CAMPAIGN FINANCIAL DISCLOSURE STAT%%ENT .
For State and Local Candidates C i \/E D

2115

For Single-Candidate Committees i 1A

Q
1. DATEOF REPORT 2.2. NAME OF CANDIDATE OR COMMITTEE SoE U

7AO/§ /dvch., a,/eS Cpn;um: : Maury County
2.b. IF COMMITTEE, NAME OE-CANDIDATE o / Ts. ELECTIONtyaeCT'On Commissio
- lj\’\g’-f 4/23 8/2/18

—

4.3, CAMPAIGN ADDRESE AND PHONE

Street or Rural Route Ci State Zip Code Phone
335 Nfoeloy Mol ®d Ol 77 31900 99487-2202

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
E SYONWE,
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
CUASY C_ouyc’(-ﬁ Mm‘fer‘ Dhet lo\ _% otk
7. CATEGORY ORREP®RJ(Check ong) { /
1 | | OJ O J |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b, ENDING DATEOF REPORTING PERICD

A/ /18 (/30 /18

8. (Check cne)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12¢. ana 12f)

b. This campaign is required to file a detalled fnancial disclosure because contribufions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10, Hwa do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no eampaign contributiong have been expended for the personal financial

benefit of the candidate or for any other nenpolitical purpose as defined by the fegesal ifiéral reve
L Y 4 r %ZZX
ate

e code.
signature of gafhdidate - date — afgnature of poleurer\)
11. WITNESS SIGNATURE

Wowsce O Nio4$ ,M@wm%‘ 1ol
signature of vitness date signature of witddss date

12, SUMMARY
a.  BALANCE ONHAND LAST REPORT oo rcenrnrerins OO 3 g
b.  TOTALRECEIPTSTHIS PERIOD ...corvererreerresosesrnrserone N 3 Ql) ‘7’ 9/&,[8

c.  TOTALDISBURSEMENTS THIS PERIOD ...ccoveieerimssnersseseneeesceme s ereersrssenssessmarsrssssssnssessronses $ ﬁ(ﬂ
d.  BALANCE ON HAND (12.4. plUS 12.5. MINUS T2.8.) 1erveeerrerirriitisssseemsnesemessesscessess s seassrsstssssssssssarssssosssssssesesases $ M_

8. TOTALLOANS OUTSTANDING cuvovresesessssseosesssessesssesesesssessesesseeesseseseseseoeeen. § 1 &0 OO

f. TOTALOBLIGATIONS QUTSTANDING .....oovvirmrrmeer ettt snissestereerseesessssssnsssees e sssassinensssssessssssnsenrosmsssasssssssserse 3 £

$8-1109 (Rev, 2/08) Page 1 of_ig RDA 1159




SUMMARY PA_GE - CANDIDATE

13. NAME OF %DIDATE OR COMM]&EE (In Full) 14. REPORT COVERING THE PERIOD
nd-, : feg mm e FROMe,f /18 | TO ¢ /30/)%

RECEIPTS f
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) v ... 3 & qg

b. temized Contributions (over $100 from each source this period) .......veveveseesenees $ J (’?r (OOO

¢. TOTAL CONTRIBUTIONS {other than loans and interesti(add 15.a. and 15.5.) ovevceorsenrcssermeesssieneenn $ _! 2,23'& _
16. LOANS RECEIVED THIS REPORTING PERIOD ...cvuveveecrireecreereecrmecesrasnrisssrssrsssssmssssstssassssasse s ssesesessresssne $ _LO@_O_
17. INTEREST RECEIVED THIS REPORTING PERIOD ......uvvivuiereriemetresesreersssssssessssssasissssssssssiesemmssacssensssoed = ____L...
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.) e s receecesenns $ M
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)

