BECEIVED
JAN 22 2913

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT '

AN

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE E
(-1 -20/3 £p HACtATy fod Praven
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
£» A GtATY [/~ L - 20,2
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2700 0td Lepgnions Ditr Lo Inp Jul i eT Tw 3722 L/ L7004 794
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)
. ] 7 En thiidar
AvorA, Ciry eF P Jucw: b Hactary
7. CATEGORY OR REPORT (Check one)
O O O L1
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 PERIOCD
o & B-10 = 15-15

9. (Check one)

a. [J 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. [g' 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
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe 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 internal revenue code.

»

éd”’m [~7C-/3 fd‘:ﬂé\w% [~1L -43

signature (of cangflate date signature of political freasurer date

1. WITNESS SIGNATURE

M’Cﬂm AL [-16-(3 A }fig_gaﬂb/)! NN S [ = 18~ 13
b [4 ] 33 X L 7
signature ‘of witness { date ) signature ‘of Witnessd 1 date
12. SUMMARY
8. BALANCE ONHAND LAST REPORT .......ooococomomosocestecssoeoossoeoeeoooooooeoooooooo $ _Qii-‘__‘_"
b. TOTALRECEIPTSTHISPERIOD .......cooooerieevonooossceose oo $ o.
J’ § =
c. TOTALDISBURSEMENTS THIS PERIOD T Y. 1 , ¢ 7’( ‘/
d.  BALANCE ON HAND (12.2. PIUS 12,0 IS 12.C) wocvrec oot s_L 550 %0
e. TOTALLOANS OUTSTANDING $ d -
f. TOTALOBLIGATIONSOUTSTAND!NG $ e.

$5-1109 (Rev. 2/06) Page 1 of_{_ RDA 1159
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EECEINED
JAN 22 2013

| WiesUN GUuNi Y ELEG 1HON
' - COMMISSION

SUMMARY PAGE - CANDIDATE

Soemrrags e

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
D fHAcesry fon Pdgod FROM: 7029 ,3] 10: ;_, (., 3
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ Q-
b. ltemized Contributions (over $100 from each source this penod) i $ z
c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.b.) .......cooveovrrrno $ < .
16. LOANS RECEIVED THIS REPORTING PERIOD ......occovovnsrmssisssssssssesssse s . $ 0.
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ e -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .ooo.ooooovoivvvoeiee $ z.
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expen‘ditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
C}/?'H'i FAtt i jmi && / S Poie Worke AS $ Soos.ov
DQAJ/{,?' S nf - { Li Vial ls /%:i“& léuuof%‘)a.-f$ ST g
Cotprpptteni s [ | Poce Wopgtkes g 50 . vv
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ 6So. v
b. ltemized Expenditures (Over $100 each payee this period) ............cocoeeeeeoee 5 {o YL, i
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b,) .......... R S Ay ) 02"
20. LOAN REPAYMENTS MADE THIS PERIOD ...ccoecoesessiessstssmss s $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) «.....oo..oveevevereor $ —(: é‘f fyy
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Nemized in-kind contributions (over $100 from each source this period) ..oveeecenn . $ e
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cooommveov o $ .
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......co.ooveeevvereorrerrce, $
b. ltemized Obligations Outstanding (Over $100 each) ... $




T RECEIVED
JAN 22 2013

§ WiedUN GUUNIY ELEC ION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE ™ —

1. NAME OF CANDIDATE OR COMMITTEE _ 2. REPORT COVERING THE PERIOD
€D HACtATY for MaAgok FROM: /5 5.4 /5] 10 [~ 71~/ 3
Amounf

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Z,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lataling more than $100 to any payee during the period)
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name )

MAareeld 3 Cioree AAdrerait- Yo 7€
Address 200.75

Cily

/U‘/‘f)'/\/\/i [

First Name

Amount of Expenditure

Middle Name Purpose of Expenditure

Last Name/Business Name

Lfostmaste A /@)5}‘4(}(’_ Yo3 25

Address

City State Zip Code

AJA st

First Name ] Middle Name Purpose of Expenditure Amount of Expenditure
K i~
Last Name/Business Name
AGtrTy
frad Lo . ,
Address 67'4"” PAtenss 23 0. v

T e

First Name Middle Name Purpose of Expenditure Amount of Expenditure
/4 o ey
Last Name/Business Name
Al S Ol ;
Address [ W ssa Ve (R ONTIVTA LLo. 0D
City Zip Code
AT, \Ti:e L HET

First Name 'K Middle Name Purpose of Expenditure Amount of Expenditure
Ay

Last Name/Business Name
ALt ATY
Address C “hrs LAt Gas s ads Y70, 0v

Cily

/\///45/41/1'—Lt
’é'?.u.."]

