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No, 1017
RUTH CO ELEC COMM No. 1017 oo

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For 8ingle-Candldate Committeas

1. DATEQOFREPORT Za.

Apri| 18,2018

NaME QF CANDIDATE ORCOMMITTEE

Kohert Pf:’cxy N

2.0, IF COMMITTEE, NAME OF CANDIDATE

2, ELECTION DATE

/%. 9 4, 281K
4.5. CAMPAIGN AUDRESS AND PHONE
Straat or Rural Raute Gl State Zip Code Fhone
047 Bigens A Red )@acjw e 7 BIH] S WI-6 %05
4b. CANDIDATE"S HOME ADDRESS (i different thah 4.2)
Streel or Ryral Route City State Zip Code Phone
A . ; — -
4047 Biens B Kd Kead o 7 D749 65 409-6508
5, QFFICE SOUGHT (include dlatiot number, If appliaable) 8. NAME OF POLITICAL TREASURER (may be sandidate)
(oetvity Commlssrioner Dishitd Koot P ay Ti-
7. CATEAORY ORREFORT (Check ona) 7
= |1 | [ .} [ | ]
FIRgT SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
UARTER RTER JARTER . PRIMARY RAL g SIAL . SUPPLEMENTAL

8.2, BEGINNING DATE OF REPORTING FERIOND

B.h, ENDING DATE OF REPORTING PERIOD

Aorr/ 13,8221 5

8, (Check one)

§:

This campaign ts oxempt fram detalled disclosure because eontributions (including fn=kind) received tolal 39,000 er less AND expendi
tured total $1,000 or lary for this caporing perded, (Complela tems 12d.. 126, and 128}

b. [} This eampaign is requirad to file a defalled finandial disclosure bacausa conlibuiens {Including in-kind) recelved Iatal more than $1,000
andior expenditures latal maore than $1,000 for this reporting peried.

10.  lwe do solemnly swear or afflm that the information contalned in tis campsign financial disclosura report Is trus and that this rapor is an
acourate acsaunting of campaign contributions and expenditures reguired to be reporiad hy the candidala committee by the Carnpaign
Financlal Qlsclosura Act, Addfiofially, [Awe swear or affie it no cafpalgn contibutions have been expended for (he personal inancial
beneflt of the candidate or far any other nonpolitical purpose as dafined by {he federal intefnal revenue code. ’

_ Ll Ao |\ 4-10-28(% Godet e b, /2,)

signature of canflidile data slgnaturs of palifical reasurer agte

1. WITNESS SIGNAT

—t J/\
AL AT - ()08
/ slgnatura of witness date signature of witnesy data
sy

12. SUMMARY

8. BALANCE ONHANDUASTREPORT .. cocsmussrososrmsnston oottt oo, § o

b, TOTALRECEIFTS THISPERICD., 52000

& TOTALOISBURSEMENTS THISPERIOD cvomsscoscssssonsomresrssonseemneoeosso e § D

d. BALANGE ON HAND (128 BIUS 128 IS 12.6J visirsooeeoen st ‘ §__S00 00
N

& TOTALLOANS OUTSTANDING ..ottt s et 3 50,00

f. TOTALOBLIGATIONS OUTSTANDING ..ooeroovee sttt S SR T S SR
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RUTH CO ELEC COMM No.

ITEMIZED STATEMENT OF LOANS - CANDIDATE

. NAME OF CANDIDATE QR COMMITTEE

'Rbbé’ﬁf’ 'Pe,;w =

2. REPORT COVERING THE PERIOD

FROM:
TN [Ban (9

TO:

Complate the Following for e Soures of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN lasns \ataing mare men 5106 fom ity sourca during the parlod)

Fitst fams Middle Name Quistanding Lebn Balance Lomna Losn Dutstanding Losn Belanca
ij Dbf’f'-}— wN\q‘ 1’\ 7[,_ {Beginning of Patiod] Revelved Paymantr {End of Poriod)

Tt Neme/Crgamization Rame = ‘ ’$-500p 0D A//AJ ﬂé‘OO
Feay T, |

Mdress ¢ ] . Lazn Regatvet ot D4 of Lamn

Hod7 B’/ YOS ﬁ(‘j ’Qﬁ[ B3 primary Blecton .E(Genemiﬁier:)mn F(j’b ,;Q_' Ao %

ty Slyle Zip Coda

éﬁade‘//a T BHYS L1 RuscllLeoelElestens 0nly)

7

List All Endarsars or Guarsntars for Above Loan (I more spacs |3 ngedad plesse aliach a pags)

Flrst Natna MﬁdfaNams

Armicant Guarenteed Ouigtsnding

Fleat Name

Bddha Namas

Firs} Mama Raddbo Nevrsy Fiml Nama Middla Nema
Lagt Namwienization Hame | st Namedigenizalion Hung
Addraaz Addrogs T
Ciy ‘ State p Coda Cily Statm 2ip Coda
Amaunl Guaranizad Ontgtanding Amai Gaatsnteed Ouiptending
Firtt Name ' Midele Nama First Heme Hiddia Nema
Lest Name/Orgenization Name Lagl NamarQrgunization Hems )
Address fiddress
Cly Steta Zig Coda ity §lale Zip Cods
Amoun! Guaranteed Oulatandirg Amount Guarantead Oulstanging
' Frs(sms ‘ 7 Middlg N ) Hmmn
Last Kama/Orgentzellon Naine Lagt Nama/Oranlzation Name
Addrogs Addrars
oty Erate Zip Cada City ST Zip Code
Amount Cuaranteed Gilsiending

LastName/Organization Nama Last Hama/Organizailon Namo

Addrss Addrss

Gity Siate Iip Cede City Stats TipCoda

Arolint Guarantead Oulsianging maunt Guerantaed Outstanding
4. Total forall Loans (corplate on last page ofermlzed foans) Outttardlng Loan Balancs Leana Logn Outslanding Lo Bstanca
{Tot losne meaived should elud be shown in flem 16, an Smmasy page.) {Beninning of Period) Receivgd Paymenis (End of Parfod)
{Tlak fan payMente Ehait s bo shown In lem 20, n cumomery pege.] ——

(Tatstoulstanding losh brlancs shvould aleo be shown in lem 124, on frong paey
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