CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT, 2.a. NAME OF CANDIDATE OR COMMITTEE

qlz‘) IZL (D4\Icr\ NSCaU(_

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

332

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

S1e Gun Chao /) m% A T9M ger799.2830

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)

(Mk‘\ (twh‘\&-tA &"\7\ [ \/\MC)SI\ WQL

7. CATEGORY OR REPORT (Check one)

] (I O | O 1 ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER _ QUARTER __ QUARTER __ QUARTER __PRIVARY ___ GENERAL ___ SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
L”l |22 ~ sl 22

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
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Dlsclosure Act. Addmonally, I/we swear or affirm that no campaign contnbutrons have been expended for the personal financial

benefit of the ca er gonpolitical purpose as defined by the feder nal revenue code.
b[ u, (AP

e of candidate date signature (w)political treasurer ate

s

1. WITNESS SIGNATURE

Lo/ W) e A

=

jﬁnature of witness date signature of witness ’ date
12. SUMMARY

d. BALANCE.ON HAND LAST REPORT sussaswsssmismsmmnsmossmsssimy s st s s i s i iomsssnsass $ _//‘—m ¢ ‘IS’

s/ 6/ Ydo.0
b.  TOTALRECEIPTS THISPERIOD ......ccoiiiiiiiiiiiiieit ettt $ —

: |

€. TOTALDISBURSEMENTSTHISPERIOD ssicsmusmnssssnnsmmmssisssm s $ ( o g '&LO l
d.  BALANCE ON HAND (12.a. pIus 12.0. MINUS T2.C.) .oiiiiiii ittt $ _&gqr]g 54
€. TOTALLOANS OUTSTANDING .....cccc.ooeeoeeeseeeesseeseeese s eeseesse e sees s e e $ Q

\Q \
f. TOTALOBLIGATIONS OUTSTANDING ..ottt sttt ettt ettt s e $

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



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Davn DRV Y FROM: ]| [z2 | 10 ({20 fir
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ {
b. ltemized Contributions (over $100 from each source this period)............c.ccccoceeene. $ ! la ] S, . -
3 Y
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......ccccoooiiiiiiiiiicc $ 1 {’Q ié ;‘)
16. LOANS RECEIVED THIS REPORTING PERIOD ......coiiiiiiiiiiieiieieieieee e s $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt $ -
) 72
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) .....cc.cooiiiiiiiiiecceeee e $ l {Qg th )
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)

Mothod  Semie s _1¢©
e fee s %0
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........cccooeevevvieiieeeeiieceeeeceeeen, $ Z )
b. Itemized Expenditures (Over $100 each payee this period) ...........ccocoeeeiivieieennn. $ / 0 5 { 'ZGJ/:[ '
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ cooeeeeeveeeceeeee $
20. LOAN REPAYMENTS MADE THISPERIOD wsusisuascusssmsusrsinsisssnsssssnommsssnsssumss s s s s s wasissss $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....cccoceiiiiiiiiiiiiiicee $ /o X[ Joe A
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ \(:{

b. Itemized in-kind contributions (over $100 from each source this period).....................

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................... K& ......... §

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........ccccooovvveviiieeciiceeien. $ \Q
b. ltemized Obligations Outstanding (Over $100 €ach) ..........ccccoeviriiivieciiiiciieeeeeee $ \é\
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .......ccccooreine. $ g

$5-1133 (Rev. 4102) Page 2 ot [




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
D D st FROM: Y[Tvg [10 Gl2a[eZ
e Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name C Middle Name Contribution Received For: Amount of Contribution
(e
Last Name/Organization Name™ ) Primary Election ~ [_] General Election sb oo
Lewd 180
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupai
cupation KP(L'AC‘IJ\ l.f‘,,'LL
Employer
T Lewrs (o
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Primary Election ] General Election
Dooon S5 6o - d0
Address J I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation l—{ ! | ‘ 1T
X( [€- € (' loy‘
Employer ”
First Name iddle Name Contribution Received For: Amount of Contribution
’b(m,«\
Tast Name/Organization Name 7 [Fefimary Election ] General Election
Yenpsin 250 .00
Address [C]Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
.
Occupation '-J \ ; \
Reesdok | Selerely /]
Employer T
First Name L{/ Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name m'Pri/mary Electon ] General Election 2
AnIDALY §00.¢
Address T Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation Cé() (,l ,‘-I \ 1
Employer E C/
5. TOTAL ITEMIZED CONTRIBUTIONS
) o . 000 .0
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
&7 $S-1131(Rev. 2/06) Page 3 of l “1 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Dervin (D (= U FROMEC)), |, |10 U JeTfe
T Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irst temized page) 2,535 - 90

