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5. Committee's Mailing Address
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If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent o this address by the filing official.
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7. Treasurer's Business
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8. Desugnaled Record keeper's Name and Mailing Address (If the commmee has a
Designated Record keeper)

Primary
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Convention
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School
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9. TYPE OF STATEMENT

9a.  pre-Election OR 9b.  Posl-Election | is nol on the baliot for the
current year:

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9c.

9d.

Required ONLY if candidate

July Quarterly \/

October Quarterly

" Annual Statement {
Coverage Year

)

Amendment to Campaign Stalement
(Complete Item 9a, 9b, 9c or e to
indicate which Stalement Is being

amended.)

Ye.

By checking this item I/We certify any oulstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lales fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a reques( for the Reporting Waiver.

Effective date of dissolution

Note: The dispasition of residual funds must be reported on
Schedule 1B and the Summary Page.

Currenl Treasurer or
Designated Record keep
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1. Commiltee 1.0, Number é 7 7 5¢ - 50 ;
SUMMARY PAGE 2. Committee Name&["ﬂ l # EL *a ﬁ& 5/ 5“)-@5%””’ Mskr

CANDIDATE COMMITTEE
RECEIPTS

Column | Column I
This Period Cumulative this election cycle

3. Contribulions )
(32.) § 6

a. llemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

(3c.) § (18.) 8

c. Subtotal 6! "Contributions"
(19.) 8

4. Other Receipts (Schedule 1A -1, Column 6) 4.) $

(20.) $

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
(21§

6. In-Kind Contributlons (Schedule 1-IK, Column 7) 6.) $
(22.) 8

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $

EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $

b. ltemized Get-Out-the-Vole (Schedule 18-G) (8b.) $
¢. Unilemized (less than $50.01 each - no Schedule) (8c.) $

&
—~o—
<

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) C(9)s "67"' (23.) %
.
—6-

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltlemized (Schedule 1C, Column 6) (10a.) $

b. Unitemized (less than $50.01 each - no Schedule)
. (10b.) §

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

(11.) 8 o (24.) 8

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commi?lee (Schedule 1E) (12a.) $ é J ‘glg/ s

b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT 7 5 .

13. Ending Balance of last report filed . (13) $ \3 6 7 / ’

(Enter zera if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ § — é;

(Line 5, Total Contributions & Other Receipls) y
15. SUBTOTAL Add lines 13 and 14 (15.)=§ Cgé 7// 75
16. Amount expended during reporting period 9

(Add lines 9 and 11) (16.)- §

17. ENDING BALANCE g .
(Subtract line 16 from line 15) (17.) % 36 7/ Vi 75 i
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DEBTS AND OBLIGATIONS conrcs1o mme 3 79 54— 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NamcC&Mﬂ’H Hees \/Z /p £ E/ Eﬂ-v/ \D@Aﬂﬂ /IdS//\/l '

hic Schedule itemizes:
\
aov

ﬁ)(:hl:‘. andl obligations owed iy or forgiven the commillee

OR b.

8. Curnulalive

Debts and obligations owed g or forgiven by Ihe commitiee
(Check either a or b, Use only for the purpose checked.)

9. Outstanding

3. Name and Mailing Address of person, vendor or
linpincial institlution (o whom debt is owed.

Cheatlo box ta indicate whether debt is owed la an
wcarporaled business, 1 debtis a bank loan, please
pravide infoumation regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicale date debt was
incurred

G. Indicale original amount
of debt

7. Date and amount of

each payment

payment 1o
date on debt

Balance i close
ol this period
(Iterm 6 rvunys
ltem 8)

quittantars ol any.

Detnn Yes

Corp?

A B
4. Type: L‘Qﬂ

Owed 1o or by: ¢ $
. /‘/\)’Jﬁ‘ Kosf’ﬁ Date Delye as lncurred; !
T el sy | »
/.‘ IR #75 /)?/ ;/7?3/3 4 : s sg A
s/gﬂ IN & / 6. Original Amountcoéoebli 3
3 gﬁ [y =7 FORGIVEN
3
llf:;;;::l::):uy oame of L‘;;(:'(:::I or (_:/L:’:af\lOl.‘ . Amount Endo:sgd; 5
, Owed o or by: / B 1. Type: L— CJ $
EMNN@ %SIIKM 5. Dute Debit Whag lncurred:
: _%
507] MARIES) TIEADOWS | & e ‘ 13
/'71-&(}//“’6 His m! #5263 1s 05 'z' “/j',"' ~_$+_ s 16884 ,
3 « ) _—
g FORCIVEN
—_—
I hank loan, name of endorser or guaranior; )
Oeir n- ~orp? o \ Amount Endorsed: §___
i )()‘w(::lJum, by: ](‘< ' Y' 4. Type: Z @ 3
! ‘ —_—
-[‘:’JgH—MAgﬂ M { 5. Dute Det Wag Incurred: $
j5679 Harvest Vshpows) 21629 | ———— .
A riginal Amount of Deby- —_—% s
Sterhne His M! ¥551> fw TR S ) o5

[ Htank 1o, tame ol endorser or guaranior:

FORGIVEN

(Compiete on |

.

et o obligation msy be

Page: ol

Pt ‘ shown on this Schedule if there w
this SHpdign Statemaent or ilwas forgiven during the period c

as an outstanding

ast page ol Schedule

. Grand Total of ant Schedules 1
showing armaunis owad by 0 ee)

amount owed on it at the
overed by thig Campaign Statement.

