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NSAS GOVERNMENTAL ETHICS COMMISSION 

'\ RECEIPTS AND EXPE1\TDlTURES REPORT 
OF A CANDIDATE FOR STATE OFFICE \ 

\ \\)'\.- 'L "" G';-\ \\ 
~. ,n\ ,,?-. -<,C JULY 28, 2008
 

\ -<" o~\'~'-'~ ~\ po" t;..
 

\~m~~~ ~ ~ CRETARY OF STATE ANl) CANDIDATE'S COUNTY ELECTION OFFICER 
'., s~ ) SEE REVERSE SIDE FOR INSTRUCTIONS 

(! 
A.	 Name of Candidate: lJie.D'f .5cl'\LOel'(\ 

Address: 1L! 1.:< f, Kc ad 19e:r	 • 

City and Zip Code: .. (~l ~ 1.5..Sf~ I-<~ . Ie 7? f C~ County: Gt\(]j\_~ 

Office Sought: j -tct ±.{2. K€fJ f:es e,"I. ~a.. fl' v' e.... 1~1 _ District: _-'-"'-'--L 

B. Check only if appropriate: __ Amended Filing __ Termination Report 

C. Summary (covering the period from January 1,2008 through Jul" 24, 2008) 

1. Cash on hand at beginning of period	 _ 

2. Total Contributions and Other Receipts (Use Schedule A) 

3. Cash available this period (Add Lines 1 and 2) 

4. Total Expenditures and Other Disbursements (Use Schedule C) 

5. Cash on hand at close of period (Subtract Line 4 from 3) 

6. In-Kind Contributions (Use Schedule B) ......... - 0 .
 
7. Other Transactions (Use Schedule D) .. 

. -0
.. {2;IOD,OO 
.. J;1. /u C.oD 

~I 

.. -I '103. iD 
..	 1/ b 76. b 0 

I 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined byrne 
and to the best ofmy knowledge and belief is true, COITh:ctd complete. I. understand that the intentional 
fail~e to file this document or intention'FY,g a false ";ent is a cIa . meanor." . 

1 ' r3..:J - () '?	 ~/I\. .../L- L. L. 
Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS A..1\T]) OTHER RECEIPTS 

Gtt\L ,jerI lL'e \' (\ 
(Name of Candidate) 

Occupation & Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date Than $150 of Contributor Loan or 
Cash Checl; Loan Other 

Other Receipt 

& E. )\!2... J c h... L0' ( \' (',


3lft?;Z [:; j(o [ld ) ~
 
)f ,j . ~.;; \d ef 0
 

Complete if last page of Schedule A 

Total Itemized Receipts for Period / 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

;?)DC
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SCHEDULEB 
IN-KIl\'D CONTRIBUTIONS 

1-.,r- l ' -"'L 1",u\j\\,L- L\ (. 

(Name of Candidate) 

Date Name and Address 
of Contributor 

List Occupation & 
Industl")' for Those Giving 
an In-Kind of More Than 

$150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

Complete if last page of Schedule B 

Total Itemized (over $100) ill-Kind Contributions 

Total Unitemized ($100 or less) ill-Kind Contributions 
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SCHEDULEC 
EXPENDITURES A.ND OTHER DISBURSKMENTS 

/)
 

l,j E'l'\-f :)C GLV '£ l' (\
 
( Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 
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Complete if last page of Schedule C 

Total Itemized Expenditures This Period
 

Total Unitemized Expenditures of $50 or less
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SCHEDULED 
OTHER TRA.~SACTIONS 

;J f;')'" rl)/ c ,t r Jc>h ll> El~(\ 
(Name of Candidate) 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

I r' ,-'/U C \J t: 

Complete if last page of Schedule D 
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