$ o o
$
]
8
$ -
$__
$ o
3
Total of Expenditures ($100 or less €aCh PAYER) .vviiiciiriee e cssissne s 3 07 Oj
b. ltemized Expenditures {Over $100 each payee this period) ....ccocovieiiiciiciericirenrenas § / 64 / O /
€. TOTAL EXPENDITURES (other than loan repayments){add 19.2. and 19.0.) s veconveercceneceenvereressssenns $ _/° ZZ 3@_8__
20. LOAN REPAYMENTS MADE THIS PERIOD .1v.ivevrrerermreurmireirssssinrmnssssersmiserssscssesssssosressssnssnssesssssssessssssssnsss 3 Z 5___
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.0.) ceincreeiennceoriniesvarennennns & Zié;zfz S
22,IN-KIND CONTRIBUTIONS '
a. Unitemized in-kind contributions ($100 or less from each source this period}............ $ @j
b. ltemized in-kind contributions (over $100 from each source this period} ... $ 750
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.) ccvvivcvcnsnncinn§ _ Ze3CD
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1258 €aCh) w...ccvvrercrirsereeneresiesirsenns $ @/
b. ltemized Obligations Outstanding (Over $100 8CN) ....c.oveviesrereeseseretsssssrersessossenes $ 9', © 30
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown  item 12.£) ..couccrvomrvseen § 2 O30

@@ $5-1133 (Rev’ 4/02) ' Page _A_.of_L&_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

MIT

. NAMEOFjNDl ATE QR CQ 25
mﬁ,{ (l)a e Wqﬁ/ee,

o=

2. REPCRT COVERING THE PERIOD

FROM: 21/ /{8

10: ¢ /30/18

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first #temized paga)

Amotunt
21

Middle Name

FirstName e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For:

] Primary Elecion 2T Generat Elecion

] Runoff {tocat Elestions Only)

Amount of Contribution

\, SO0

/ino,
Last Name/Organization Mame
QQLS o
Add
- 0?569 T%CMCJ‘QQ/C_ Pé_o.
Cit Stale Zip Cod
Y C,O /umé?m Zi | 3840L
- | Dooupation - :
N/A
Emglayer

Midd'e Name

First Name Ma p /c '

Las! Name/Crganization Name
e e

Address a 3 : ¢ :‘3 G%é— p_&

Date of Contribution

/3 /18

Conribution Received For:

[ Primary Election ,E/General Election

[IRunoff (Local Eigctions Only)

Aggregate This Election

\ SOO

Amount of Contribution

\, SO

Gil Statg ZipCode

" Columbea T " 48401
Occupation ‘h 4(0

Employer S -

First Nama

— ’mmer‘

Last Name/Organization Name

fWidd!eName
peﬁ‘."/’
1220 Coantord Hollow Rd

Date of Contribution

“/3 /13

Contribution Received For:
[1Primary Election E’éeneral Election

] Runoff {Local Elections Only)

Aggregate This Election

\, 90

Amount of Contribution

\, 200

City State ZipCode
Columbria T |B%0
Qceupation
/4
Employer

A/A
Tolwoddran

First Name Middle Name

Last Name/Organization Name

e it

1220 Cranderd %/éf-u ﬂc/

Date of Contribution
N/ 18

ontributicn Received For;

[ primary Etection A General Election

[ Runeff {Local Elections Only)

Aggregate This Election

\, 500

City ('O é mé;&. Stale ZipCoda

Oceupation

VA K8Yol
Doctor

Date of Contribution

/4/18

Aggregate This Efection

\, 500

Employer . — N
‘EI !A - AN amag "ot d\mc.
5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward toilem 3. of next page it additional pages of this fom are used.) CO OO (®)
(IFhis s the tast page of contributions, this amount must be shown initem 15b. of summary,) r

L,

&5 $5-1131(Rev. 2(06) Page D of _[2, RDA 1169




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

°7 les, Copmfloe. FROM: 1/ 12170 6/30,/28
Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80  first itemized page) Cp, 000

Last Namefcrgamzataon Name

a.ww Cem—lﬁ (D\e_pué h cam?o«f@v
e .Eflﬂ 51;; mmroxk N !

O Prireary Election E{ General Election

] Runoff {Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION {con'tributions totaling more than $100 from any contributor
First Neme 'Middle Name Contribution Received For: Amount of Contribution

500

City ZipCoda
Qolmé)\e\ 7\/ 3AXHON
- }Occupaton-
Employer
First Name

____... Middle Name
OL\.V\ \L\

Last Name/Grganization Name

<=: "xlbvx

Date of Contribution

S/ /8

Centribution Received For:

O Peimary Election JZ/ General Elaction

Aggregate This Election

SO0

Amount of Confribution

KOO

u.m[o%c».

