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i Verification |
I have used allreasonable diligence in preparing this statement. t have reviewed the statement and to the best of my knowle the informatipirgontained herein and in the attached schedules is
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Campaig Jisclosure Statement
Summary Page

‘ype or print Inink.
Amounts may be rounded
to whole dollars.

S{  AARY PAGE

Statement covers period

from /'/' 75/[

) e .
SEE INSTRUCTIONS ON REVERSE through & - 30~ Page < of f
. NAME OF rﬂcenows:%/cm £ AND comaou.so COMMITTEE 1.D. NUMBER
& zécéz
Contrlbugdns Received Column A Column B* ColumnC
TOTAL THIS PENIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) © {SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions ...................cc......... Schedule A Line3 $ < s S,/ 79.00 $ 3, /28, @O
2. LOBNSRECOIVED ooeovvoeieee e Schedule B, Line 7 L St .00 4, LIl O
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccvovvi.... Addlinest +2 $ (aiins s /Y 50D s /Y L eSO
4. Non-monetary Contributions ......................... Schedule C, Line 3 i RTL O 2 GF OO
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  AddLines3 +4 < s /7 95980 s LS T8 G D
6. Enforceable Promis e <~ —
(Exclude Loan Guc:ur'vt::: Line 18 below) ......ooeiiiinn.. Schedule D, Line 7 = - — —
7. TOTAL CONTRIBUTIONS RECEIVED .................... AddUnes5 +6 S o s LA DST 20 s LY TS T IO
Expenditures Made
- - - a )
8. Cash Payments (Other than Loans Made) ............ Schedule E,ine5 $ A s _ 7 %9274‘ SJ s_ /Y X6 ¢0
9. LoansMade ... Schedule H, Line 7 > & <
10. SUBTOTAL CASH PAYMENTS ..oooooveerreeereeen, AddLines8 +9 - s LS R2Fe- €D s ¥ AT ¢
11. Accrued Expenses (UnpaidBills) ........................ Schedule f, Line 5 f; _ 5 - -
12. TOTAL EXPENDITURESMADE .........cccoeuvneinnn. AddLines10 + 11 $ - s S e o0 s LSS RFE & O
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ __\X 3ls5 2 * From previous Statement Summarly Page, Column C. Howevedr if
-»Cﬁ'L—— this is the first report filed for the calendar year, Column B should be
14. Cash Receipts ............cccoooviiiiininniiinnnn. Column A, Line 3 above = blank except for Loansl ;ecelved (Line 2). E:forgeable Promises (Line
15. Mnscellaneous increases to Cash ...................... .. Schedulel Line 4 5 6), Loans Made (Line 9), and Accrued Expenses (Line 11},
16. CashPayments ..........c.coiciiiiniiin.., ColumnA, tine 10 above -
17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, thensubtractLine 16 ¢ _ <53/ &5 2. Summary for Candidates in Both June and
if this Is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD November E Iecnons
NOY 8€ A NEGATIVE AMOUNY .
. 1/1 through 6/30 7/1 to Date
. VED .............. I —
. 18, LOAN GUARANTEES RECEIVED Schedule 8, Part1, Column(b) $ 21, Cg?etwggtnons s /S, K57,
Cash Equivalents and Outstanding Debts
22, Expenditures
19. Cash Equivalents ..., See instructions on reverse  $ i gg ....... ‘/y"z Ze e/
20. Outstanding Debts ................. Addline 2 + Line 11in Column Cabove ¢ /é sEé. 50
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Scthedule A Type or printin ink. ) _HEDULEA

. . . Amounts may be rounded
Monetary Contributions Received towholeydollau. Statement covers period
)&
from / / 7 C'/
- < -
- 80-9Y ' pre
SEE INSTRUCTIONS ON REVERSE through -8 Page = of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
. D
(4274 Ag /(@M;M ' GRS 2
FULL NAME AND ADDRESS OF CONTRIBUTOR CuP ND EMPLOYER M
DA {IF COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER oc ,.,&Iiﬁmo,‘i,f m,h - REéEI\%%NTTHIS CUCMAE‘I'.LEAN‘%XERL%E@TE CUMULATIVE go DATE
RECEIVED OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRES$S) NAME OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
\ —_ ,
\ e 7 )
-
\\«..A
e .

SUBTOTAL $

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule Asubtotals.) ... e

2. Amount received this period — contributions of less than $100.
(DO MOt IMIZE.) L e e e e

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ \




Type or pruw in ink.

Schedule o — Part|

Statement covers perlod

from /-' /’ 44//

Amounts may be rounded
to whole dollars.

