Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the informagqf?his report is publi;antion) .
Name of candidéte, committee or corporation 74 N I ey ,

Office sought or ballot question M‘;}ﬂf District ’(/4

Type of . / Candidate report ‘ Period of time covered by report:

report ‘ Campaign ‘cqmmittee report ‘ )
Assomatton or corporation report from g/z /(e to /oég/((
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 contnbutlon limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 durlng 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 Yy D ’
OTAL AMOUNT RECEIVED =
TOTALA . ; o
DISBURSEMENTS

" Include the amount, date and purpose for all dlsbursements made durmg the period of time covered by report.

Attach additional sheets if necessary.

Date - oL 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

Daté o Purpose ) - Name and Address ‘ Expenditure or
of Reciplent Contribution
Amount
4
TOTAL -

i certlfy that thisi is a- full and true statement. : % %@ ; ’9{:5'//%

L4

ature - Date

Printed Name ?‘70 -\J Aé/‘\fj Telephone SO J’Z‘/&"S_fb’ Email (if available)
Address . 5—(20 (&M/ 57‘ M""‘&‘Y A J:rfﬁ




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the mformat/on in thls report s public information) .

Name of candidate, committee or corporation |€l‘€"n |f~‘\ FlOHJN"
Office sought or ballot question G"}) Ca/w\a\ District \l /‘A,
Type of _ zé Candidate report _ Period of time covered by report:
report Campaign committee report »
/tssoc;atlon or corporation report fromgl/lé to (O/L?/’C
Final report , 1 f

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 fimits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 durlng the calendar year, ThlS itemization must include name, address, employer

or occupation if self-employed, amount and date for fhese contributions. -
CASH $ é ~ TOTAL CASH-ON-HAND $ /_éi

7

. |
IN-KIND ¢ /ﬁ
TOTALAMOUNTRECEIVED = g

: DISBURSEMENTS
Include the amount, date and purpose for all dlsbursements made durmg the period of time covered by report.
Attach additional sheets if necessary.

Date - L Purpose | - Amount

TOTAL /@/

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date o Purpose » - Name and Address ‘ Expenditure or
of Recipient Contribution
' Amount
TOTAL 7

o/ 5/1¢

Signature - Date

Iephonej07/7qo/7fw Email (if available)
Vo™ Wadimyor, ot G5~

! certlfy that this i is a full and true statement.

Printed Name ijs‘fmaL FM‘!W‘MO
Address (l“ M&Myﬂ {/\m/




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 S{Um'k O r

Office sought or ballot question G“‘}l G’*M\\ Ll -—Yew Districi : \‘/A .

Type of . 2 ,5 Candidate report , Period of time covered by report:

report Campaign committee report

" ssociationor corporation report ’ from 8/2 /(6;0 ’0/{ 87 'é.

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 contrlbutlon limits on the back of this form. Use a separate sheet to ftemize all
contributions from a single source that exceeded $100 durmg the calendar year. Thts itemization must include napne, address, employer

or occupation if self-employed, amount and dat&&hese contributions. - :
CASH $  TOTAL CASH-ON-HAND $

+.
IN-KIND $ \Q

TOTAL AMOUNT RECEIVED =

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

Date - e Purpose . : - Amount

_TOTAL ,@

CORPORATE PROJECT EXPEN DITURES

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

Project title or description

Date C Purposé i . Name and Address ‘ Expenditure or
of Recipient Contribution
' Amount

2.

P) - TOTAL 17718

Icc.a“rtifytha:tthis is_avfu!l and true statement. //Zi C///‘ : /lﬁl‘g

ature ’ Date

Printed Name &f‘m/"} OL\(‘ N TelephoneSO7 qu Z‘S L)Emall(lfavallable)
Address : ?—-‘L\Y v f;il‘\ /’]V@




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 Griy GA Al

Office sought or ballot question Gl‘\,} CQA“"’:‘ - j@;ﬁ«\ Distri& : N /A

Type of 2§ Candidate report Period of time covered by report:

report : Campaign committee report _
Association or corporation report from 8/1/(6’ to !O /M/lg

Final report

CONTRIBUTIONS RECEIVED

Give the total for alf 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 ftemize all
contributions from a single source that exceeded $100 durmg the calendar year. This 1tem1zatlon must include name, address, employer

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

CASH $ /@' ~ TOTAL'CASH-ON-HAND $ 2
IN-KIND ty /@’

TOTAL AMOUNT RECEIVED = ¢ z

DISBURSEMENTS

" Include the amount, date and purpose for all dlsbursements made durmg the period of time covered by report.

Attach additional sheets if necessary.