FirstName

rwiddle Name
Last NamerOrganization Name

Mau oy C,Our\rlr-\ /QO\_?W‘{“/

Contribuiion Received For:

[ Primary Election ,E’ﬁenera! Election

Addrass I Runoff (Local Etections Only)
994D Oallam) Dl
City ’9' Stale {Zip Code Date of Confribution Aggregate This Election
C olumbye Zs | Agyol
Ocoupation
" LED AA3/18 200
mplayer P

Amount of Contribution

\, OO0

/v/é}

(Carry forward to item 3. of next page if additional pages of this form are used.)
(IFthis s the last page of contributisns, this amount must be shown initem 15b. of summary.}

hddress 3 Runoff (Local Elections Only)
2399 Tee R Ad
City State ZipCode Date of Contribution Aggregate This Election
S{?am N 7 137179
Qccupation
; J/13/18 \, 000
Employer
First Nam Middle Name onfribution Received For: Amount of Contribution
&BQ,UQJ—l\-I
Las! NameiOrganization Name 1 [ erimary Election ,Z/Generaf Election \ SO0
Elkwns o |
Address _ Runoff (Local Elections Only}
& State ZipCode Date of Contribution Aggregate This Election
%Qﬁm il w9
Oceupation ;/ A ?) /l g

\, SCO

Employer
b
5. TOTAL ITEMIZED CONTRIBUTIONS

Q4,800

A
gj% §8-1131(Rev. 2/08)

, Page Z of_l&
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOF C%IDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

L1 3 3-_/@_&()63&»“4’{7’716@_ FROM: /1RO &, /30 /1%
Amount
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irt temized page) 9,00

First Name

Aoy

Last NamefCrganization Nanfe

C:l\k;ms

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions lotaling more than $100 from any contributor

Contribution Recelved For;

1 primery Election /E/Genera! Election

[T Runcff (Loca! Etestions Only)

Ameunt of Contribution

\[ SO0

1206 Rewd A (o
v | ERyo!

v %@MN H‘.H
- ] Crccupation - : d"

A /A

Employer

FirstName A/eov [

Widdle Narme

Date of Contribution

4% /)%

Coniribution Received For:

O Primary Elsction ,%neral Election

Aggregate This Election

\, SOO

Ameunt of Conlribution

QOccupation ?M‘ CLQJ\I*

Employer

Actsc F

Last Name/Crganization Name

hdoress 2 f-gq’ @a,/e_lé’/‘:// g/-m RC{

/14 /I8

] Runoff {Lacal Eisctions Only)

Last Name/Organization Nam
a} S - @O
Address 1 Runoff (tocal Efections Only)
D1l Leadon CA
City Slate Zip Coda Date of Contribution Aggregate This Election
Frankfin Z7 | 37069

SO0

First Namg iddle Name Corntripution Received For: Amount of Contribution

{1 Primary Election {Zénera! Election -

\, 000

= Columba % ["Suo
ecupation
— Dc—"n st

Middls Name

First Name Z();‘ l /)am

Last NameOrganization Name

o les

Address

A5 {alwshore N

Date of Contribution

o /3o N

ontribution Received For:

1 pramary Election ,Z/ General Electfon

O Runoff (Local Elections Only)

Aggregate This Election

\, OO0

Zip Code

304

" Seay il %
Occupatign
NI

{Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is hz las! page of conlributions, this amount must be shown irs itlem 15b. of summary.)

Cate of Contribution

s/ /1€

Aggregate This Election

\, 500

Employer : g
5. TOTALITEMIZED CONTRIBUTIONS

\%, 200

{g% §85-1131(Rev. 2/06)

th

,Page_i_of_l‘g‘_

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

First Nama Middle Name

Edyxrd

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mose than $100 from any contributor

7, NAWE OF CA /&DATE OB TTEE 2. REPORT COVERING THE PERIOD
ey [os, Copmm tee. FROM: ¢//1 /R 10: ?/3@/&5?
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f frst itemized page) 2,900

Contribution Recsived For:

