X JUL 25 20
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates ELECTION Ot
For Single-Candidate Committees
:L/DATE OF REPORT\ , -, 2.a. NQE OF CANDIDATE @R COMMITTEE
uly J%, doie/ Ve l/é na o
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Augosr- 9 20/s
4.a. CAMPAIGN ADDRESS AND PHONE J )

Street or Rural Route City State Zip Code Phone

2004 _fby tmagn Plonfetion Letonere 75 . 3052  £/5 2/5- 5534

4.b. CANDIDATE'S HOME ADDRESH (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)
F ’ i X i N : " = B X

Witsern Cownty Comm, SSoney 2374 L5 e A LeriSe J o ve
7. CATEGORY OR REPORT (Check one}
O O O O 2
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 PERIOD

duly ) Do/ Sy A& 2675

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. his 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 peried.

10. lwe 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign coniributions have been expended for the persecnal financial
bengfit of the candidate or for any other nonpolitical purpose as defined by the feg.e\ral internal revenue code.

o Vn =28 2075 ijﬂw% 223 /i20 7

signature of candidate date signature of politicaT treasurer datta,’
11. TNESS SIGNATURE =~
&Wﬂj\/ U Jdde fZ'ﬂ[@{ Oe, L Ch 1-2%-14
- signature of wit}msa date igﬁature &\Litness date
12. SUMMARY

— g
a.  BALANCE ONHAND LAST REPORT T——————————————. | M
b. TOTALRECEIPTSTHISPER!OD.....................................‘..........................................................$ WA “y‘a
) ) y 2
€. TOTALDISBURSEMENTSTHIS PERIOD .......occcorverveocrmsonsesseccessoeessoos oo § L Y02 7

d.  BALANCE ON HAND (12.a. PIUS 12.0. MINUS 12.6.) oottt $ 5 4/ ? g
e. TOTALLOANS OUTSTAND(NG $ Q

T TOTAL OBLIGATIONS QUTSTANDING .vic.ovisbimssssssesssmmssstssseessssssssssetesssesetssis s s
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JUL 23 2014
SUMMARY PAGE - CANDIDATE R soN Coun %

13. NAME OF CANDIDATE O OMMITTEE (In Full) 14. REPORT, COV}EF;I;\;G‘;%;I;PER!OD H
Sve Dhrars RN oI o Ty gl
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......ocvvene. $ 5 d- J")
b. Itemized Contributions (over $100 from each source this period) ..ol $_/ | £00- ¢o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....o..oovveroo $ L8007
16. LOANS RECEIVED THIS R 0 e 3 %
17. INTEREST RECEIVED THIS REPORTING PERIOD wtstvsseeceeessssssenseeenesnnenms oo 3 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) e $ L OS5 ¢2
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
3
¥
3
$
$
$
3
Total of Expenditures {$100 or less each PEYEE) diiciiioa tiiies s smmnsos seoerersamssmsissssessnsess $ 4
b. Itemized Expenditures (Over $100 each payee this period) ..............cccoomvvei $ [;ﬁ el 6
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 198 it st mmrmnrans . . éé‘
20. LOAN REPAYMENTS MADE THIS PERIOD R TEA————————— . - g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) ..o $/ 5048
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 o
b. ltemized in-kind confributions (over $100 from each source this Period) g $ 4
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ooocooooorvo $ 4
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less o L $ é
b. ltemized Obligations Outstanding (Over $100 €8CH) e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12 E) doitiiiannnenerersans $

ST
f% SS-1133 (Rev. 4/02) Page | of )



i
».,\,;_,. F

|

ihn o

'l\( oy 0

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF C%PIDATE OR COMZW
e FROMr7../ - oA TO )i -/
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) N .

First Naj . Middle Name
(=

Last Name/Organization Name

o nat 1
Address
200

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin more than $100 from an contnbulor

Contribution Received For:

O Primary Election ﬂGenerai Election

[ Runoff (Lecal Elections Only)

Amount of Contribution

0.0

0t Sy tmapa Plartater
“ Le,é anegr~

?—7"\ ’I%CDGE s
Occupation /}he_(,;[e”/'o],cgfﬂ
Employ? . )
Lalbey 035 Lommerc e

Middle Name

FirstNa

T E 2.

LastName/Organization Name

&A’Iﬁﬂﬂﬁ?t_

Address

Date of Contribution

A TY Y4

Contribution Received For:

O Primary Election Eeeneral Election

T Runof (Local Elections Only)

Aggregate This Election

-5 20k

Amount of Contribution

SO0 - &2

* Lebongr

Gecupation & 7% ,"}1 5 c/

Employer

m@ rmdie Name
Ve

FirstNa

Last NayOrganrzat\on Name

natto—

5»0 O Y A/a rfn/)n/yﬂ //a ntyets o

Date of Contribution

N-A5-30/¢

Contribution Received For:

[ Primary Election quneral Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

LIS 2

Lehanpr P 5oy

Occupati i >
Wesident o C50

an bey 65 Copmperce

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution
1T = 2§ Jode”

ontribution Received For:

O Primary Election [ General Election

CJ Runoff (Local Elections Only)

Aggregate This Election

City Stale Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this i the last page of contributions, this amount must be shown initem 15b. of summary.)

