For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT , 2a N;?OFC iDATE ORCOMMITTEE
7/10/301% For CC-/
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
s [Roe hler <% Ja\/ﬂw/i
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

4914 fekecitoe O OL /Jc ey Ti)___ 3%3% Cl5-579-/853

4.b. CANDIDATE’'S HOME ADDRESS (i different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (inctude district number, if applicable) 6.  NAME OF POLITICAL TREASLURER (may be candidate)

(ow"}éy (onmssnn - Dis ?Cﬂﬂ{ / 70 /%@Aé’ ‘

7. CAJEGORY OR REPORF{Check ane)

1 C] [ ] [ O J
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 PERICD

O b1/3018 06/50/do 13

9. {Check one)

a. dl’ his 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 tems 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 expendilures total more than $1,000 for this reporting period.

10.  Iwe do solemnly swear or affirm that the Iinformation contained in this campaign financial disclosure report is true and that this report is an
acourate accounting of campaign contributions and expenditures required to be reperted by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, [fwe gear or affirm that no campaign contributions have been expended for,the persenal financial
benefit of the candidate or for any o political purpose as defined by the federal mtemal revenue code

?ni:ire candidate 7 Aate /v(ature of po%lircal treasurer Juate/

1. WITNESS SIGNATURE

£ Mace Reehin 11019 B Mocut o bbor 71018
signature of witness date signature of witness date
12. SUMMARY
/
2. BALANGE ONHAND LASTREPORT woooooooooeooeoeoeoeoeoeeoeooeoeoeeoooeoeeoooe oo B ‘
Fap)
b,  TOTALRECEPTSTHISPERIOD oo § L0 D 3
o
c.  TOTALDISBURSEMENTSTHIS PERIOD oo § 09D 26
o2
d. BALANCE ON HAND (12.8. PIus 12,5, SIS T2.C.} wooooooo oo e s 50>
€. TOTALLOANS OUTSTANDING ....oovoicoooecr oo § £ 0G, 3 &
f. TOTALOBUGATIONS QUTSTANDING - ooooooooeoeoeoeoeeoeeoeeeeeeoeeeeeeeeeeeeeeeee 8 Z

85-1109 {Rev. 2/06) Page 1 of 7 RDA 1159



WL T8 208

SUMMARY PAGE - CANDIDATE " roummoeo

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

fochbe For CC-| ROM. /S | O sfzo/ry
RECEIPTS & Y
15. CONTRIBUTIONS {other than ipans and interest)

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

b. itemized Contributions (over $100 from each source this period) ... 3

¢. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15.0.) ..o, 3 Q
16. LOANS RECEIVED THIS REPORTING PERIGD ...t ia st sttt eeas e $ _709.3L
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.6) .o § 709346
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, gasoling)

[Fryntong - 7/'1};;-:*7[5 $ £3.5%

prn’!f/:/q - Imé s”/&m}l‘ $ _A9.¥X

/rin m/“ - Cac_clecals s /441
$
5
3
$
3
$

Total of Expenditures (3100 or less each PAYEE) ..o $ / 07, X 7

b. ltemized Expenditures {Over $100 each payee this period) ..., $ 5' M / , L/‘?

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 1963 oo oo § 659, €
20. LOAN REPAYMENTS MADE THIS PERIOD ..o e e ¥ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ........ooeiiiieiciiee e $ 6 ﬁ “2’ . 36
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-king confributions {$100 or less from each source this period) ............. $ @

b. Itemized in-kind contributions (over $100 from each source this period) ..................... 5 &—7/5

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

a. Unitemized Obligations Outstanding ($100 or less @ach) .......ccocooe oo % @/

b. Itemized Obligations Outstanding (Over $100 each) ..., % (ﬁ ]

c. TOTAL OBLIGATIONS GUTSTANDING (add 23.a. and 23 b.) (must be shown iitem 12.£) ... % E

§5-1133 {Rev. 4102) page _d~__of _ 7




ITEMIZED STATEMENT OF EXPENDITURES—L;,EMZISH!S%@TE
GANDIDA
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

O(’Af’f Loc CC-{

FROM:AII. /;.l /ﬁf

3. TOTAL{TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter £0 if first itemized page}

First Name Mlddie Name

Last Name/Bysiness Name

vper Choap S G

A resg
" N0 {:Jn‘l!f.’f'(:( (‘3"/7[/( ﬁi’f/ 5[;;74’ /aj

Middle Name

First Name
Las! Name/Business NT
Vis APOnTC om
Address, -1
75 _Ghman St
City [ Zip Code

wa/_

First Name

heun

Middle Name

Last Name/Business Name

Adtress

City Stale ’ ZipCorde

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name Business Name

Address

City State Zip Coda
First Name Middle Name

Last Name/Business Name

Address

City State 2Zip Cade

5, TCTAL ITEMIZED EXPENDITURES

{Carry forward lo ffem 3. of next page if additional pages of this form are used.)
(it this is the last page of expendilures, this amount must be shown in itlem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FGR EACH ITEM!ZED EXF‘END!TURE (expendllures ioialmg more than 5100 to any payee dunng the penod)

Purpose of Expendﬂure

Vosed signs

Purpose of Expenditure

DQ;}( AQMI

Purpese of Expenditure

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amouni of Expenditure

396 39

Amount of Expenditure

. ;58,40
ceS

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

551,49

&

55-1129 {Rev. 4/02}
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RECEIvED

WILSY
Sf e COUNTY
LT YA o0} .
ITEMIZED STATEMENT OF LOANS - CANDIDATE' Co"Mission
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
) FROM: : TO: /
Roehlec For CC- | “lifir | 6fzofiF
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN {loans  totaling more than $105 from any source during the period) '
Complete the Following for the Source of the Loan
First Name Middie jame Quistanding Loan Bafance Loans Loan Culstanding Loan Balance
/f’i /‘/\071}71'/}' EC U\J‘(kﬂ'j {Beginning of Period} Recewed Payments {End of Period)
Last NamerQrganizafiop Namg @/ N g —
Address Loan Received For: Date of Loan
M . T
Z/ “ [ Af l"{/{ L@r{C/(f £ i Dr ' [ Primary Election [’_’{ Gengtat Elclion - ——
City " Istam Tip Cade S5 /070/r Y
O[(.‘j )L/IVLL’JKM T}J 3713% E1 Runoft {Local 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 | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guarantesd Cutstanding

First Name Middle Name First Name

Middle Name

Last NamesOrganization Name

tasl Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Qulstanding jAmount Guaranteed Cutstanding

First Narme Middie Name First tame Middle Name

Last Name/Organization Name { ast Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amourd Guaranteed Dulstanding Jamount Guaranteed Outstanding

First Name Middie Name First Name Middie Name

Last Name+Organization Name Last Name/Crganization Name

Address Address

City Slate Zip Code City State ZipCode

Amount Guaranleed Outstanding jamount Guaranteed Outstanding

4 Totals forall Loans {complete on last page of itemized loans) Qulstanding Loan Balance Loans Loar Outstanding Loan Balance
{Total loans received should also be shown in Etem 6. on summary page.) {Beginning of Period) Received Payments {End of Perind)
(outousaning oanmancepousasbe wons i T s o / 709.56
%@:} 551132 (Rev. 402) Page < of T RDA 1159



