

PricK

Purpose of Expenditure

Webale Purcha

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expendlture

|252)

Amount of Expenditure

26, b

Amount of Expenditure

1o St

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% $§-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES -

NEUVEIVED

ANDIDATE

LECTION COMMISSION

I Rudvg

7. REPORT GOVERING THE FERIOR

FRO’”-‘III i I’i & OS2 IS

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

Amotin] ‘ 81

First Name Mndcle Name

4. CC!V‘PLETE THE APPROPRIATE ETEMS FOR EACH iTEMIZED EXPENDITURE e;perdw(uses lclalmg more Ehan q1()[3 lc ary payee durmg the peﬂod}

BT B T (5015

4 Loawnlle Pole.
KiN

City
Widdle Hame

First Name

Purpose of Expenditure

=7 & Mk

_Lebation

First Name Maddle Name

(%o Tndun Lale, Rivd

Ciy State leﬁ

thiddle Name

First Name

Last Nam&/Busin

Ya Nmm

- L%—’menesi D/

First Name

urpose of Expenditure

o W@% - TOADRe.

14 Legwille R

Whiddle Name

Purpose of Expendnure

5 TOTAL ITEM!ZED EXPENDITURES
{Carry forward to ifem 3. of next page /f additional pages <f this form are used.j
{If this is the 1ast page of expenditures. this amount myst be shown i iter 198, of summary |

541,
Amoum of Expenditure

Jo0 1

Purpoce of Expend;iure

T@mﬁs ‘FM
@mmqﬂ/\

Amount of Expenditure

oghag- | 35322

Purpose of Expenditure Amount of Expenditure

+ood fu ﬁwdmsmi
iy

Purpose of Expenditure

Rds & Rns o
Ene &\/Ow\;

3.0

Amount of Expendiure

511.30

Amount of Expenditure

s 3110

Amount of Expenditure

o ﬁw\dm{sm’ J50 4

- "™ _

%3 $8-1129 (Rev. 412}
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ITEMIZED STATEMENT OF EXPENDITURES {'CANDIDATE

SLECTION COMMISSION

N B0

UL

JEE

7. REPORT,COVERING THE£ERIOD

3. TOTAL HEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §C if first itemized page)

S IE T [S0[E

Amzjgaj("m

Micidie Name

First Name

Last ﬁm'B i;grﬂame 2
/‘

Address

City

First Name

Middle Name

Last Name/Business Name

Adgress

City

State

Middle Name

Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code
Firs{ Name Midgle Name

Last Name/Business Name

rdress

Cily State Zip Code

Purpose of Expendiure

First Name

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last NamefBusiness Name

Address

City

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH fTEMIZED EXPENDITURE {expenditures ietating more than $10C fc any payee during the period)

Furpose of Expenditure

Tde A
Reato 'Hmdraf&mﬂ

. (a

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure -

A0 W

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TCTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page if additional pages of this form are used.
{Hf his is the tast page of expenditurss this amount must be shown ir: item 180, of summary |

mag 55-1129 (Rev. 4/02
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