Middle Name

First Name . i
el

Last Name/Organization Name

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

Contribution Received For:

MElection [ General Election

Amount of Contribution

Ao §00 -0
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation gc\a/ ) M L,,’ [ ‘ \ 7 &
© \"~ EFppley —
Employer

TNLES s a0
Bt‘w'ug rA

Last Name/Organization Name

[IPrimary Election

[C] General Election

First Namg2 ) Middle Name Contribution Received For: Amount of Contribution
1 0"\ A )"\6\ D)o~ E/

Last Name/Organization Name Primary Election 1 General Election

OURLE 0N 5a00 Q0
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ) S’/ ZZ’

s axrt 1

Employer

First Name iddle Name Contribution Received For: Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

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

U\ VLo 250 « b
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Led (4 J
Employer
First Name ! Middle Name ontribution Received For: Amount of Contribution
ATAN
Last Name/Organization Name Mary Electon ] General Election
Ml /50 .10
Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
i
Occupation ¢ /(
ﬂ/z)( (€ ¢
Employer

S50

7 sS-1131(Rev. 2/06)

Page ‘L(, of ﬁ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LA DDt

2. REPORT COVERING THE PERIOD

FROM: ] J=v

TO: \‘}ZJ/Z‘L

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

Amount

5858.00

Last Name/Organization Nare
(AN

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
Q, = L\ -1 ‘«

Mary Election

[ General Election

2(6.6.0

RV Y2 R N (ke

Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation C
M AsAL T l// / / =
Employer

)—

M\&

lwddle Name

Last Name/Organization Name

AL

First Name Middle Name Contribution Received For: Amount of Contribution
MACZC
Last Name/Organization Name Dui/mary Electon [ General Election
e SIS
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation Ll "
O AR l ) ‘1 ‘ { 33
Employer
’\\(,ACL\ ’Bﬂlt\d("‘ eJy
First Name Contribution Received For: Amount of Contribution

Iﬂ—Pri/mary Electon  [] General Election

25D . 86

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
BN L{ ! 1 |22
Employer
\ ’
Ven e 53 X )
First Name Middle Name ontribution Received For: Amount of Contribution
b
Last Name/Organization Name E’P/rimary Election [] General Election
(P Iuva
\ . 47 Q6
Address [ Runoff (Local Elections Only) S
City State Zip Code Date of Contribution Aggregate This Election
Occupation é/ . Lf k_{( 12 -
Mo b ok (e \'
Employer '

LS

7 $S-1131(Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

oo

1~

(DQ AYEY L

2. REPORT COVERING THE PERIOD

FROM: q\(\m, TO: \,([ Ly et

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

Amou

(92506

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name 3 |Middle Name Contribution Received For: Amount of Contribution
ety

Voha

rniddle Neme

Last Name/Organization Name

Wary Election  [] General Election

Last Name/Organization Name ./ imary Election  [_] General Election
A 230 .60
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation 7/
DocT8 L/ / 1 / s
Employer
Se\k - ew? ’fq r/1
First Name fn,\ I Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name E'Pﬂm/a Election [ General Election
& ’
b /G0 .80
Address I Runoft (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation L‘ \ H \’z > .
Employer A’
élw.s Wine )
First Name Contribution Received For: Amount of Contribution

First Name

LI.)«,

Last Name/Organization Name

ontribution Received For:

Mary Election

[ General Election

~ .69
lo \SMO\ ﬂ 0
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ¢

ceo i1
Employer

(P(CMLA/

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Ao

Address I Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

SwieryMacd

795"

. SS-1131(Rev. 2/06)

Page 4_ of ﬂ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OMMITTEE

VAN Dewocan

2. REPORT COVERING THE PERIOD

FROM: L{“l’z/l,

0. y[L3]UC

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

Amou%}i] f 4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
W LU E/
r

rAiddle Neme

Wes

Last Name/Organization Name

m Electon ~ [] General Election

Last Name/Organization Name imary Election [ General Election
& Dw AN 250.c0
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation L . p
ATOSE ey [J1(2
Employer P
Leny , Qo | |Jedw
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name rimary Election [ General Election
v AN ) $do .00
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation L l l ' (? ( ‘L’?_
Qe e A
Employer
First Name Contribution Received For: Amount of Contribution

