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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE ,O_F REPORT 2a.- OF CANDIDATE OR QQMM;F?(

2b. IF COMMITI'EE, NAME OF CANDIDATE / 3. ELECTION DATE

HUTTES, R OF CADIDAE Y-8 /0

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

[C0S Il D/ /4 7juu1 [ign TN SHIE yzsopsost

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
/5/ OFFICE S T (include district number, if applicable) 6. OF PO;?VYREASURER (may be candidate)
ﬂ///u 747 I suaed D)5 drit S /ﬁﬂj A

f\

2 CATEG’ORY OR REPORT (Check one)

| | El | |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___QUARTER QUARTER ____QUARTER __PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL
8.a. BEGI&NING ATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
)7 ) 0/ @0 | u"?ﬁ’?l. Sp, 20/0

9. (Cﬂeck one) /

a. [C] 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. m/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. lwe do solemnly swear or affirm that the information contained in this campaign fi 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

bgnefit.of the candidate or for apy other nonpolitical purpose as defined by the federal}uegal revenue code.
/
Ma/ % /0~$/'/0 gLQ%— )é//\/(‘) Y- F-/0

sugna re of cangf date “—signature of political tre@rer date
\\,
WITNESS SIGNATURE i
st Kush I, Lluntnl ¢ Luh [O-4-(0
: sidnature of witness date lgnature of witness date
12. SUMMARY 3 27
3. BALANGCE ON HAND LAST REPORT w..eoroeseseseseesscsssessoessseesssesssssssssss s ssss e $ 4/_/,._£_//]__
b. TOTALRECEIPTS THISPERIOD ......ctttiiiieiiiiesiineiiiitisineesisesssnsessisssssssssssssnsssissinnessinssssnen $ g/ /
2 649"
c. TOTALDISBURSEMENTS THISPERIOD .....coovciriiiiiiiiiiiniieiinine e sissnsssissassie st ssssssnnsnns $ ~
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) weueieuiiiininieieiciciiiiiiiiiisin s $ _L__
€. TOTALLOANS OUTSTANDING ..ccccuvtreiiirreeeitrreeessressesesiassssatessssssseanssssssssssssssssossssssessssiensssiiimsiistessemistessnistssiine $ A) ’

f. “TOTAL OBLIGATIONS OUTSTANDING ......cotiitiiririeitiiitinietisres s st s e a s s bt $
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SUMMARY PAGE - CANDIDATE

15 E OF CANDIDATE OR GOMMITTEE (In Full) ‘ ' 14. REPORT COVERING THE PERIOD
D YDYE Y VX RO 74 /y 2 7] 19557 70
RECEIPTS B _ ’
15. CQI:JT-RIBUTIONS (other than loans and interest) /
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Y
b. ftémized Contributions (over $100 from each source this period)........c..coesvueeeenn. $ 7
c. _TOTAL CONTRIBUTIONS (other than loans and interesf)(add 15:2; AnNd 15.8.)scrmmsmsessiessorsonnoonss $ /Q
16. LOANS RECEIVED THIS REPORTING PERIOD ....cociuiiiiiiiicisiisisississs s e 9 §
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cooiiiiiirieiitiiiiistsssisisssssssss e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be sShown in item 12.0.) occocvevviiviiiniiinmmiisnsiisssnnnens $ 2
DISBURSEMENTS |
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category -eg., printing, postage, gasoline)
[)%/F/C'f S u ,/J,ﬂ//'e S & rse $ ? ‘ 7
iy SN supples s _73.77
oo s_J75%¢
$
$
$
$
$
$
Total of Expenditures ($100 or Iess €aCh PAYEe) .......oceiuiireieemiiniiimsmiininisssnnenens $‘% (/V /7é ’ 7 é/
b. ltemized Expenditures (Over $100 each payee this period) .......c.cocuveuimimnsunisinnees $‘gA ()2 §/ 43 - e
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) toereees e $ 025 fﬂ' 2/
20. LOAN REPAYMENTS MADE THIS PERIOD .....cuiiiiuiriieisricisisessiismsissssssss sttt s $ ya
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be SROWN in HEM 12.C.) wurveveeserrsevssvvsssossoessoeso s X FO.2/
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) ......cceeveienenne $ ()/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) v $ Z)/
23.OBLIGATIONS | |
a. Unitemized Obligations Outstanding ($100 or less €ach) .......cceeieiiriniciiisinnnnninnn: $ (// '
b. Iten:ized Obligations Outstanding (Over $100 each) ........ccccovveieins eeereeee et $ U/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ /
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. I\WE OF CANDIDATE OR COMMITTE

L 4/{%’ /1/6

2. REPORT COVERING THE PERIOD
FROMjZA, 2 7|70 (Qﬂ/, 50

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

Amount

4, CQMPLETE THE APEROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perio

Purpose of Expenditure

First Name Middle Name
LastNa ? mess /«3
//M/(:
Addres
3 A O A/é jﬁf‘ c/ 7
City C State Zip Code
7 | 2760/
First Name Middle Name

Purpose of Expenditure

Last Name/Business Name
2 ieg Al O asiite

Address Z/ g ,;? 2

A s

City

Aty O %7 //w
7

/

7/7//// /A/j

(=%

)
Amount of Expenditure

1) 0755/

Amount of Expenditure
/ F)jgj L

Amount of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Busingss Na?e — .
L ML 2 ) FaL
L/ At /[//7% \/j///
Address
City / State Zip Code
; \ »” - .
@5/5;..4%/ TV | ST7E20
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 Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
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 lhe last page of expenditures, this amount mustbe shown in item 19b. of summary. )
& : =2
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