Date - o Purpose : 1 - Amount

TOTAL /6,

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more ‘than $200 Submlt 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 -

! certlfy that this is a full and true statement. : (’(‘i—é V//U“C@'—\ 0/2(?/ {G
Signature - - Date :

Printed Name Vm 05{‘141 {(0’/’ Telephone J07/9'Z I" L’{7L) Email (if available)
Address *)00 L&J AVC W‘Vw'/hﬂhﬁ /kN HQfJ




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information is report is public in ormatlon)
Name of candidate, committee or corporation 4-\_ .
Office sought or ballot question 490 District l\fﬁl ,
Type of 1/ Candidate report _ Period of time covered by report:
report Campaign committee report _
A'ssouatlon or corporation report from /0/%/4%0 ///gﬂk
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 contrlbutlon limits on the back of this form. Use a separate sheet to ftemize all
contributions from a single source that exceeded $100 durlng the calendar year. Th|s ttemlzatlon must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ P TOTAL CASH-ON-HAND $ ©
IN-KIND tg Q) |
TOTAL AMOUNT RECEIVE.D = ; D

DISBURSEMENTS

* Include the amount, date and purpose for all dlsbursements made dunng the period of time covered by report.

Attach additional sheets if necessary.

. Date - oL Purpose : . Amount

’ TOTAL /8/

CORPORATE PROJECT EXPENDITU RES

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

Project title or description

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

S

TOTAL Z’

K _—SIgAature - - Date
Printed Name 7'\J W"vﬁ" Telephone S8 B’Z‘l/gmemall (if available)
Address SG@o Z“"‘"é J?" d/“‘":/?b _ ﬂ—f?)’

I cértify that this is a full and true statement.




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is f‘ublic inf(»rmation ) .

Name of candidéte, committee or corporation :Iﬁl"Sr\)O M"d
Office sought or ballot question C‘(\/ C(Mf\ﬁt, : District - ‘,
Type of X Candidate report , Period of time covered by report:
report Campaign committee report _
A'ssocxatzon or corporation report from lO/lg/{.( to ”/"/’6
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 contnbutlon limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $1OO durmg the calendar year. Thxs itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.
CASH $ /é ~ TOTAL CASH-ON-HAND $ Z
INKIND e ﬁ

>

TOTAL AMOUNT RECEIVED =
. s

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

Date : L Purpose | - Amount

TOTAL /@,

Ve

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

P

TOTAL yZ4

7>

| certify thaf this is a-full and true statement. ; M/ : : /l(}//'z
A o Slgnature i Date :

Printed Name jﬂfﬂh‘a’\ F[”H'W Telephone \)07 =940 - 7‘M')Emall (if available)
Address 1“'“ Mu{/‘lﬁ Vif\u 0‘1\0’6 | wﬂﬂﬁfﬁ'w MIV mﬂ




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the mformatlon in this report is pubIlRmformatlon)

Name of céndidéte, committee or corporation S—h)'“ f‘+ O r

Office sought or ballot question C"\’\I) CO\M\C\ \ Ll "YQW‘ District N {I\

Type of X Candidate report Period of time covered by report:
report Campaign committee report
A:ssouatton or corporation report from \O/)“g/\éto \ ‘/( ‘/‘ 6
. Finalreport : { {

. 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 durlng the calendar- year. Th|s ltemlzatlon must include name, addrgss, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND
IN-KIND B

. .
TOTAL AMOUNT RECEIVED = @

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

Date - oL Purpose : . . Amount

" TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expendlture(s) total
more 'than $200 Submlt 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

5\%2/ gy |
! cg“rtify tha“t this is a-full and true statemeht. / U . | ‘/ ” ,//,C

Signature - Date

Printed Name ﬂ’“"‘* 0'\{‘ : TelephoneSO’7 81'1—‘13 Lgmall (if available)
Address ,zls- HE;)L\ Ve




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the mformat/on in thls report is public ﬁnform :on)

Name of candidate, committee or corporation f\} Ua‘“

Office sought or ballot question C\"'\/) CWV\O\\ SO(!:M\ District N /A . L

Type of , 2 g Candidate report Period of time covered by report:

report v Campaign committee report l ‘ 0' l
Association or corporation report {0 6 / / é
Final report from n&/l to 7 :

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 contnbutton limits on the back of this form. Use a separate sheet to fremize all
contributions from a single source that exceeded $100 durlng the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions. - : :
CASH $ ; b  TOTAL CASH-ON-HAND $ Q

IN-KIND Lty O

e

TOTAL AMOUNT RECEIVED =
Pots. B

DISBURSEMENTS

" Include the amount, date and purpose for all dlsbursements made durmg the period of time covered by report.

Attach additional sheets if necessary.

Date p . S . Purpose : : . Amount

_TOTAL /g/

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date o Purpo&e . - . Name and Address ) Expenditure or
of Recipient Contribution
' Amount
A . TOTAL ﬁ/
! certlfy that this isa full and true statement : r'/zﬁ Wjﬂﬁ\ !/CI/ Ig
\‘Slgnature - Date '

Printed Name LM'Y \}Oﬂp(l’jﬂ\ 6" TelephoneSO\ Lﬂ_\ HQN Email (if available)
Address 300 Lﬂ A‘K ‘ M)W)dmma "N \.).\r%{l