First Name

ontribution Received For:

Caw el) 00.a2
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation L-Ill ‘/ (4 (A

C<o
Employer

Bl
5. TOTAL ITEMIZED CONTRIBUTIONS

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

’\(,or\ E/
Last Name/Organization Name Primary Election [ General Election

WOLLEY] | 000 . 6D
Address / T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation "f / , 1 ( 7

Buddr

Employer

|109S”°

G SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N Den

2. REPORT COVERING THE PERIOD
FROM: | y[24_|TO: 7 ]Ut

t
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) / ? , 0 25.00

Amgu

First Name Middle Name

M\

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

Last Name/Organization Name

Contribution Received For: Amount of Contribution

rimary Election 1 General Election

COMJ ('mc«/’ o

(Cond— S0 .02
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation C i o ,_{ ' (c‘ ‘ L'}/
Employer

First Name

rAiddIe Name

Y hets

First Name Middle Name Contribution Received For: Amount of Contribution
Noglim
Last Name/Organization Name % Election [ General Election
J wea £00.062
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation 8 ) 22
Ouwnv 4 I )
Employer

Ta Liew

Contribution Received For: Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

TastName/Organization Name [CPrimary Electon ] General Election
HusT 2T® o
Address []Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation L /
I . ) (a{22
Employer
Meddacc
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election 1 General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer '

—ﬁ—

129757

&7 S$S-1131(Rev. 2/06)

Page g of l“l

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DL~ L) Cabr

2. REPORT COVERING THE PERIOD
FROM: &(/(/z27 [TO: (23(2Z

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

Amount

[ 2,25 .0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name f> Middle Name Contribution Received For: Amount of Contribution
\Vau

Last Name/Organization Name

[ General Election

Mmaw Election

rAiddle Name

(L 4 e
Ko ps o 7006.00
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation S
SAE- erlef 4|3 12
Employer :
First Name TS ‘\ Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name mPn‘ﬁary Electon [ General Election S
g PAYNE
Address [CJRunoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation , If/( |3 / 27
Qo
Employer
First Name Contribution Received For: Amount of Contribution

Last Name/Organizafion Name

Q) S

I:]‘Ffﬁry Election

] General Election
2 &0 - Ov

\/(O C{’?«’W“Z fo«f\w(

Address []Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name

Vele

Last Name/Organization Name

Debuy &

H((‘*(?fﬁ

ontribution Received For:

%ry Election ] General Election

DLy

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation L ~ }/( [ It ( 1T
suhet \ chaim
Employer

2.7

& SS-1181(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Togusn [N PNy FROM: (] )2 [TO: [z 7[z
v Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) (3,625 .06

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

FirstName Middle Name

First Name " Middle Name Contribution Received For: Amount of Contribution
NS
Last Name/Organizaﬁwe %Elecﬁon I General Election
Address f [T Runoff (Local Elections Only) ) 5% -0
City State Zip Code Date of Contribution Aggregate This Election
Occupation 70 (
SUARIL Y ( I A
Employer /’
Leoskery Tnce

Contribution Received For: Amount of Contribution

Employer

‘”\b-‘w‘q
Last Name/Organization Name i % Election [ General Election
\C R~ 3 .3’2) . SO
Address CIRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
e NI& ¢ ( 2z (2

Employer

First Name Middle Name

Sehoo

FirstName iddle Name Contribution Received For: Amount of Contribution
F\ 0\1’\ 3t “ig

LastName/OrganizationName [Z3Primary Election ] General Election

SeS D ] €&s . 6¢
Address [J Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation iy ( [ (/(' (ZZ—( 22

Sell - engle /

Mry Election  [1 General Election

4

Occupation

S e (’u//

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name
N I~ 7 L & © A
\(’UJ)JQ*‘ )’“&0 a4
Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election

(4757

i%a}gﬁj’ SS-1131(Rev. 2/06)

RDA 1159

Page _&of L[




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
VDeu i

Dot

2. REPORT COVERING THE PERIOD

FROM:"“UII’LZ TO: 4(3)/%

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

Amount

First Name Middle Name

Meatcwr
Last Name/Business Name

H’ VA
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name -
SMAMA MEDVY
Address
City State Zip Code
First Name Middle Name
Last Name/Busi}ass Name
| rach SV{W L\

Address /

City

NLET

State Zip Code

Last Name/Business Name

jehunle

Ly

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Lallatss

Address

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name
Last Name/Business Name
T 360
Address
City State Zip Code

(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.)