1 Prmary Eiestion JZ/General Election

Amcunt of Contribution

SOO

T |
Address o [ Runoff {Local Elestions Oniy)
8 Tom Osbmm
City i State ZipCode Date of Contribution Aggregate This Election
Columbre.  %5/|"8%v01
+ ) Gocupation - . / /
_ v/ SYAIAS S0
mployer

Deckoc

Employer

First Name

,Middle Neme

Ug.&off\

Last Name/Organization Neme

78RN,

First Namg —_— Middle Mame Conkibution Received For: Amount of Contribution

heamas
LastNameiOrganizalion Name CIPrimary Election 21 General Election —

N 500
A TA Y I:]

Address Runoff (Local Eleclions Only}

928 Less D S
City (ﬁ / State c5)t:ode Date of Contribution Aggregate This Election

olawloie y/AAEYASIe)

Cocupation

5731/1%

500

Amount of Centsibution

S50

Contribution Received For:

1 Primary Election {ZrGeneraI Election

Middle Name

First Name

ja e S

Last Name/Qsganization Name

Y

hildress . [ Runoff (Local Elections Only)
yss B, ANy
Cily State fipCode Date of Contribution Aggregate This Electicn
Columbio =72 [ 38Y0) v
Qccupalion ] 3 7SD
Employer bl V] Q/;/

chtribution Received For.

[ Primery Election [ Genera! Etection

‘BQC)LGI“

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this lorm are used,)
(Ifhis s the last page of contributions, this amoun! musst be shown initem 156, of summary.}

i O Runoff {Local Elections Oniy)
Aderass vnoff {Loca ¥
2o Ousda Lo
Cly State ZipCode Date of Contibution Aggregate This Election
Columbe. 5 " Sxqol
Occupation

5781 /14 /50

1S, 00

%%} $S-1131(Rev. 2/08)

RDA 115¢

, Page ﬁé_ of _)_&




ITEMIZED STATEMENT OF CONTRI BUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO%TT?E
e Mml‘He =

2. REPORT COVERING THE PERIOD

oy FROM: <//1 /18 o tco/5€>/ 18
MOUM
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page) | 5 P (QOO

First Name Middle Name

Qow%

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions lotaling more than 5100 from any contributor

Las! Name/Organizalion Name

Qwa_r‘s

Address

K /72,00 M‘[a rP[c.vu-:

Contribution Received For: Amount of Contribution

C Primary Election 42( General Election
\ 09O

[T Runoff {Locat Elections Only)

Zip ode

iy Cond lotsulle =, | % 270722,

T Stade Lo bdoc

Employer

Uete oS Ty

Date of Contribution

6/8/i%

Agoregate This Election

\, 000

First Name

'vﬁddle Name

Last Nama/Jrganizaticn Name

FirstName Middie Name Contribution Received For; Amount of Contribution
Lt Nameforganization Narmo Oprimary Eiecton 11 General Etection

Address I Runoff (Local Elestions Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Qceupation

Employer

Contribution Received For: Amount of Contribution

[ Primary Elecion ] Generat Election

First Nama Middle Name

Last Name/Crganization Name

Aditress T RuncH {Local Elections Only)

City State ZipCade Date of Contribution Aggregate This Etaction
Cecupation

Emplyer

ontribution Received For;

0 Primary Etecion [ General Election

{Carry forward to ftem 3. of next page f additional pages of this form are used.)
{if this is the last page of cantributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (ocai Etections Only)

City State ZipCode Date of Contribution Aggregate This Election
QOceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

| o, OO

éﬁz}
4 SS-131{Rev. 2008)

RDA 1159

, Page 2 of_L&




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE |

1. NAME OF CANDIDATE OR COMM?TTEE 2, REPORT CQVERING THE PERIOD
Lol Q_Cmm FHee FROM: </ /1 /18 1T% (/20/1 %

13 Amount .
3. TOTAL {TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page) g
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contibutions folaling more than S100 from any cuntributordur;ng the perind)

First Name 3 _\. tdiddle Nama In-Kind Contribution Receil%&)r_ Value of in-¥ind Contribution
G\ 3 Prmary Election General Election