Loans Received

through é —30-7%

SEE INSTRUCTIONS ON REVERSE

SCh

Page y

JLEB-Part|

NAME OF OFfI EHOLDE;WA DIDATE AND cowmmzs i.D. NUMBER
SIRILS 2.
L LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/ GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECE!VED (tF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. IF NO I.D. OCCUPATION AND EMPLOYER (IF SELF.
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER’'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE Of LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
\ | L g
INTEREST RATE
OTHER OTHER
O Lender D Guarantor* S— s s
\ ‘DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE s s
; OTHER OTHER
O tender O Guarantor* " s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE ', s
OTHER OTHER
[0 Lender [ Guarantor* T “ s s
. . , 0] ®) Enter ()
*See important instructions on reverse. SUBTOTAL § $ s:;:é;y Pege.
. ne 18 only.
Loans Received — Part| Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a)subtotals) .......... s
2. Loans under $100 received this period. (Donotitemize.) .........c.iiiiin e ieeeeiniann. J,)
3. Total loans received this period. (AddLines1and2.) ............ccoiiiiiiiiiiniiiiinnnan., OTAL ,~\\%
Loans Received = Partll Summary =
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 1l (¢) B
subtotals. If forgiven or paid by a third party, also itemize the transaction onSchedule A)) .............. $
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or \ .
paid by a third party, include this amount on Schedule ASummary, Line2. ........................... $ .
6. Total loans repaid, forgiven, or paid by a third party this period. ( ) .
(ADLinesd + 5.) ....c.oiriierieiinniinnnninnianas e TOTAL $ N
7. Net change this period. (Subtract Line 6 from Line 3.) : L
Enter the net here and on the Summary Page, Column A, Line2. .................... e NET s rTTTT—




Schedule _ —Partll
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from /’_ /’ i?

through _ &2 = 30~ 7

SCH.  LEB-Partll

)CEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

NAME c;? 1.D. NUMBER
{ /
a4 \/C/ Ll o2 7 Cm s
DATE OF 7
REPAYMENT.{  pATE OF NRATE FORGIVEN ON PRINCIPAL® OUTSTANDING INTEREST
FORGRIRENESS ORIGINAL LOAN . FULL NAME OF LENDER {If CHANGED) (EXCLUDE PAYMENT OF INTEREST) PRINCIPAL PAID
\\
T /
Z
< i(
(.
i %‘ p——
@/
\\\\\\\Q
s : . . Lo , TOTALINTEREST “@
| Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ PAID THIS PERIOD k
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amtc;unt I;Isct;)lu;m; (g) :Lr} tgs 20
. . 9 : H summary section of Scheaquie £, Lin A
including the name and address of the person forgiving the loan or the third party making the payment, and the amount not camy this total to the summary section of
forgiven or paid. Schedule B. .




SChEdUle . Type or printinink. JCHEDULE

Amounts may be rounded

Non-Monetary Contributions Received to whole dollars. Statement covers period 23
from /= /- 7 V ;
- 30-9% ¢
SEE INSTRUCTIONS ON REVERSE through <2 Page & of d
NAME OF omc/sn’awsa OR CANDIDATE AND-GONTROLLED COMMITTEE 1.D. NUMBER
Kaoy & A ;
K i , S p  Fa) T : CORLS
/
FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE%?I‘I\-IEED (({commmz, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, O(EER’:'? JL?&&&%&T&&YOE,R DESCRIPTION OF FAIR MARKET DATE CU&%&%{&%{O
ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES - VALUE CA‘NENDARCY%AR (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDARESS) (AN.1-DEC.31)
Y
<

e

\‘

i

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more. >
(Include all Schedule Csubtotals.) ... 5

2. Amount received this period — non-monetary contributions of less than $100.

(T X T LR 11T 23 I R RTERTER $ \C’j\

3. Total non-monetary contributions received this period. 4<©
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line4.) ....................... TOTAL §




S,chedulé
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

‘ype or printin Ink.
»...;ounts may be rounded
to whole dollars.

Statement covers period

G

trom / _ /_ ad
through é” 30-7%

Page 7

NAME OF OWOLDER OR CA}D ATE AND,CONTROLLED COMMITTEE 1.0. NUMBER
27 =7 -
ad , 44@1/4/1/ TN 2S5 D
/

4 .

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
9 y p R/ y

back of Schedule E-Continuation Sheet for detailed explanations o

each category.

*C" — MONETARY AND IN-KIND (NON-MONETARY)  “B* — BROADCAST ADVERTISING “G" ~ GENERAL OPERATIONS AND OVERHEAD:
CONTRIBUTIONS TO OTHER CANDIDATES “N" —~ NEWSPAPER AND PERIODICAL ADVERTISING “T" —~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES *0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I” — INDEPENDENT EXPENDITURES - “§" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ — PROFESSIONAL MANAGEMENT AND CONSULTING
. SERVICES
L* -~ LITERATURE “F" — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.0,
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESS)

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

DESCRIPTION OF PAYMENT AMOUNT PAID

CODE OR

)/ -

iq

L/

Y

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part .
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........ouiiniirinrne e it ii e iitirareneeannans $
' 2. Payments made this period of under $100. (Do notitemize.) ...................:... et e et $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, PartIl, Column(d).) .............ccciiiiiiia... $
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) .........oiiiiiiiiiiiiiiiiinnnennnnn, $
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $
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. {/
Schedule Type or printin Ink.

SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
. from /- /‘- §§/
- 30-9%
SEE INSTRUCTIONS ON REVERSE through é
NAME OF OFFICEHOLD RORCANDIDA ND CO OLLED COMMITTEE 1.D. NUMBER
- )
K é% j Tt E20 L FORRST2_
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED m COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER I.D. NUMBER DESCRIPTION OF RECEIPT INCREASE TO CASH

OR, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, ENTEA TREASURER'S NAME AND ADDRESS)

Attach additional information on appropriately labeled continuation sheets.

Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 or more this period. ... .iuiiiaiiiiii it

2. Increases to cash under $100 this period. (Donotitemize) ..........oooiiiiiiiiiin

3. Total of all interest received this period on loans made to others. (Schedule H,Partii(b).) .............

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 15.) ... .iu it ittt e




