Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in j’s jeport is public information)
Name of candidate, committee or corporation TO N /,
Office sought or ballot question Ci l‘/y C:n.u,‘jl LL—Y 51/ District J})ﬁl\am«r‘yﬁ
Type of >< ‘ Candidate report Period of time covered by report:
report . Campalgn committee report »
o en : 'L/ L’ // /4
Assoclatlon or corporation report from g’ I to lo 1‘-{ L\
Final report 1

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions. g
CASH S O TOTAL CASH-ON-HAND S a)
IN-KIND ' g o
TOTAL AMOUNT RECEIVED = ¢ C’)

EXPENDITURES

Include the amount, date and purpose for all expenditures made during the period of time covered by report,
Attach additional sheets if necessary.

Date Purpose Amount

_TOTAL O '

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount

Name

For Office Use Only:

TOTAL O

| certify that this is a full and true statement. /V d‘éw /'% //" é/‘q/c/

! Sigﬁature Date

Printed Name ‘rdAJ K\/I |0 Telephoneso-)‘lq?‘d yq ).S;mail (if available) fé&f //C) @5/«4:4»(/-'(6*&7

Address 6 w}/ ? Af)’« /JVG




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation \]aﬂl; 6 /‘4 6 1grinJ
Office sought or ballot question C;i‘\z ( 'ﬁanc{l g - f 6&_, r District M)aAg‘[bmj o
Type of X : Candidate report Period of time covered by report:
report . Campaign committee report -
Assoc:atlon or corporation report from g{ 7{ ‘q to ,0 2 [q
Final report _’L_LLZ

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution lirmits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year, This itemization must include name, address, employer

or occupation if self-employed, amount and date fo:t@he;e contributions. -
CASH S TOTAL CASH-ON-HAND S é
IN-KIND tg ,@/

TOTAL AMOUNT RECEIVED =
2

EXPENDITURES
Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

_TOTAL /d

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or experiditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount
TOTAL
p) - .
I certify that this is a full and true statement, | / /O/;’LL::/ // ) /0 /3 / //‘l
Signature Date

Printed Name \TGIYI)G \majemx Tﬁephonego-]"zoz" It Email (if available)
Address 2-”' mm:,a V'EW\ ”_\/G
J




Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation R\/ GA HDO mef
Office sought or ballot question vo! / District Wamrm.;.yﬁ
/

Type of X : Candidate report Period of time covered by report:
report . Campaign committee report -

Association or corporation report g/f/{(‘, IQ/Z,\-‘ /l L{,

) from to
Final report ?

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize al}
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.
CASH S 6 TOTAL CASH-ON-HAND S__/
IN-KIND | g V7
TOTAL AMOUNT RECEIVED = ¢ ,Q,
EXPENDITURES

Include the amount, date and purpose for all expenditures made during the period of time covered by report,
Attach additional sheets if necessary.

Date Purpose Amount

om|

7

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
‘ Amount

Name

For Office Use Only:

TOTAL [

ya
| certify that this is a full and true statement. __ ; = E ; ; E — @@/@M

/ Signature Date
Printed Name R\/Om *\0\“\65& Telephoneso—,“nq 0139 Email (if available)

Address IJ.GO BGVC/'I;./) \ fi*"d




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is pyblic infqrination)

Name of candidate, committee or corporation M,\IY Gn alR§r
Office sought or ballot question g"kb;( CC\}:\ C) ( l: *@Lh'\w - )- /yOVDistrict MG!,A qn} AJ )]
Type of x : Candidate report Period of time covered by report:
report Campaign committee report /
e YN [0
Assouatlon or corporation report from g ' 'L] to 0 lq ,"’
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $ (‘M /
IN-KIND | Ty

TOTAL AMOUNT RECEIVED =

, EXPENDITURES
Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

A
_TOTAL (/ '
rd

/-

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount

AL
TOTAL )

| certify that this is a full and true statement. /} :l/m». U O [N ij 10/3 é)/rtf

ignature Date

(
Printed Name Lﬂft\l] VM()GWQ\k &r TeIYéplhoneyo-"ql' "“ ik Email (if available)
Address 300 Lr“' A ve \ '