Amaun Endoarsey: §,
—_— X _—

Page Subiotal (Oulsl:m(ling debr)

y Of lo the commiliee)

closing date of

Enter this toar

on line 123 “owe
by™ or fine 124
“owed 10" of ine
Summ;uy Page
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DEBFS AND OB‘-’GAT,ONS 1. Commiltee 1.0. Number é 21?5’%‘—' 5’0 _
SCHEDULE T8 2. Committee NameCL’MMI ‘”EE 72 /PEE/EU_‘/ \«(D&i&ﬁﬁ /dS‘/{/[e ‘

CANDIDATE COMMITTEE

This Schedule lemizes:

i v\/ﬂchls and obligations owed Ly or forgiven the commillee OR b. Debts and abligations owed Lo or forgiven by the cormnmiliee.

(Check either a or b, Use only for the purpose checked.)
4. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 3. Oulistanding
financial institition to whom debt is owed. (Description) each payment payment 1o Balance at ciose
) 5. Indicale date debi was date on dety of this period

Check box (o indicate whether debt is owed 1o an incurred (ltem 6 minus
ncarpocated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debyt '

_Quavantors il any.
Oedr g Carp? Yes P
Owed 10 or by: K ! 4. Type: / D P
NNA os '
Eﬁ -~ 5. Dote Debit Wo curred:
/’hz:_ﬂDOLU : L — s
i ‘ 3372
_— ¢
§ Ly '

/5077 HARVES:

_ 6& / 6. Orlginal Amount of Debt: E——
g N — FORGIVEN
W ank oan, niene of endorser or quaranior: .
\ Amount Endorsed: § _—
C(_)rp? Yes EO ‘

Dot 12

Owed 10 or by: . 4. Type: 3

EANN’? 'OSK( . 3. Dute Debt Wag (neyrreq:

15679 1Hakiest N eavows | e ™ —— »
O—”ﬂ'"&&mo\u%%p%: _8 s 538-5

gtfgﬂ/lﬂé )./7[5 m’ ygg@ i% *
FORGIVEN

3

- - * :

I hank loan, name of endarser or guaranlor;

Y Corp? Yoo \\0\ _Amount Endorsey: $'\.

Owed 1o or by: 4. Type:
é]i’“j . / ) - 18te Debt Was Ineuprey: ' \S\
g ?%&s’ﬁb@u\s 5% B —
15077 HARVe jolomgo | T .
Sterline His Mo Yz swf o, s fone
A ) z FORGIVEN

Thank loan nime ol endarser or Quarantor:
Amount Endorseq:- §

Page Subtolal (Outslanding debr) OZ/C;ZQJ

Comol . Grand Totg
{ Plele on 1as( Page of Schedyle shawing amounts gwed cl’)‘; 'o?’lg l:)ic?g{cr!]l#%s'eLE)

Enter this ol
on line 125 “owef
by™ or line 12b

Adebit or obligation my,g
b st he shown 3
e Compa Statemons £ o on this Sclttdule I there was an Qulstanding amqyny . .
as lorgiven duung the periog Covered by this Camipa SOW'zd rt, 111 closing date of Guneg 10”0t n
AMpaign tatement Page
. Summary Page
Page ol

—_—
——
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DEBTS AND OBLIGATIONS 1 contes 10 umies 4§ 7 54— 50 3
(‘AND?S:S;E;?V‘:WE,TTEE 2. Commitlee Name&Mﬂh '”Eé t /{)EE/EQ‘/ tbéﬁ/qﬁﬂ' /ds i ;,-

This Schedule itemizes:

a %l-ms and obligations owed by _or forgiven the commillee OR b. Debts and obligations owed Lo or lorgiven by the commillee,

) ’ {Check either 2 or b, Use only for the purpose checked.)

1. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding

I.'n'\‘lnci:;l institution 1o whom debt is owed. (Description) each payment payment io Bam‘ncc 3.1 close
’ . 5. Indicate dale debt was dale on delt of Ihis period

Check box 1o indicate whellier debt is owed toan’ incurred (Mem 6 minys

ncormorated business. I debtis a bank loan, please 6. Indicate original amoun liefn 8)

provide information regarding the endorsers or of debt g

_Yuirantors il any.

