
-~~SAS GOVERNMENTAL ETHICS COMMISSION 

\) %1~\~ \ RECEIPTS AND EXPENDITURES REPORT 
j~~\-\O?-0G~~~~\t-~ OF A CANDIDATE FOR STATE OFFICE 

s~~~ January 10,2010 

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

county:~k 

District: # J 2 

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

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

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) ~.... -'-~~~~ _ 

7. Other Transactions (Use Schedule D) ~1~~~~~--

0; ()9£60 

II; ?j-(jTdO 

14 tJYS:t 0 
.f,

A 

.760,17 

,J;~?~f3 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of nlY 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." 

/Jr;/L/2
n6te 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

kif E: L!u::b 
(N arne of Candidate) 

Occupation & Industry of Check 
Narne and Address Individual Giving More Appropriate Box 

Date Than $150of Contributor 
Cub Cbeck LOaD Otber 

If4l1fdf h.l'''lit- .rtfY/~ UJrt'1 /~t?#A a/,(' 

8. Krlll/':) . . . x~~~ 
~.' ' 

$,,//'/a/'~ 

/)?Atf,$ 

x 
;P/fdr/h4 ({PQA~'d/ 

hA"f~ 

hut?1111/ !ifYI'1'tijr 

;;,tIu~ 

~C'/1t?~j/ 
7J,c/P~/r 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

.IOU/'f' ,£: £Jk 
(Narne of Candidate) 

Date 
Narne and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Ca.b Cbeck Loan Other 

, / ' ./ 
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(Narne of Candidate) 

Date 
Narne and- Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Cub Check Lon Other 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 

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 

pageLofL 



(Narne or Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

/Ji!3 f'At'~j~'l'7 
)411 .llJ.J tJ"l 
~nj'd"$' j)~/ccr" Ae )?r1' 

1(", JII f 

/ tj/./4,/;"vC' ./71"g; 
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/~/,; pr Mf"t'''j:ft-'' ~/ 
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Jlvt: 1< I~c /(' 
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?7~~/r ~ Mf/;"Jh .., 
VIA 

M::-I~ A<" /)7 
~?/n$'I"'J' 

0'/ /1/) #7 
';:;,,?lr 41 

1 )rY 

4'//{fL It/a, P, (, c;~r;r~~~-t' 

{Qr $or vJ '<'<~A40 "/''''ft ft-P1 
Jd)';e I"?al K"'///'l't";~·.J- (;~ JJ,c 

~~ JY;~ (;J1 ) Kr 
,Bafb(/~~ J]c/Iu·~~1 ~ 
.Dt?I'" b (JO/,J/NC /iJ l.If ~ t::".{'~ ! 

/ 

){;".,.ft1f p,</I'f.6CY'4h'e' j)qr Jy 
;r:,nf~j 
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-( Name ofCan~idate) , 

Date "Name and Address 
Purpose of Expenditure 

or Disbursement AQlount 

./'!m ,Qr;/~d~ ·b;?r~rr 

. ZJQ//4 f, /jr' 

~ I/' ~/"/.'#;,t'/J;£ 
Q/J~ii/'Jr" 

··£#CfL.. J), r: (/Jh'fr/'~:i~~ 

'4/'~J, f~r .' 

~/AIC fL /7?,//'A ./}rJPYr­
/'~'I'r ~~ t'l,r-~C~ . 

&~ / I" ;;g,,//,.?;';1IU'" / 

. . N/'A-~h J-~I" '. 

$;)i, #tr d<' ~~<'J'"". ,IJ,. flr. 

A4rf'f n& /» ., .... . 

Complete if last p.ge of Schedule c 

Total Itemized ExpenditUres This' Period .
 

Total Unitemized EXl?enditures ofSSO or less .
 

;ii'.I1'.flfl~'ilf~:I~llllll~:~Milli~i~~~; 



SCHEDULEC. . 
ExPENDITURES AND OTHER DISB~RSEMENTS 

•
.4«1.'(: £ ,& l'Z_ 

Date ·Name aDd Address 
Purpose of Expe~ditUre 

or DIsbursement .. AQlOUDt 

.fl,. ~. 
63~ 

Complete if last page of Schedule c 

. Total Itemized ·Expenditures. This Pe"riod 

Total Unitemi~ed EXJ:»enditures of$50 o~less 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

,La11-/,( 1:-:g /2-­

Date Narne and Address 
Purpose of Expenditure 

or Disbursement Amount 

dl?ll"r/~?1 FY/,r~fr 

Dal/pfj 7X 
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4/rhftpj" 
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Complete if last page of Schedule c 

Total Itemized Expenditures This Period 
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