Last Name/Business Name
cg ATy , _
Adress ( s At alin & Dzo.vu

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

City

AMT. JuvieT

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of nex! page if additional pages of this form are used.) 2 o ? ‘/ o
(If this is the last page of expenditures, this amount must be shown in item 1b. of summary.) ?

RN 3 -
Gy 55-1129 (Rev, 4102) Page = _of 2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - C

T RECEVED
JAN 22 2013

§ Wicouy LU Y c.L.t:MiONJ

NDIDATE' ___

1. NAME OF CANDIDATE OR COMMITTEE
¢ ACtAT]  for Ipayod

2. REPORT COVERING THE PERIOD
FROM:,‘,,_ »Z -2 TO: b= ir=w'a

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

Amount

2o Y. o

Middle Name

First Name :
K‘: Lie~f

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

Last Name/Business Name

D¢

Address

Zip Code

City

7’7‘?— a1 THCE

First Name : , Middie Name
15T A
Last Name/Business Name
Ak Je i
Address
City State Zip Code

ANASNVIcLe
¢o

First Name Middle Name

Last Name/Business Name

Address

C Zip Coda

ity
)747: :Tui--‘t'\‘

First Name : Middle Name
CHAase
Last Name/Business Name
I:A Ce POk

Address

City
Faco Auvo

First Name Middle Name

Last Name/Business Name

THE Cifloadicie

Address

Zip Code

City

)‘V)T‘ TH,L:’{-';,'T

First Name Middle Name

Kﬂ/ré”ﬂu A

Last Name/Business Name

Faan et

Address

City Zip Code

MASHVI e
5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure Amount of Expenditure

dﬂvmﬁnetou.Jb I 5o, vv

Purpose of Expenditure Amount of Expenditure

(’m;%w;Jb 270 0w

Purpose of Expenditure Amount of Expenditure

B peres for
¢ieamon D7

11316

Purpose of Expenditure Amount of Expenditure

Aos

Yay 3

Purpose of Expenditure Amount of Expenditure

Ass ys/. 8

Purpose of Expenditure Amount of Expenditure

(’,q,m/’,z{qw“.ié 32540

(Carry forward to item 3. of next page if additionat pages of this form are used ) } ‘7 f g A 7
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
% 551120 (Rev. 4102) page ¥ of_ L RDA 1159



RECEIVED
JAN 22 2013

| WicsUmi couig v ELEGHON

COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

Middle Name

First Name

Kdcy

Last Name/Business Name
HA Gerr

Address

City State

A4 SHvicee

Heey

First Name Middle Name

Last Name/Business Name ’
HAast ATY

Address

City Stale Zip Code

)’J’I'Tq 'j:u.-‘f:T‘

First Name Middle Name

kA—'?‘?L jad A

Last Name/Business Name |
tHaserry

Address

City
"F’
)”41'~ JiuwireT

(+ase

First Name Middie Name

Last Name/Business Name ~

FAce Pook—

Address

City
ﬁ,‘i Lo /41,":‘0

First Name

Middle Name

Last Name/Business Name

77‘{’6 df‘f,@-v}\i-‘(_t (&

Address

—_ — Zip Code
Ju e

Cit E
" Dot

First Name

Middie Name

Last Name/Business Name

1. NAME OF CANDIDATE OR COMMITTEEf_
£p }L/AM,&;H—? {’»,L )’})Ma;& FROMng,.}g_,:.. TO: [~10 -~ /3
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 29,877
jod) ’

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

Purpose of Expenditure

C,&Pmﬂfdf/b,\] 1A

Purpose of Expenditure

C)#b'nﬁm boiiynd >

Purpose of Expenditure

é,-“?‘rf) //',:44 G2i /A &

Purpose of Expenditure

A

Purpose of Expenditure

A s

Purpose of Expenditure

Amount of Expenditure

125 cv

Amount of Expenditure

315.0p

Amount of Expenditure

325 v

Amount of Expenditure

/o). &7

Amount of Expenditure

50, 00

Amount of Expenditure

§5-1129 (Rev. 4/02)

&

Address
City Zip Code
5. TOTAL ITEMIZED EXPENDITURES )
(Garry forward o itern 3. of next page if additional pages of ths form are used.) f oy i ‘/¢
(If this is the last page of expenditures, this amount must be shown in item 195, of summary.) 4
Page _._._-1./_ of f RDA 1159