Date of Contribution

Aggregate This Election

T,

o
Gid 5S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

in-kind contributions totaling mere than $100 from any cont

ributer during the period)

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[J Primary Election

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Pprimary Electon [ General Election

Last Name/Organization Name
O Rl[noff (Local Elections Only)

Address Date of InfKind Contribution Aggregate this Election

City State ZipCode Descrigtion of In-Kind Contribution

Qccupation

[T General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

\
\

Date of In-Kind Contribution

Aggregate this Election

City Sta\\

Qccupation Employer

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election

] General Election

1 Runoff (Local Elections Cnly)

Value of In-Kind Contribution

Occupation Employer

First Name Middle Name

In-Kind Contribution Received For;
[] Primary Election

Address / \ Date of In-Kind Contribution Aggregate this Election

City / State Zip Code Description of In-Kind Contribution

Occupation ployer

First Name Middle Name In-Kind\Contribution Received For: Value of In-Kind Contribution
[ Pritvary Electon L General Election

Last Name/Organization Name
[ Runoff {bqcal Elections Only)

Address Date of In-Kind Conln'b)ﬁs\ Aggregate this Election

Clty State ZipCode Description of In-Kind Contributiors

] General Election

Value of In-Kind Contribution

Occupafion Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Itthis is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

{28 551128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID,
e

E OR COMMITTE

Ié na 17—

2. REPORT COVERING THE PERIO

FROMD./ 20/ [T0 - B~ T

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

Amount

/[ §02.¢4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 lo any payee during the periad)

First Name Middle Name
Last Name/Busirress Nam
Dlos pynt 3 Desicn
Address 1/ / &
City Zip Cod
i ,Zeédn(m— pCade

First Name Middle Name

Last yame/Buginess Name

€DapM /(G{?,mﬁc yat-
Address
Cit f Stale Zip Cade i
i@édnﬁbA ' ERLAS

First Name Middle Name

Last Name/Busjiess Name

e DN

/()é’mzﬂ cxa =

Address

State Zip Code
77 390K

Middle Name

First Name

Last Narme/Business Name

Dpst 714 S tey

Addrads

Z?Aa M=

First Name

Middle Name

Last Name/Buginess Name

205> _Pyn? ¢ f)osign

Address 4

“Lebansn

First Name

Middle Name

Last Name/Business Name

Address

Clly

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Signs ~ Sher?s

Amount of Expenditure

Sizd- 2

Purpose of Expenditure Amount of Expenditure

HASP <d

QLQ)Mex fr(i)rj

Purpose of Expenditure Amount of Expenditure

o) R

odveyrsivig

Purpose of Expenditure

ﬁ%s ‘e e

Amount of Expenditure

4£2 9. 6E

Purpose of Expenditure Amount of Expenditure

Sins & Qs | g0

Purpose of Expenditure Amount of Expenditure

) Y o26L

% 58-1129 (Rev. 4/02)

RDA 1159

Page S of 2



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans loteling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name OQulstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name /
Address \ Loan Received For; Date of Loan
O Primary Election [ @eneral Election
City tate Zip Code
[ Runoff (Local Elections Orf)
List All é dorsers or Guarantors for Above Loan (If more spaCe is needed please atach a page)
First Name Middle Name First Nat ] Middle Name
Last Name/Organization Name \ Las?dmemrgamzation Name
Address \ ?ﬁfdress
City Slale ZipGode Cily Sate Zip Cade

Amount Guaranteed Ouistanding

First Name Middle Name

Amount Guaranteed Outstanding

Middle Name

First Name

N\

Last Name/Organization Name

Las\wnemrgam'zatiun Name

Address

Address \

City

Zip Cade

City State

Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

IAmount Guaranteed O

Middle Name

Last Name/Qrganization Name

Last Name/QOrganization Name \

.

Address

Address

City State

Zip Code

City State

Zip Code

Amount Guaranteed Quislanding

Middle Name

First Name

\mount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City State

Zip Code

Amount Guaranteed Oulstanding

Amount Guaranteed Outstanding

T,
@
il

4, Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance shauld also be shown initem 12.¢. on front page.} )
¥
§5-1132 (Rev. 4/02) Page (& _of L RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CAND

%‘: " {4
IDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIGD

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

OBLIGATION (obligations totaling more than $100 owed fo any
person/vendor at the end of the reporting period)
Flrst Name I Middle Name

Last Name/Business Name

Address

City State Zip Code ) /
Description of Obligation —
First Name Middle Name

Last Name/Business Name

Address

Zip CocV

Ciy

Description of Obligation

First Name

Last Name/Business Name

Address

Stale Zip Code

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State

City Zip Code

Description of Obligation

Flrsl Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation
4. TOTALS %

(Total from Outstanding Balance - (End of Period) column must alsc be shown
Page 2 of 2

in item 23b. on summary page.)

@ §8-1127 (Rev. 4/02)
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