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A.	 Name of Candidate: VI RG\ L /;.j/i' \ G (; L 
Address: 19 GO <>. W. S(2.\-A:P.WCCl'D CO (2, V8 

City and Zip Code: \0p5 t{ A I KAtt&"1\ S ~ ,to II County: \'HI\WIf/l[lf'" 

Office Sought: JeAl' ~Po' }-\OU(b:~, ~l?> eR~c;.' trW' (tf1\ tlE:r~ District: f5~;t.J. 

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

C. Summary (covering the period from January 1, 2014 through July 24,2014) 

1. Cash on hand at beginning ofperiod l./. B-2, ~ Z 
2. Total Contributions and Other Receipts (Use Schedule A) 

3. Cash available this period (Add Lines land 2) 

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

,\ ~~. Q:J 

11,011. {7 
19 j 1.30 

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

6. In-Kind Contributions (Use Schedule B) ? ~. If0 
~ 

7. Other Transactions (Use Schedule D) .. 

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 ;~entionallYfiling ~f~~ie :=:nclass A misdemeanor." 

7-;<t-Jo/Y tJ' W---.--<~ 
Date	 Sign;tUTeCa11dTdate or Treas~ 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~~,/U.2G' L W {fl GtiL 
(Name of <!andidate) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds 

~ Ileceipt 

l~(r)" (1) 

50. (,XJ 

2t;. ufJ 

too ~ en 

,tOd • 0/,) 

50.00 

l (f(J .OtJ 

lOll ,(/,\ 

500· ao 
II::! ..... ..... /0'D(J7f ~ ()/I 

v 

v 

v 

Page __of_ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(/lgC,\ W::..:=B1::..J....::GoL.JiL~L~ _ 
(Name ofCandidate) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds 

Other Receipt 

5co.ol1 

100 . CJiJ 

5011 .m) 

v 
7-5

C'J.t/ Ilf 

"1-/6
'do}'f 

, 

Page__ of__ 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS 

Ulf5Ci L UJ~l G {fL
(Name of Candidate) 

Date 

t..-3Cr~ 

~f4 

Name and Address 
of Contributor 

-:s::...""VIi --sd i't\\J.-f> 
?-.'3llJ 'bw DV"ifCaJ./ 

"'-;{J~I )(.> ~"'4-

Occupation & Industry of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds 

Other Receipt 

Sa. (jr; 

5.0(') 

l 00 .CC) 

5'0.0;1 

ISo.O(J 

~lJr (7(' 

Complete if last page of Schedule A 

Total Contributions When Contributor Not Known ~G •qp .CO 

Total Itemized Receipts for Period (p I&5. 
Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Page __ of__ 



SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

_-------'u leG, l We-tO e-L 
(Name of Candidate) 

Date Name and Address 
of Contributor 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

$150 

Description ofIn-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

I~__-+--_-+----+-------j 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions f)'L/.JjO 
~t <> T;liI~-i(I~jtt'b:~tiit~liTi b~s~'rais fEli~ti]j i(i~ li~~: 6~f'S:';m-rii~ ry)'~)-- ',' ,>',';;'"\',( '54. 'It) 

Page __ of__ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

_11 d~Gd WI31G lfL
(Name of Candidate) 

Purpose of Expenditure 
Name and Address or Disbursement AmountDate 

/0,00 

C1+~ s:"-et'V\c4' (cc-)3-' 
~k"I./ Ct-k-;, rna .;;0 J'f 

-==+tl\k~ ~f ~v 
~ tco.P {k.fHC-et~i\II'-{ 

/Q),oa 

-7 -- I(} ,

a...oJ If 

Page_of_ 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

WB'GeL 
(Name of Candidate) 

Date Narne and Address 
Purpose of Expenditure 

or Disbursement Amount 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

Page __ of__ 


