CAMPAIGN FINANCIAL DISCLOSURE STA?*EMENT

!iv

For State and Local Candidates

I ““-fﬁ i
For Single-Candidate Committees i i ;
1. DATE OFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
¢ )
-45-1] Trepegss Mok
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE
Streel or Rural Route City State Zip Code Phone

D CAfE Yoan (1. My Swer ™ 3 M35~

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Streel or Rural Route City Slale Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidale)

(‘-’I‘f ¥ QoawwtsIpnd DiGater L ’7%,’]‘_@,9\ Midks
7. CATEGORY OR REPORT (Check one)

) O m ﬁ O O O O
FIRST SECOND THIRD F@URTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER UARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
10 -24-(6 L-15-1)

9. (Check one)

This campaign is exempl from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

a.
lures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required o 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 o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

bengfil of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
/ / ren N ucaVone  1-85-H

sugnature of can |date date signature of political treasurer date

)’{

—

1. WITNESSSIGNATURE

Tl fg Sz

mgnattfre of’w tness " date’ signature of witness date

12. SUMMARY

g BALANCEONHAND LAST BEPORT s iiitii s ciansioios e sl s b sty il

b.  TOTALREGEIPTS THIS PERIGE s v s s sy s i v s v S vty

C. TOTALDISBURSEMENTSTHIS PERIOD wvooooo oo oo g S00-90
d. BALANCE ON HAND (128, PIUS 12,0, IIIUS 12.C.) serverrrsessssssessssnesisssssesesesseessses s seesesossssesessseesseessees s s O
€. TOTALLOANS OUTSTANDING ooerroooeoeoeoeoeos oo tessoe st ss sttt s s QO
f. TOTALOBLIGATIONS QUTSTANDING ooooooooo oo oo st e oot sesse st v,
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD

Coonten Nhwe FROM: 3.0 10 | TOHj-)5-1 ]
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a, Unitemized Contributions ($100 or less from each source this period) ................... $
b. ftemized Contributions (over $100 from each source this period).......ccccvoveieieinnns $ :"/L;ig )
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) covovecviecvnceisiscnsiisins $ “lb 03
16. LOANS RECEIVED THIS REPORTING PERIOD ...vuovovieereiiiseiesireteeisite e seemse s sssss st s es st sesees o $_0
1Z. INTEREST RECEIVEDITHIS REPORTING PERIED wmnmsnessmsnmiimmramiiemsr s e sysmiviys $_0
18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) (must be shown in item 12.b.) ..., $ et 33
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, gasaling)
$
$
$
$
3
$
$
$
$
Total of Expenditures ($100 or 1858 €8Ch PAYEE) ..eoviveeiiiieiirereicireiere e in s enssseeine $
b. ltemized Expenditures (Over $100 each payee this period) ........coooooeveeeieieeeeeen. $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..ot oo $
2., LOAN REFRYMERNTENMADE THISPERIOD . .cosssscnsmsrsmustsssrssessaomonssimsssearmsmssss s i $ S00. 6
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be Shown in itemM 12.6.) wevecveceniriesesieseisnensesienns $ Sos. n
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind centributions (over $100 from each source this period) ..o, $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cooceviiiieieen $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 188 8aCh) ........cooveeviceieriecs e $
b. Itemized Obligations Outstanding (Over $100 8aGH) ...c.covvveiveiereiiiesies e, $
¢. TOTAL OBLIGATIONS QOUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPCRT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
T cavegs My FROM:)p 3419 |TO! jy40)
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o

Middle Name

Firs| Name

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

Contribulion Received For:

Amount of Conlribulion

Employer

M L Vema tes

First Name

Middle Name

Last Name/Organizalion Name

Address

Frondes e
Lasl Name/Organizalion Nama O Primary Election /Zf General Eleclion
LS .03
Address ] [J Runeff (Local Elections Only)
Mol (L Yot &5
Clly . Slale ZipCode Date of Contribution Aggregate This Election
M Suaer TN | 311
Occupation s
NG"\-M&\L {ﬂﬁ:{imu@ H ~5.]0

Contribution Received For:

O Primary Election [ General Election

[IRunoff {Local Elections Only)

Amount of Gontribution

City Stale Zip Code

Occupalion

Employer

Last Name/Organizalion Name

Address

Date of Conlribution

First Name r«mmewame Contribution Received For: Amount of Contribution

[ Primary Election ] General Election

[ Runoff {Local Elections Only)

Aggregate This Election

City Stale Zip Code

Occupation

Employer

Firsl Name Middle Name

Last Name/QOrganization Name

Address

Date of Contribution

Contribution Received For:

O Primary Election O General Election

] Runoff (Local Elections Only)

Aggregate This Election

Amount of Confribution

Gity Slale Zip Code

Cccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward lo ilem 3. of nexi page If addilional pages of this form are used.)
(If this is Ihe last page of contribulions, this amounl must be shown in item 15b. of summary.)

Dale of Contribution

Aggregate This Election

Y, . 03

£

FOre
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
T corass Mgws lb2M-1g | 1511
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN {loans tolaling more than $100 rom any source during the period)
Complete the Following for the Source of the Loan
Firsl Name Middle Name Outstanding Loan Balance Loans Loan Oulslanding Loan Balance
iQH-‘AQ;b U—-{ (Beginning of Period) Received Paymenls (End of Period)
Las| Name/Organizalion Name t/
P
Mases SN 0. © U
Address Loan Received For: Dale of Loan
| )
MY Qﬂ!?(‘ T % [ Prmary Eleclion }2, General Election
oy Stalo Zip Code “fs 26-70
N\T St T INTL [0 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please altach a page)
Firsl Name Middle Nama Firs| Name i Middle Name
Las| Name/Organizalion Namg Lasl Name/QOrganizalion Name
Address Address
City Slate Zip Code Cily Slale Zip Code
Amounl Guaranleed Oulslanding lAmount Guaranleed Quistanding
_ o #
Firsi Name Middle Name Firsl Name Middle Name
Last Name/Organizalion Name Last Name/Organizalion Name
Address Address
City Slate I 7ip Code City Slate Zip Code
Amounl Guaranieed Oulstanding IAmoun! Guaranleed Oulslanding
e T T T T T
First Name i Middle Name First hame Middle Name
Last Name/Organizalion Name Las| Name/Organizalion Name
Address Address
Gity Slale Zip Code Cily Slale Zip Code
Amounl Guaranleed Ouistanding IAmounl Guaranteed Oulsianding
R s T a e BT ST,
First Name Middle Name Firsl Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City Stale i Zip Code Cily Slate Zip Cade
Amounl Guaranteed Oulslanding Amounl Guaranleed Qutstanding
4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Tolalloans received should also be shown inilem 16. on summary page.) {Beginning of Period) Recaived Paymenls {End of Period)
(Tolal loan payments should also be shown inilem 20. on summary page.)
(Total oulslanding loan balance should also be shown in ilem 12.c. on fronl page.)
85-1132 (Rev. 4/02) page Mol B RDA 1159