Last Name/Qrganizalion Name S { )
WE,\_:E‘( T Runoff (Locat Elestions Only) 7

A.ddress 337@ A(! E % ggl M Dateof!n—KindCuntﬁbutIon- 'V /7 /ﬁ Aggregata@lil)_e_c%io)n
City Q [ i\-@« &%_ Z|p%ofg8 O ’ Dascription.of In-Kind Contribution

Occupation Empioyer -7
Tourme s~ £ s

Middle Name In-Kind Centribution Received For;
[ Primary Election [ General Slection

First Name Value of In-Kind Contribution

Last Name/Crganization Name
T Runoff (Local Etections Only)

Address Dale of in-Kind Contriowtion Aggregaieihis Eleclion
Cily Stale Zip Code Deseription of In-Kind Contribution
Qceupation Emplayer

In-Kind Contribution Received For:
[ Primary Slection [ General Esction

First Name Middle Name Value of In-Kind Contribution

Last Name/Organization Nama
[ Runoff (Local Elections Onfy)

Addrass Dalg of in-Kind Canlribution Aggregala this Election

City State ZipCode Description of In-Kind Contribution K
B

Uccupation Employer

in-Kind Contribution Received For: Value of In-Kind Contribution

3 Prmary Election L] General Election

First Name Middle Name

Last Name/Crganization Name
[0 Runofi (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Conlribution
Cecupation Employer

First Name Midd'e Name In-Kind Centribution Received For, Value of In-Kind Conlribution
[ Primary Etection [ General Election

\Last HemelOrganization Name
E1 Runoff (Local Elections Only)

Address Date of In-¥Ind Contsibution Aggregate this Election

City State Zip Code Description of In-Kind Centribution

Occupaton

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

.
(Carry forward fo llem 3. of next page if addiional pages of this form are used.) ; SO
{If thisis the last page of in-kind contributions, this amount must be shown in iterm 225, of summary.) s

{5 55-1128 (Rev, 2/06) Page ¢ _of I RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATEOR G MITTI:E 2. REPORT COVERING THE PERIOD
v\cﬁ., Comm:ttee. FROMe/ /1 8 110 /30 /03

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first iternized pags)

Amount @/

First Name Middle Nama

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (experditures totaling more than $300 to any payee dusing the

Name/Busi
o %a;e}d o ]Ao!«}r;; QJOLWI.J“@

Address —~
PO Dok 196
City C « State Zip Code
o | {yerund ORX )
First Name Middle Name
E‘\L\Du/\

Last Name/Business Name

Address

Q&.SD
23l PeoarCach ke

City

CB&LV\‘JD\-R Zip Code
1 First Name SQMUJLQ G

Middie Name

L.ast Nama/Busin ame

Address

Gty Zip Code

384D

Midofe Name

Last Name/Business Name
conaAn T

Address

2312 _Amande Rt Cuc

City CO { -~ Zip Code

First Name

Middle Name

how

Last NamefBusiness Name
o .
[rowneC

Addrass

3913 AWMJQ\ Pesih, Cx

City

First Name Middie Name

U,C‘D Y Cx._.L\

Lasl NamefBusiness Name

TN A

Address

Hole S Ao

* C@tm N

5. TOTAL iTEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Pumose of Expenditure

Mo |

Purpose of Expenditure

G oSS t‘oe*lc&

Purpose of Expenditure

Grﬁ-‘%“\ w{‘%

Furpose of Expenditure

Corossresis

Purpose of Expenditure

Gmsree‘%%

Purpose of Expenditure

G; mﬂs';?b—u"l‘%

perit

jod)

Amount of Expenditure

Q494 |

Amourt of Expenditure

439

Amount of Expenditure

9%

Amount of Expenditure

g30

Amount of Expenditure

A8

Amoint of Expenditure

393

YDA PN

@ $5-1129 (Rev, 4102)

page ___of LA

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2_. REPCRT COVERING THE PERIOD ,
FROM:gA/I g0 @/59/[39

1. NAME OF CANDIDATE OR.COMMITTEE
M 6&.7@3 Conairttee
{ ¥

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page)

Amount

13,292

First Name Middle Name

atbhe co

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  (expenditures totaling more thas $108 to any payee during the per

Lasl Name/Business Nam l
LJ‘O\:\( Wiy

Address qu_g \D(U\Jl&g (e_z H(u_)v

City Slale
' - Middle Name
(e -

First Name

Last Nama/Business Name

/bwo

1820 Confard ]

City Siate

First Neme Midle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Las! Name/Business Name

