RECEIVED
0CT 162018
"CAMPAIGN FINANCIAL DISCLOSURE-STATEMENT

For State and Local Candidafagction Commission
For Single-Candidate Committees

1. DATECOFREPORT 2.82. NAME OF CANDIDATE OR COMMITTEE
n m———
[0-5-13 Joey Allen
2.b. [F COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE

B AP

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

City .
W73 Lotha Bd (olumba  Th 33Y0/  03/-2/20575

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT,(include district number, iIf applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Maury (oundy [ ock arol  Dickey
7. ICATEGORY OR REPORT (Chefkone) - /

0 ] 1 ] L] | O
FIRST SECOND THIRD FQURTH 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 QOF REPORTING PERIQOD

2-9Y~] ¥ O-30-/8

9. (Check one)

a. [] This campaign is exempt from detalled 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 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind} recefved total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained In this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financlal Disclasure Act. Additionally, |iwe swear o affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

*

g £ sP W @wd&w,\ - 0-5-13%

date signature of political treas@ date

signdture of candidate

" 11. WITNESS SIGNATURE

(Jickag (Mégq {0-5-]% /@fkﬂﬂ’\‘t \7/15“/;&43 514

signature of witness date signature of witness date
12. SUMMARY o/
2. BALANCE ONHAND LASTREPORT ..o, e eoeeeere w$ (A4S,

o0
b. TOTALRECEIPTSTHISPERIOD$_m
' | 1545.9

¢. TOTALDISBURSEMENTS THIS PERIOD e EEEE o b4 ee bt b benntnret s eeesmananr s e e ern tasaerrrtessensnbes O :

d. BALANCE ON HAND (12.8. PIUS 12.5. NINUS 12.6.) 1rvoessssseveeremsesssssesssssessssssssossessessemsesanessemeeseesmesseensemsesesssessossssns 3

-
8. TOTALLOANS QUTSTANDING ....ocovorerrrerisetimssssitstes e seeeeeecmmeeseeesemssfosssssrensssessssssassresesssesssessesessssessesesss e B ‘9—‘
-

. TOTALOBLIGATIONS OUTSTANDING ..ooiivitreseunrersrrcesormmeammsnsssssssssssssssssssns st ssssssssssssssssssssssssssosssnsesssosseossomssmeeeres 3

. $8-1109 {Rev. 2/08) . Page 1 of 2 -RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE O AjlrMI'I‘FEE {In Ful)) 14. REPORT COVERING THE PERIOD
\JOPV FROVM)-244% | 109301
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
00
a, Unitemized Contributions ($100 or less from each source this period) ................... $ 300 «
b. Itemized Contributions (over $100 from each source this period)...........verveerrne...., $ '9'
- | 00.%°
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.5.) ....c.vuereerereemreeresssesseseenn 3 5 A
16. LOANS RECEIVED THIS REPORTING PERIOD ....euoveeivesitoereeseseeesseesssesemssessemsasassessssssssastasseesssoesssssssens S =<
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooieiiseivetiees e neeeeeeenreseesssseseseesessessssssessssessessessmsnnes $ ___“9
i 300, °°
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be Shown in et 12.5.) cueeemrereereeemeereereeems e rerssssssssanes § AN,
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

/-P’oo'hm@, , . s _50°°

/)
s 44,99
. =
5u_0,l.9he.5 49 Thonk vou_tards s (09.
$
$
$
$
$
$
' ' ' Y
Total of Expenditures ($100 or [28S @8CH PAYEE) .ovoececivmeieirrs s seressis esenesmsrereens $ / 03 7
b. ltemized Expenditures (Over $100 each payee this period) ...eeeeeeiesreveceesssesnene $ /
1545,
€. TOTAL EXPENDITURES (other than loan repayments){add 19.2. @nd 18.5.) coce.ecceres coovereeonerersssessssseessnne $ s
20. LOAN REPAYMENTS MADE THIS PERIOD .ovveitemicececrcrereserisesisssssessssssssissemsenssessessssesessasssassaessassasssessrsses $
: 0+
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be Shown in EM 12.6.) .o seeesessseene $ 15 45
22.IN-KIND CONTRIBUTIONS ‘
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ "9'
b. ltemized in-kind contributions (over $100 from each source this period) ........oeereeeree. $ 'eP
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..voveeoeveemnersnsesisesnens $ L
23.OBLIGATIONS
a, Unitemized Obligations Outstanding ($100 or less each) ... e $ ~ 9
b. Itemized Obligations Cutstanding (Over $100 88Ch) ..eveeiemvrerecrrensersrs e s imseene $ "9'
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown Titem 12.£.) e eeerecrrsecnnens $ i :

§5-1133 (Rev. 4/102) Page _2_ of _7__




»

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2, REPORT COVERING THE PERIOD

FROM: 7 4~/

10:6-50-1%

1, NAME OF CAND OTEeCT/ COM%TZQ/)

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
-

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

FirstName

rwddle Name

Tast Name/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Nama [ Primary Election T3 General Election
Address [T Runoff (Local Elections Onty)
City . State Zip Code Date of Contribution Aggregate This Election
Qceupation
Employer
FirstName Middle Name Contribution Received For: Ameunt of Contribution
Last Name/Organization Nama DPrimary Elecion [ General Election
Address EJRunoff (Local Elections Only}

| City Stele Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

m

Contribution Received For:

[C]Primary Election ] General Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

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

Address ZRunoff (Loca! Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupalion
Employer 4
First Name Middle Name ontribution Received For. ount of Contribution
Tast Name/Organization Nama O3 primary Elecion [ General Election

[aioss 3 Runoff {Lacal Elestions Only)
Clty State ZipCode Date of Contribution Aggregate This Election
Qccupation
Employer

o

s 55-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMIT,TE

2. REPORT COVERING THE PERIOD

FROM: 2.24-) §|T0: Q ~3p~ I

.:_T_O Q\,'l /4‘ ﬁe f')

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

Amount ;

First Name Middie Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH [TEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any conl

In-Kind Contribution Received For:
[ pritmary Election £ General Election

[ Runoff (Local Elections Only)

tribuler during the period)

Value of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-Kind Contribution
Qccupation Employer

In-Kiad Contribution Received For.
[ Primary Election [ Generat Election

Value of In-Kind Contribution

Qccupation

First Name

Middle Name

Last Name/Qrganization Name

CJ Runoff (Local Elections Only)
Address Date of In-Kind Contribtion A_c}gregale fiis Election
City State ZipCede

Deseription of In-Kind Cantribution

InKind Contribufion Received For:
[1 Primary Election  [] General Election

Value of In-Kind Contribution

Qccupation

First Name Middle Name

Last Name/Organization Name

3 Runoff (Local Elections Only)
Address Date of In-Kind Cortribution Aggregate this Election
City State Zip Code Descripfion of In-Kind Contribution

In-Kind Contibution Received For:
] Primary Election [ General Elestion

Value of In-Kind Contribution

FirstName Middle Name.

Last Name/Organization Name
£ Runoff {Local Elections Only)
Address Dateof in-Kind Contribution Aggregale this Election
City State ZipCode Description of In-Kind Contribution
Occupation

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

Value ¢f k-Kind Contribution

Qccupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward fo item 3. of next page if addlitonal pages of this form are used.)

{Ifthis is the last page of in-kind contributions, this amaunt must be shown in ligm 220, of summary,}

Last Name/Organization Name

: 3 Runoff (Local Elections Oniy)
Address Date of In-Kind Contrbution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

_9_.

) $5-1128 (Rev, 2106)
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RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COM% ﬁo
I

2, REPORT COVERING THE PERIOD

1511 50\;{\‘10 Moin S,

Cly Slele

Middle Name

Last Name.'Busmess Nam

M /oKD 7

ol 7

First Name Middle Name

Last ameliﬂ_ﬁ 7Name /)09 50 s

Address

/302 5. James (pmpbel) S/

State ¥

——

Zip Code

First Name Middle Name

_{Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Neme/Business Name

Address

City State Zip Code

First Name Middle Name
Last Name/Business Name
Address
Cily State Zip Code

5, TOTAL ITEMIZED EXPENDITURES

(Cary forward fo Item 3. of next page if addftional pages of {his form are used.)
(If this is the |ast page of expenditures, this amountmust be shown in itern 19b. of summary.)

FROM:7_ U150 0”30"/ >
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $101 o any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NameiBusmess Nama / ' . o 0
The /\/ ‘}10/0\ o ,[)d Hsin
Address l/p / 2(03

Purpose of Expenditure
ﬂ d V@m‘.'s&-tﬂ

Purpose of Expenditure

Pizzr fa
E‘,\e (‘:\*ior_) H\B)\ﬂ‘

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

300, 22

Amount of Expenditure

130,27

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

135/.°07

(e 551120 Rev, 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
— FROM; TO;
J0C/ /Q ))'(Q 71 724-1% &"50'f%

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

2. REPORT COVERING THE PERICD

Complete the Following for the Seurce of the Loan

First Name Middte Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
[Beginning of Petlod) Received Payments [End of Period)
Last Name/Organization Name é ;
Address Loan Received For: Date of Loan
O Primary Election [T General Etection
City Stale Zip Code -
O Ruroff (Local Elections Crly)

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

First Nama Middte Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmotnt Gueranfeed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address
“Cily Slale Zip Code City Stale Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code - | City State Zip Code
Amount Guaranteed Outstanding thmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code Cily State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Qutstandirg Loan Balance Loans Loan Oulstanding Loan Balance

(Total loans received should also be shown in item 18, on summary page.) {Beginning of Period) Received Payments {End of Period)

(Total lozn paymants should aso ba shown in ftem 20. on summary page.) Q

Page _Cﬂ of J ‘EE.(HSQ




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDLDAIE OR COMMITT )
ooy | o

2. REPORT COVERING THE PERIOD

FROM: 7-24~1% |10 8 -350 %

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (cbligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

First Name

Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Quistanding Balance
(Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Peried)

Description of Obligation

Flrst Name Middle Name

.| Last Name/Business Name

Address

City . State Zip Code

M

Description of Obligation

Last Name/Business Name

Address

City Stats Zip Cede

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

Clty State Zip Code

Flrst Name Middle Name

Descripticn of Cbligation

First Name Middlle Name:

Last Name/Business Name

Address

City State Zip Code

-

Description of Obligation

4. TOTALS

(Total from Quistanding Baance - (End of Period) column must also be shown
in item 23b. on summary page.)

o

§8-1127 (Rev. 4/02)
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