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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF RE,PORT= 2.a.  NAME OF CANDIDATE OR COMMITTEE
7/5 /20 Tina AH S on

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DAT

)

[1j5)2e

4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Ci State Zip Code Phone

> ity | |
G677 Tack Bowd (aKelowd TIV 386067 9oy 597 0304

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) -
Street or Rural Route City Stale Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TﬁSURER {may be candidate)

' s i !

Lea &wd C@»%M.e.fa’sfc’%_éw‘ Anf/‘?;{{, £ g a-ny
7. CATEGORY OR REPORT (Check one) of B

L] O L] [ ] | [
FIRST D THRD 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 DATE OF REPORTING PERIOD
5/i/1e & /3020
v T

9. (Checkone) f

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 period. (Complete items 12d., 12e. and 121.)

b. [] This campaign is required to file a detailed financial disciosure because contributions (including in-kind} received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. [l/we 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 A dditionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candi r for any other nonpolitical purpose as defined by the federal internal revenue code.

-y, 1/t/20 (st Grnegn 1910

—

p’ign;t‘tga of candidate date sipnature of ?jliticai treasurer T date
. (\Q]ITNESSSlGNATURE
bk e Yofzo [t Jfaj20
signature of witness B ' date ~ signature of witness ST ade
12. SUMMARY .
3. BALANCE ON HAND LAST REPORT ..ooooererecsesromssnessssssessssessmsssensssssssssssesoeeresroeeeseees § _42_/___
b.  TOTALRECEIPTS THISPERIOD ...covvvvvrveensrssssssssesrens 3 56 G-
c.  TOTALDISBURSEMENTS THIS PERIOD ...cvceevvecvessiitscieeemeeeseeeeseseeeeeemsrsssemersssassens . ﬂ/

d.  BALANCE ON HAND (12.8. PIUS T2.5. MINUS T2UE.) eeeeoeeeeceeeeeeeeeseercovreeessessesesassems s ees et s e eeee s seeeeseeeeeeesees $

550
e. TOTALLOANS OUTSTANDING ............ . . . . $ /@/

. TOTAL OBLIGATIONS QUTSTANDING ....ocomrrvorireneutessiesssasssssesssesssssssssstsscesssoasmeonsonsessssssssessensssosessessesseeeeseeeseeemsnee. B

55-11089 (Rev. 2i08} Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Tl A asen FROM: o/ /, [2ea] 1O & /30 (20
RECEIPTS o -
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ Se
b. ltemized Contributions {over $100 from each source this period)............ccvcieeienne $ 500,
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o $ 66 O
16. LOANS RECEIVED THIS REPORTING PERIOD ......cocovoimeirercncmnsrtsmrenieseniensnsses et ssassassassssssssssssssssassnin s 3 ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ......c.oriirieiie et sin st 3 }2/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... $ ‘:5&50 :
DISBURSEMENTS |
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
3
$
$
$
$
$
$
Total of Expenditures ($100 of |55 £aCh PAYEE) v.eecverrcmrcrvmrv s rnsessesees /Z/

b. Hemized Expenditures (Over $100 each payée this period) ......ccociciiisiinnennnnn § /5/ _

c. . TOTAL EXPENDITURES (other than Toan repayments)(add 19.2. and 19.0.) ........c... ceumeeereresmersessesres: $ Qﬁ
20, LOAN REPAYMENTS MADE THIS PERIOD ....coovvuireereececserveseoemsn s sreereest s sosisassbssssssssasssssastsssensinsnss sanses 9 é -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..ccvvvrnnirinricnnnrienicsnonnens $ gf
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this periad)............. $

b. Hemized in-kind contributions (over $100 from each source this period).................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22b.) ..o § éT
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 188 8Ch} ..c..ccvvevrcrieercceccncsirsianenns

b. Iltemized Obligations Outstanding (Over $100 ach) ........ccccoeivinnnncrecrecescniens §

¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12.f) .....cccooerirnrnenn. $ /@/

$5-1133 {Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

I A—}L(ms‘@.q

2. REPORT COVERING THE PERIOD

FROM: L//,/-z@

TO: 6/3(‘.‘-/20

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

Amount i

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

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward fo itam 3. of next page if addifional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name Middie Name Contribution Received For: Amount of Contribution
M QUi
Last Name/Organization Name [ Primary Election &G&nerat Election o o
D re | Soo.