Adaress

City Zip Code

First Name Middle Name

Last NamefBusiness Name

Address

City Zip Cade

First Name Middle ame

Lasi Name/Business Nama

Address

Cily Stale Zip Code

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page If additional pages of ihis form are used.)
(if this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

0d)

Purpose of Expenditure

Gm&% m@{—‘;

Amount of Expenditure

538

Purpose of Expenditure Amount of Expenditure

Gc&ggraé 1% ara

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expendilure Arount of Expenditure

Purpose of Expenditure Amount of Expenditure

14, 19\

&7 551129 (Rev. 4102)

Page _LQ of _]_&

RDA 1158



.

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE Eiconnwﬂse
,4;4,({0 S /Qg C@mm €e

2, REPORT COVERING THE PERIOD

"8 ' Cless

3. COMPLETE THE AFPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (leans

Gomplete the Following for the Source of the Loan

totaling more than $100 from any source during the period)

First Name Middle Name Quistanding Loan Balance Loans Loan Oulstanding Loar Balante
(Beginning of Period) Recelved Paymenls {End of Period)
Last Name/Ogagizationdiame |O, HOO ¢ { D,OOO
a (_PQ,Q
Address Loan Received For: Dale of Loan

Ao fbs B

/
237

/(Av/-nﬂ
St

[ Primary Election

ﬁeneraIESecﬁun 4// / / 5

City () / ZipCode

oflu Méf\at ez 3 8(/0 , T Runof {Local Elections Only]

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Namz J Middle Name
{.ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaraniead Outstanding Jmount Guaranteed Outstanding
First Name Middla Name First Name Midgle Name
LastNama/Organizatian Name Last Name/Qrganization Name
Address Address
City Stale Zip Code Cily State ZinCode

Amount Guarantead Outstanding

lamount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Las! Name/Crganization Name

Address Address
City State fin Code Cily Slale Zin Code
Amount Guaranleed Culstanding Amount Guaranteed Outstanding
Firs! Name Middie Name First Name Middle Name
Las{ Name/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Cade City State ZipCade

Amoun Guaranteed Quistanding

Amount Guaranteed Outstanding

4. Totals forali Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loars received should also be shown initem 16, on summary page.} {Beginning of Period) Received Payments {End of Period)
{Total lozn payments should also be shown initem 20. on summary page.)
{Total outstanding loan balance should also be shovin In item 12.e. on front page.) @, / O{ e ,@/ / O( EE o
&8 53132 Rev. 402) page 1 ot 13 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDI ELE 2. REPORT COVERING THE PERIOD )
(ot FROM: 527 /78 [10. %/39/18
3. COMPLETE THE APPRO?’RIATE TEMS FOR EACH IIEM!ZED Outstanding Balance { Debt Incurrad Paymanis Dutstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Beginning of Period) This Period This Period (End of Perio)

personivendor at the end of the reporling period)

Firs! Name 4% :L, Oa-, /9/ . Middle Name |
LastNamerBus Nqame/eg @ 3{‘/’2 ﬁ qu/g\
357 Neeler Kol B

" Colmubien " 1% |"S5q0;

Description of Chligation
A

nds,

Tost NameBus %ne - ' | L/, 3[(2 @, Lll; 2 i e
" 3637 Aecle, Nolbw Bl ?

il C@/um!éq BT

Flrst Name Middle Name

First Namz Middls Name

Last Name/Busi Nam I
302 | @ | 1302
2/;3 5 Aleeleg Ho/lpo Dol ? | ’

Y Colambe %0 ["88vo
Deseription of Obl:gahon i_ ka > % /&?,g
Flrst Namg Middls Name
Last NameSusiness Name
Address
City State Zip Code

Descripticn of Obligation

e ee———————————————————————— e

First Name Middie Name

Last Name/Buginess Name

Address

City State Zip Code

Descriptien of Obligation

4. TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown /@/ q(@ 5 O ¢ 9, O 3 O

it ftemt 23b, on summary page.)

- )
€& ss-1127 (Rev. 4i02) 7 pege S L2 RDA 1159