Detm Corp? Yes . .
Owedd 1o or by: 4. Type:, $

J "
Eﬁl\wﬁ f\dé‘f /ﬂ 3. Dute Debt Was fneurred:
15079 HARVES T =07 . o BB
Sfé/(}///\)(o /J/‘:S’ /)?/ ;Zfa/s 6. Original Amount of Dabt: s ‘ 52121‘
$ 2 Z Z 3 R — ' FORGIVEN
_—%

ik loan, name of endorser or quarantor; .
\‘_\\ Amount Endorsed: § —_—
Db il : Corp? Yes E l ’ 5

3

Qwed i or by: . 4. Type:
. ﬂ’ %SKl ‘ 5. Dute Denye Wa Incurred:
P

| oy .
Sterlme His M. #5243 GW — Y58

$ =

4
$ FORGIVEN

. . R ——
H il loan, name of endorser or Quarantor: A End $
—2mount Endorse): —_—
Debuny Corp? Yes \ . .
Owed 1o ar by: 1. Typds Aﬁ“ -
, .
ANNA ﬁ@ﬁ ! 5 e

: : $ A
\\ 1507 /fﬁRVE MZ:’/%D@LL\S T-H flo49p:| ————.

FORGIVEN

[ Hbaniclonn name of endarser or Quaranior: ' €
. A"I()(Il" lld()fse(l: $

Page Subiotal (Oulslnn(h‘ng deli)

Grand Total of a Schedul
(Complete on last page of Schedule shawing amounts owed by or 1o the cor(nt;n?lsle]es)

Enterthig iotal

on line 125 “owed
by™ or line 12b
“owed 10" of he

4 Summafy Fage

A deit o obligation mysy be shown on this Schedule if there w.

this Campaign Statement or §y was lorgiven during the period c‘ coreg Listanding amount owed on it at the closing late of
o

overed by this Campaign Statement,

Paqgi: of
—_—
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DEBTS AND OBLIGATIONS 1 commte 0,y 2 99 54— 50)

SCHEDULE 'E 2. Committee Name(,émm ! f{& t A)E E/EQJ \(DWL&S_‘K[ |

CANDIDATE COMMITTEE

This Schedule itemizes:

a. %ems and obligatians owed by or forgiven the commitiee OR b, Debis and obligations owed Lo or forgiven by the commitee,
(Check either 3 or b. Use only for the purpose checked.)

). Name 2nd Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Oulslanding

financial instilution 1o whom deb is owed. (Descn’pllon) each payment paymeni 1o Balance al ciose
: S. Indicate date debl was dale on dent ol this period

Checl box 1o indicate whelher debt is owed (o an incurred (em 6 minus

ncorporated business. If debt is a bank loan, please 6. Indicate ariginal amaunt ltern 8)

nravide information regarding the endorsers or of debt .

Quarantoars il any,

72;:11;::(,;,1% Vb | A PR .

}5%% Hﬂf\\/ssf /héﬂbdw 5 Dt Dt W fnsurreg st |5 |
. iy et $ .

ﬁé]@/f/\)é /L/;LS’ /)Il %?3/3 6. Origlnal Amount of Deaby: “'\5\ ) %

s@ I— ' FORGIVEN

M bank loan, name of cndarser or guarantor- ’
Amount Endorsed: § _—

Debt i . Corp? Yes \Ir\\ ’
Owed to or by: ) 4, Typc:C:gQZ / /e $
_—

S@d ‘ S. Dute Dehe Wy ncurred:
15077 Hakves/ _Mgﬂwws Ay — | 2
S —El@//ﬂ6 )‘/ 7‘5 Me ¥8343 GW: SR s s ‘&

s O 2 3
’ FORGIVEN

. . -
I bank loan, name of endorser or Juaranior:

_Amount Endarseq: $___
Debi 47 Carp? Yes C . )

Owed 1o o by: 4. Type!

2 3

EANNA S l 5. Dote Dbt Way tncuprey \
15077 Hakiest Memons| -giers: . -
. Yj’[j 6. Original Amount o(O.ebt: ‘ ] s s ! ,-.
we s M oo ey |

[ H hank loin, name ol endorser or Quarantor:
Amoun Endorsey: §
—

Page Subtotal (Ouls(anding debi) .

Enterinis lotal
onling 125 “owed

Aodehit of obligation must bhe w i ‘ by or line b
i $ : shown on this Scheduyle if there w s an . i
ere was 5 oulsl.’mdillg amount ow ita i " line 12
owed on it at the closing date of -
owed (0” of the

s € . ’ a € pe (4 Ca a NE emen MmMmary P; e
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< a1g ent, Su ry g

. Grand Total of gl §¢)
(Complete on 1ag) Page of Schedyle shawing amouyn(s owed by ocr, lg llicc]ggll:rlﬁlsle'e%
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