RECEIVED
JANT1 ZUHA SAS GOVERNMENTAL ETHICS COMMISSION

SRON THORNBURGH RECEIPTS AND EXPENDITURES REPORT
ECRETARY OF STATE OF A CANDIDATE FOR STATE - OFFICE
January 10,2010

FILE WITH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION OFFICER
SEE REVERSE SIDE FOR INSTRUCTIONS

A. NameofCandidate: __ [KAv WolF

Address: B339 ReE ANveaAauvE
City and Zip Code:_ PR i 1= ViLeA & ¢ L6200 County: SeHrSon~
Office Sought: STATE REPLPRESEATATIVE District: _ 2.1 ="

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2009 through December 31, 2009)

1. Cash on hand at beginning 0f PErIOd .........c.ceeverreerererereeeerereseseeeseeseseseseseresssesrsesens 5!;.‘4 b Yu3.33

2. Total Contributions and Other Receipts (Use Schedule A) .......cccooeveveeieeveecvecvinnenns 4,250, 0n
3. Cash available this period (Add Lines 1 and 2) ........ccoeveeeeevrvereeccrccrereerenreseeesenenees §¢, 193, 33
4. Total Expenditures and Other Disbursements (Use Schedule C) .........cccoocerirvcrecnnnnes Y, 4¢6[.%80
5. Cash on hand at close of period (Subtract Line 4 from 3) ...........cccvemrreurecrerenrensineernres Y¢, 831,53
6. In-Kind Contributions (Use Schedule B) ......... - o-

7. Other Transactions (Use Schedule D) .............. * 7,700 -0

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.™

01/08/20/0 Luaaq,, Ctlova 00
Date 4 Signature ©f Candidate or Treasurer Jr '

GEC Form Rev, 2001




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

I<AY;  WoLF

(Name of Candidate)

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or
Cash Check Loan Other Other Receipt
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

[KAw1 ‘wot¥

(Name of Candidate)

Date

Name and Address
of Contributor

Occupation & Industry of
Individual Giving More
Than $150

Check
Appropriate Box

Cash

Check Loan

Other

Amount of
Cash, Check,
Loan or
Other Receipt
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Complete if last page of Schedule A

Total Itemized Receipts for Period G g5 o om
Total Unitemized Contributions ($50 or less) - o -
Sale of Political Materials (Unitemized) -0
Total Contributions When Contributor Not Known -0
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SCHEDULE B

IN-KIND CONTRIBUTIONS

(Name of Candidate)

Date

Name and Address
of Contributor

List Occupation &
Industry 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) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions

7%




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

KAY WolF

(Name of Candidate)

Purpose of Expenditure

Date Name and Address or Disbursement Amount
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Subtotal This i,ﬁ.'gé__a:fﬁ'ﬁ._.:,j;f;, S o , .51,089,‘3'7
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

KAy Wwore
( Name of Candidate)
Purpose of Expenditure
Date Name and Address or Disbursement Amount
3
w R's ¢ AT RE Pt Y
10/3/67 /42-‘3\/&;9 wooeD VALLEY “EsS KipTien 2eo0-a»
‘T’hP{Ka Ks tleio
R pRiican HavsE CAdroaicn
Ay e — T sa A , Duve s 2. 60. @
ib/lj'/ae, 2 e 5 Slw CAGyE
TePEKa <3 [ XTAARY
REPGRUQRA~A WHoosE Camerqicq Evpen S=r
. N - R ELLATTED
/0//1—/05 Co MM Tt B (AN~ TAay v Red PLLE =G Ao 30D . i»
CApARESS Ahnovey Rat=egyp
Ron s ICEoutd, TR DATA BASLE Rocaxny
/30 q| 22,01 SO e ™ °p PR MaD1Et CAYION S 2o, &
SHAWARE | 1 (el
10/ 6 Teo y '
KRA¢ o= <AQapi paTg |RERBLRSEMELT For -
JZ/lr/o“- ¢ PHete B4 Dor RRE AT 3
PlhtorCapugn TOPE KA KK [39. 6s

Complete if last page of Schedule C

Total Itemized Expenditures This Period t‘l»' 172.32
Total Umtemlzed Expendltures of $50 or less ' 289. G3
TOTAL EXPENDITURES & OTHER DISBURSEMENTS. : 5 {1 %
THIS PERIOD (to line 2 of Sumiary) " Lbét.g0
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SCHEDULE D

OTHER TRANSACTIONS
kKdvr woLF
( Name of Candidate)
Balance at
Date Name and Address Nature of Account or Loan Payable Close of
or Loan Receivable Period
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'0/2‘4/057 CArPIPAT § CAVDI DA TS To HER Campaicr ‘7"7 00, 0
>
'7, 00.00

Complete if last page of Schedule p
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