Address j0Y G {: 773{ o< 7—;&{ / [ Runoff (Local Elections Only)

City L 4 k{{ /a " d s‘t;,m/ O Zi?,%m(a;aﬂ'—)_ Date of Cont!'ibuﬁon ,‘—_ Aggregate This Election
Oecupation 6 / Lg / et oy s
Employer 6 00,
FirstNama Middle Name Contribution Received For: Amount of Contribution
Last Name/Organizalion Nare Oprimary Election ] General Election

Address CJrunoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name iddle Narne Contribution Received For: Amount of Contribution
a5t NamelOrganization Name [APrimary Election ~ {T] Generat Election

Address [(1Runoff (Local Elections Onily)

City State Zip Code Date of Contribution Aggregate This Election
Oocugation

mpioyer

First Name Midcle Name ontnbution Received For: mount of Contribution
Last Name/Crganization: Name 0 Primary Election [ General Etection

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cctupation

Employer

e
@*ﬁ $$-1131{Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: T0:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTHON gin-kind contributions totaling more than $100 frem any cortributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [} General Election

Last Nama/Organization Narne:
03 Runoft {Local Elections Only)

Address Date of Inind Contribution Aggregate his Election

City State Zip Code Desctiption of tn-ind Contribution

Emplayer

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Conribution
[ Primary Election [C] General Election

Last Name/Organizafion Name
I Runoff (Local Elections Only)

Address Date afin-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
{7 Primary Election ] General Election

Value of In-Kind Contribution

Last Name!Organization Name
1 Runoff (Local Elections Onfy)
Address Date of In-Kind Contribution Aggregats his Election
City Stats Zip Code Description of in-Kind Contribution
Oceupation Emproyer
First Name Middle Name in-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [3 General Elaction
Last Name/Organization Name
3 Runoff {Local Elections Only)
Address DCate of In-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Cooupation

Tccupation Empioyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to fiem 3. of next page if addifional pages of this form are used }
(i this is the last page of ir-kind contributions, this amount must be shown in iten 22b. of summary.}

First Name Middie Narme In-Kind Contribution Received For: Valug of in-Kind Contribution
[] Primary Election [] General Election

Last Name/Organtzation Name
{-] Runoff {Local Elections Only)

Addrass Dateof in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

ﬁg@a $S-1128 {Rev. 2/06)

of RDA 158
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middiz Name

Last Name/Business Name

Address

City

Middle Name

First Hame

Last Name/Business Nama

Address

City

Middle Name

First Name

Last Name/Business Rame

Address

State Zip Code

City

First Name Middie Name

Last Name/Business Name

Address

Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

Slale Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Armount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4102)

Page

of RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan OQutstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election £ General Election

City Stale Zip Code
[ Runoff{Local Elections Only)

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

First Name Middle Name First Name | Middie Name
Last Name/Crganization Name 1 ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding [amount Guaranteed Ouistanding

First Name Middle Narme First Name Middle Name
{ ast Name/Organization Name Last Name/Organization Name

Address Address

City Stata Zip Code City State ZipCoda
Amount Guraranteed Outstanding Amount Guaranteed Quistanding

First Name Middte Name First Name Middle Name
Last Name/Organization Narme Last Name/Organization Name

Address Address

City State Zip Code City . State Zip Code
Amount Guaranteed Quistanding jAmount Guaranteed Outstanding

m

Last Name{Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Quistanding

I ol oo Compete o etpege T [oommam lomtos | Lo | Lo ] Osemnotombdas |
{Total foans received should also be shown in item 16. on summary page.) {Beginning af Period) Received Payments (End of Period)
{Total foan payments sheuld also be shown in item 20, on summary page.)
(Total oulstanding loan batance shouid also be shown in item 12.¢. on front page.)

§5-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 170.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Batance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
Flrst Name Middle Name
Last Name/Business Name
Addrass
City State Zip Code
Description of Cbligation
Flrst Name: Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First Name Middle Name

{ast Name/Business Name
Address
City State Zip Code
Description of Obligation
Flrst Name Migdle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

(4 TOTALS

(Tota! from Outstanding Balance - (End of Period) column must also be shown
In item 23b. on summary page.)

% 58-1127 {Rev. 4/02) Page
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