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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
- - P
S-¢~il S Zrani
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
SAME M\ Tony
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
~ g . . i e ’ e -~ Y
708 LavdDel L. RBRSOUTI 12 O WM -1\ D
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
< Ao
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
AT cpuei VD) ZAOH)
7. CATEGORY OR REPORT (Check one)
O | O Ol | ]p\ O ]
FIRST SECOND THIRD FOURTH PRE- RE- 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
AMARcy 3N\ M

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. liwe 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 Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candldate or for any other nonpolitical purpose as defined by the federal internal revenue code.

VA m 5] S/zo\\ éV‘\—\/ <Is [zo\

signature of candidate datd’ signature of political treasurer date

11. YVITNESS SIGNATURE

/\ (S e M /\ \ / §-5-11

signature itness date \{gnature of w\ness date

Vv |4
12. SUMMARY

e O "
a. BALANCE ON HANDLAST REPORT i.icsscsssssssisssussnssussssiisosasissssssissassossessassssssssssassnsvasssnsorass $ 7 70 //
b. TOTALRECEIPTSTHIS PERIOD $ M

c.  TOTALDISBURSEMENTS THISPERIOD ......cooiiosrosoesreeseeesesessesssssssesssmssssssssssssssssssssssssssessees $

d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) creesesreeereeererseseeeesssesseesssssssssssssssssssssssesssssssssssssssssssssssssssssssssennns $ _(fr_‘\L_
6. TOTALLOANS OUTSTANDING .....ooovovoveeeeceeseeeeeeesee e eeeeeesesssssssssssseses e ssssssss s $ O

£ T OTRL OB G AT S T STAINIDIRIG ...ovrcers0eesex0esesassonsansssrssssmsnmnonsobaosasiessssdsidds 566565 60433 O PAmSHBEs LSHsses $ @
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (Ih Full) 14. REPORT COVERING THE PERIOD
BEN) Z2800T FROM:jng w2 1 [ 70 et
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ O
b. Itemized Contributions (over $100 from each source this period).........c.cc.ceevrviinen $ LI({ () e
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ......cccevviiinininn $ (fﬂl f’i
16. LOANS RECEIVED THIS REPORTING PERIOD ......cctriiniiiiiiiiiiiinitre s $_OO
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccoiiiiiiiiiiiiiiiiieeeeise s $_O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .....ccccovmiiiiniiniis $ [’[?Q%
DISBURSEMENTS | | | |
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
\ $
$
$
T~ 5
$
$
$ \\
$
Total of Expenditures ($100 or less each payee) .........ccccoouvieviiiineniniiniiiinenininne $ O
b. ltemized Expenditures (Over $100 each payee this period) ...........ccceeeveninicinnnee $ 3 ‘ 557” -
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccccce v $ 3!\552(’_4-&}'_,
20. LOAN REPAYMENTS MADE THIS PERIOD .....cotriirtiietetnienieniisie st s $ _( 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SNOWN i item 12.C.) .....vrvveermmmmnrrrecermmenerennees s S3CHL
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ Q B
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccccovvininininnnns $ ( 2
23.OBLIGATIONS |
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccccovveieiiiiiiiininininne, $ O
b. Iltemized Obligations Outstanding (Over $100 each) ............cccceeuni R ——— $ /(D
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ... $ ( \2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Ben) 2|

2. REPORT COVERING THE PERIOD

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

Amount

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

e e e e S

Purpose of Expenditure

First Name Middle Name
Lasﬁ me/Business Name
é VAT MeDLAC
Addrgss
Fo.ge 20\
City State Zip Code
STt Tiecd) JN. 2243
First Name Middle Name
Larn i
Last Name/Business Name
Addgess e .
(b.-'() o AgOR O
City State Zip Code
X oo L | NoXAv
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Purpose of Expenditure Amount of Expenditure
~ oQ
— \ \ QZA=
\W. AN S '
Purpose of Expenditure Amount of Expenditure
. - O
X (2524 Lanme
INBEN
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode
e e ST T S R S B S A B A s TR e |
5. TOTAL ITEMIZED EXPENDlITUR.ES . /{ > {5( [ &0
(Carry forward to item 3. of next page if additional pages of this form are used.) ! 2) 7=
(If this is the last page of expenditures, this amount must.be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
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 Middle Name Contribution Received For: Amount of Contribution
BAEROD s (T
Last Name/Organization Name O Primary Election [~General Election ',}
. /
ST\ Z‘ﬂ?
Address ] Runoff (Local Elections Only)
Ci . State Zip Code Date of Contribution Aggregate This Election
T b |20\
Occupation L{ o
S - ~ 1 S Z/ (9
Employer L{ 8
SCe =
FirstName Middle Name Contribution Received For: Amount of Contribution
cnnties
Last Name/Organization Name | Primary Election E‘General Election §
galhe T Q/O o
Address I Runof (Local Elections Only) i
1> Bveeside ED
City State Zip Code Date of Contribution Aggregate This Election
B FE e\ XY oI 370y
Occupation ~_ 7
STLe - § @)
Employer L‘ v
S<re
FirstName iddle Name Contribution Received For: Amount of Contribution
VARY4NE
ast Name/Organization Name [ Primary Election mgeneral Election
G NTToND 700 O
Address [ Runoff (Local Elections Only) ”
[0 w. STNKE ST - ‘
City State Zip Code Date of Contribution Aggregate This Election
RRISTow oY 39070
Occupation d()
SeLE l/., / g/,, ) ( 200
Employer )
N q=
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election ] General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
S o e e e T s e R T e e R T A e R RN G e D S B U T RSB T S T e P e |
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.)
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