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information :175 repor} is ub,if information)

Name of candidate, committee or corporation ',0 V' ﬂ
Office sought or ballot question District Wa,m:@yo
Type of Candidate report Period of time covered by report:

report . Campaign committee report

___X.__ g;;?ii;?g or corporation report from,o/z-q /'L’ o ”/‘\)‘/IL}

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions. @
CASH S 0 TOTAL CASH-ON-HAND S
IN-KIND ' tg &
TOTAL AMOUNT RECEIVED = o,
EXPENDITURES

Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

.TOTAL @ ‘

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount
TOTAL o)
e g —3
| certify that this is a full and true statement. //y/{ff%& /1/4,/&”‘ //‘”/ 7~/ C/
! Sigrﬁ{a{ﬁre Date

Printed Name ]00{6! [CY/ [0 T IephonﬁI07 Q”.k‘fymmail (if available)
Address ("", 1 Z’“l /ﬁl/f




Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the informatian in this rep%t is 1gublic information)

Name of candidate, committee or corporation ‘-)&‘M\ 6 3} Jﬂaf A
y “
Office sought or ballot question Cl‘\/; CW&\" U~ - [/6"0{/‘ District N /ﬁ
Type of ‘ Candidate report Period of time covered by report:
report . Campaign committee report
Assoclation or corporation report from {O/LQ/H to ' (/IL}/‘\),
Z Final report y !

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

Vi ™y,
CASH $ TOTAL CASH-ON-HAND § U
IN-KIND ' + 8 O
TOTAL AMOUNT RECEIVED =

f‘ﬂ

EXPENDITURES
Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

_TOTAL O

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount
TOTAL [

| certify that this is a full and true statement.__ }Qw\ ALS :%\)\f \, l("‘;{h MM/ Vi II ]d

—_— ' . j Signature' ‘Dlﬁl Date
Printed Name \}QM; 6 ”/fa) s/ hy Tel honefd’/)'?-”l' lﬁmail (if available)
Address L3 Mv}j,/) U{@w ivé




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report i_j puplic information)
Name of candidate, committee or corporation kvan 0/A)6)
Office sought or ballot question ) ’fj District N /A
Type of ‘ Candidate report Period of time covered by report:
report . Campaign committee report /
\ A.ssomatlo‘n or corporation report from (QIN N to H/H /H-
5 Final report T

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
IN-KIND ' + g
TOTAL AMOUNT RECEIVED =

EXPENDITURES

Include the amount, date and purpose for all expenditures made during the period of time covered by report,
Attach additional sheets if necessary.

Date Purpose Amount

_TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for' which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
‘ Amount
TOTAL

I certify that this Is a full and true statement. W //// 7’ /Z@//
I Fﬂa_/" Date
Printed Name RVM H’ MKJ Telephone 07 —3,‘?"ﬂ’1? Email (if available)
3

Address /J‘Z‘O . R‘VW‘/})




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is publig inf; rmarin)
Name of candidate, committee or corporation CM‘/V VGA (Nad?] (ﬁf
Office sought or ballot questioﬂ-&xﬁ'al CU\M\ 0‘\ (- {&l\'v\. - l lY"”‘DMct V

Type of . Candidate report Period of time covered by report:
report . Campaign committee report :
\ Association or corporation report JCyL‘{ /‘L’ U/’LWL‘
) fro to
>< Final report 1

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date f/c@ae contributions. e
CASH S _ TOTAL CASH-ON-HAND S

IN-KIND ‘ $ @/
TOTAL AMOUNT RECEIVED = ¢ ;/’ A>2

EXPENDITURES
Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

_TOTAL (/\/

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
' Amount
TOTAL

‘ | , )
Tt —
I certify that this is a full and true statement. . ¢ (////HM—’,\ ///// (;)// L/

4 Signature Date

Printed Name Lal‘f‘\/ Vﬂﬂ 0‘ M”" Telephoneé”7'ln‘l~qmq Email (if available)
Address '?00 ’ bl‘ AVf \ .




