CAMPAIGN FINANCIAL DISCLOSURE STATEMENT "7-’%

For State and Local Candidates ECTION (
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
2/5/72 Feeo A. RBupros sp
2.b. IF COI(!IMITT'EE, NAME OF CANDIDATE 3. ELECTION DATE
/1 6/ 72
4.a. CAMPAIGN ADDRESS AND PHONE N
Street or Rural Route City State Zip Code Phone
43 Poerc flye  Lezanow Jéws. 37087 Y56 -339Y
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. NﬂnE OF POLITICAL TREASURER (may be candidate)
C. ¥y OOUII)CJLM#M'&.)#?(?»D 2. [res A. Bornivw 4/
7. CATEGORY OR REPORT (Check one)
[ O [ L] 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

E ™ il 18 -8 13

9. (Check one)

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. 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. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

d{/&aé L Lt £ Le/df;'//.z jﬂé & ALAL /572

signature of candidate signature of political freasurer date

11, ITNESS SIGNATURE
Suce W®edy, vy C&&;{DA&M 2-5-10
Q g\ sign\al\r\e of witness U date

“signaturpf witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT T R e e s serenr st e

b. TOTALRECEIPTSTHISPERIOD..............._........‘..........,..............,.....,........._..........,..,.......‘.......$-J—M
TOTAL DISBURSEMENTS THIS PERIOD ........... S s L807. 07

C.

& BALANCE ON HAND (12.8. pIUS 12,0, MU 12.0) .ccoevvcrooose s [§6.03

e. TOTALLOANS OLTTSTANDING e eoes s 555 et 6 e $

£ TOTAL OBLIGATIONS DUTSTANDING wostttunmosssscrsrmsonssosst i st st foae O

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Ré0 A Porig) sy FROM Yajra | ™ /30/10

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......ocueeneee. $ l é f{:o %

b. ltemized Contributions (over $100 from each source this ORI} st s $ 300,00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ { ?fﬁ,@o
16. LOANS RECEIVED THIS REPORTING PERIOD ...ocvcvrevsvrreressssseeessssosone oo $ "'—’
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ L
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.6.) ......ooovvoovereeiere $
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)

Camp Ao €Ao~ U guicles s 149.00
Camghigr Fooo s 4571
wektow G g bection Cimmisien s 34800
Dewek Siew G~ Vi S s 367.50
Sovth gast Tmppesser ~ Capg s (1299
Belew fetten Prutiy s _655.59
WANT Raoio- nNdv. s AGs 00
\/L 'C,llmf) D :,/6» C#m'pm‘gp ® uf/wvs s /SO 00
$
Total of Expenditures ($100 or less each == L $ y\g ‘71
b. ltemized Expenditures (Over $100 each payee this period) ............ococovevvvcreen $_{ té) { ff
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ T e PR - {' XO 2! 6}2
20. LOAN REPAYMENTS MADE THIS PERIOD w...ccccovvvrcveoosenesossossesssssseesosesosoesesee | $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item V200 smssiiinn i smerenenstinsss 5 —
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)... s $ =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cooevveeroo $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less BACH) coiitiitiesmamnessrarmmasromsssmssnaeseisns $ -

b. ltemized Obligations Outstanding (Over $100 €ach) ...........ooocoooooveoo $




b jfid

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
J%efa A. Borvop Sw

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

FROM: Z/;//_q, TO: q/ 3&//01»_,

Amourt

First Name Middie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 ta any payee during the period)

Last Name/Business Name

_AnKLw mugier

Address

Hwy 20 west

City

First Name Middle Name

Last Name/Business Name

ewel Sigw lo

Addressggq L‘L)‘ rﬂ&es‘b AW

Zip Code

Cil
" )b s

First Name

Middle Name

Last Name/Business Name

S auth Enst ,Tmprzcsw»’

Address /O@ B{A—}/ etpvd\«‘fl

Zip Code

37087

City

| £t
Middle Name

FRANOL

First Name

Las| Name/Business Name

Lelew heiren Vrmwrme

T 1961 (pkes Feusy P ke
City Zip Code
he Bpwor) Vtww| 37687

First Name Middie Name

Last Name/Business Name

wAp7 Ripio

Address 7-7200 SDﬂ/ﬁ ﬁf’i{lr w’ko

City

A & BBt

First Name

Middie Name

Last Name/Business Name
\\/“c tolo 1D ¥ & T rp

Addressj 5 %emw A’W

" A dompn

5. TOTAL ITEMIZED EXPENDITURES

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

Amount of Expenditure

| Y0.00

Purpose of Expenditure

ﬁm f-ofo }QU/OS

Amount of Expenditure

36750

Purpose of Expenditure

yg@ Sigws

Purpose of Expenditure Amount of Expenditure

Congo 5| 112,59

Pumpose of Expenditure Amount of Expenditure

})M/Mt.ff" pfews

(555

Amount of Expenditure

194,00

Purpose of Expenditure

Repio Rdv.

Purpose of Expenditure Amount of Expenditure

C)ﬂ;upﬂ2€” Y Hons

/5/0. o2

V13599

% ? 551129 (Rev, 4/02)

Page _f___ of i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

_Frep A Buoarow $2°

2. REPORT GOVERING THE PERIOD
FROM: 7/ / 18> 109/30/ 15~

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

Amount

First Name Middle Name

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

Last Name/Organization Name

Nerwogic /wgim‘mS Seuce 44C

Contribution Received For: Amount of Contribution

[ primary Election General Election

[ Runoff {Local Elections Only)

200.0p

Middle Name

FirstName

Address
"R o Bor 36y
City State Zip Cod Date of Contribution Aggregate This Election
) B AV [e | 370v 8 ’
Occupalion ‘7 /3 /
Employer /&'

Confribution Received For: Amount of Contribution

DPrimary Election [T General Election

Lawmmaﬂizaﬁan Name

Adgress I Runoff (Local Elections Oniy)
City State Zip Code Date of Gontribution

Qccupation

Employer

FirstName

ridab Name

Tast NamelOrganization Name

Address

Aggregate This Election

Contribution Received For: Amount of Contribution

[CIPrimary Election  [] General Election

[ Runoff (Local Elections Only)

City State Zip Code

Cccupation

Employer

Middle Name

First Name

Date of Contribution Aggregate This Election

ontribution Received For;

[ General Election

O Primary Election

Last Name/Organization Name
Address [ Runoff (Local Etections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
Occupation

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

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

3o0.p0

faa
w7 55-1131(Rev. 2/06)
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Page_L off__