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

Purpose of Expenditure Amount of Expenditure

( o)~ /v‘r‘”)"A

2,6® .0

Amount of Expenditure

Purpose of Expenditure

n Dw') ,5‘,""00")0

Purpose of Expenditure Amount of Expenditure

¥ Poyoy 35251

First Name Middle Name Purpose of Expenditure Amount of Expenditure

T 60k

[G\«e—l&—-\

Purpose of Expenditure

[ 80 . a0

Amount of Expenditure

76.00

1) 6

City State | Zip Code )GU"([—)

Purpose of Expenditure Amount of Expenditure

“Duul-
Kaae( ﬁ

l,2ta . a0

11,832 51

<) $S-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DV DGR

2. REPORT COVERING THE PERIOD
FROM: Y[ e [TO: U [27] 2L

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

Amount

19,£72.5 |

First Name Middle Name
M wCwH

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

(PA& (O
Last Name/Business Name

N OLM
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Sl 0
SMALT  MEDIA
Address
City State Zip Code
First Name 4 ( Middle Name
L’/\M Y
Last Name/Business Name L
T

Address
City State Zip Code
First Name Middle Name
Last Name/Business Name ‘/\

Ac v AZU(S ® L§ A
Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

e Mol lreen

Address

City State Zip Code

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.)

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

Purpose of Expenditure

1EW~

Purpose of Expenditure

Dot Qe ‘é)

Purpose of Expenditure

TV 0»7

Purpose of Expenditure

P aw \G\"""j

Purpose of Expenditure

DigAa S

Purpose of Expenditure

[ s vmdw\

Amount of Expenditure

]IS 60

Amount of Expenditure

270 .00

Amount of Expenditure

(RIRLY

Amount of Expenditure

|6 .00

Amount of Expenditure

/f,m RU1N

Amount of Expenditure

Slaok T, 627,00

T, zoL.5)

$5-1129 (Rev. 4/02)

RDA 1159

Page _]L of ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Devin DL e~ FROM ([ [z |07 A[IA[TC
. Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) SWIY A

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name } C auk Middle Name Purpose of Expenditure Amount of Expenditure
. B |

Last Name/Business Name

(<o

{ ccnat

Address
|necf
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
SMAK  MEOW TV fSw7 /S, S8

Address
City State Zip Code
First Name ( Middle Name Purpose of Expenditure Amount of Expenditure

Erily
Last Name/Business Name _. /

ﬁ?‘b A a (1‘ Z a9 R )

Address D o )
City State Zip Code |ec b=

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
| A

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

WG 0eb_ S\vakg

Address

City

Purpose of Expenditure

Dags

YAeelC

First Name Middle Name
Pare”
Last Name/Business Name /\
(Socts
Address
City State Zip Code

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.)

B Qoo

D sl
p\¢ (R &

Moo

/0%, 00

25000

Amount of Expenditure

)G, 889.6¢

Amount of Expenditure

?30.0?
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
O LA FROM: 4, Jve |10 wf2a 2T
; Amo&mt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 09, 976. |\
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
(D M~ ’('L/
Last Name/Business Name @C - "‘L‘ ) R
D> " P"w& Zzéb -Ad
Address i s e f (ﬁd) /
City State Zip Code
First Name \/\) ‘ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name,
‘5( 4 '4 ‘Q } ( O 80
Address (DM '
ge
City State Zip Code lO\ G)
First Name () Middle Name Purpose of Expenditure Amount of Expenditure
o dn
Last Name/Business NE(r'ne
7483 Joo . a0
Address ’—D Qe 6‘
Gecc
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
[lendn\
Last Name/Busines% N(aqxe
Y
Address ®) Y ?ﬂ -
City State Zip Code p ge (C_.
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
SMART 1 GO e B o .dd
Address \ \[ “ ‘7 , T ﬂ v
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name _ ) .
\JMW{ ((el& 2
Address
) 14
CALS 329
City Zip Code
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.) __;
C
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