| CAMPAIGN FINANCIAL DISCLOSURE STATEMENY

For State and Local Candidates

For Single-Candidate Committees 0cr 23 2018
1. DATEOF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE Maury Count
%/30/90(% Lod, Os bs (o mm#ee  Election COmI‘Hisiion
2b. IF COMMM,E?AME OF CANDIDATE 4 ’ 3. ELECTION DATE
ndy &35 8/2/1

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

3632 belor fafhos Bl Lofimblin o 3800/ 30/-4r5-2222

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

5. OFFICE SOUGHT (include disirict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Mousty (ounts b0 Shela Butt

7. CATEGORY QR REPORT (Check onaf
0 - mzl’ - - O O ]
FIRST SECOND RD . 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
2/34/2018 9/ 30/ 20/

9. {Chack ane)

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 12f.)

b. JZ/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/for 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 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, l/iwe swear or affirm that no campalgn contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the fe @I internal revenue co

ey 5/60/ ko1 ? A 4 Jolo/I%

signature of candldate date yure of political treasurer” ] * date
. e

-~

11. WITNESS SIGNATURE

. io-104% MQA‘Q_@__Q)»@; low0-1¥

signature ofwvitness date signature & wvitness date
12. SUMMARY
92
8. BALANGE ONHANDLASTREPORT weccoeoeesrescecessosrsesmersessssesosssessseeeenn § o I =F
b, TOTALRECEIPTSTHIS PERIOD .oeevsirosesososeeresseeresesssesesssmssssssssssssssssesessesesssssseers 8 _2.242 =
6. TOTALDISBURSEMENTSTHISPERIOD oo $ 2 /97
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.€) soveseerrrrsssresssessesssssssesseesens I Silke /9 / 4> 2
€. TOTAL LOANS OUTSTANDING oo rersersres sttt s/ & 000~
. TOTALOBLIGATIONS OUTSTANDING - oo 5 —1 (e, 923

$5-1109 {Rev. 2/06) Page 1of 3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) ' 14. REPORT COVERING THE PERIOD

A%MW FROM: 7/3//(’ | To: ‘3/ 30/1’,0!3
RECEIPTS :
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .ceovivrienne $ ASLR. 3

b. ltemized Contributions (over $100 from each source this period)...........coeeeerereervenn. $ g; oo

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.5.) oo s _GRI2E
16. LOANS RECEIVED THIS REPORTING PERIOD ..cu.vuveveverecrinisessssessesesasssessssssssesssseess s esees e seeeeeeseeseesan $ j 00
17. INTEREST RECEIVED THIS REPORTING PERIOD c.cvueeerereeeseeeeceessseesesesssstsee oo e e oo oo $ ﬁ
1 . 9 242 LY

8. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item T2.0.) i 3 o? YA ™=

DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)

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

§
$.
3
3
$
$
&
$
$
Total of Expenditures ($100 or 1655 €ACh PAYEE) ..cvvereeereeccervenc i s esssssran e eeven $ ,@,
b. ltemized Expenditures (Over $100 each payee this period) .o sereasnses $
¢, TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) vvicins coecermvenseosscesmnsersnnneen $
20. LOAN REPAYMENTS MADE THIS PERIOD ouceuccereccvecmrmeeeetreriseiessnssssssssvabeeeessss s sesssesssssessssasssassassssas ssssses $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.6.) .o eerssssensns $
22,IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this petiod)............. $
b. ltemized in-kind contributions (over $100 from each source this period) ...eeeerieenn $
6. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.} wvcceivieeveeneenrenncrnenens 3 25
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 1255 @aCh) ........ecvvvvverrerrerrcasrermsrensenses $ ‘Q’
b. ltemized Obligations Outstanding (Over $100 88Ch) ...ecreviiriiercreneineririse e rsnesesreseans $ 8;'? ! S- c
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.6) O S - v /4 X

$5-1133 (Rev. 4102) page_ X of 8




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE ?:ZOMMITTEE

O’—} éS dzm;m' 7?(6!..

2. REPORT COVERING THE PERIOD

FROM: 7/&%4!

0. S/%0/45

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

Amount

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

Contribution Received For:

[ Primary Election }Z/Genera! Elsction

[ Runoff {Local Elections Only)

Ameunt of Contribution

2000

First Name Middle Name
/VoalaJ)Q .

Last Name/Organization Name

La V"

Address

/502 e Gavocl St
I City ) State Zip Code

Nk ll, Ze | 3200%

Occupation

VI

Employér

Poouon. Lrdomodioe

FirstName Mitidie Name

(ee

Last Name/Crganization Name

Address

Date of Confribution

814118

Contribution Received For:

[ Primary Election %neral Election

CIRunoff (Local Elections Only)

Aggregate This Election

3,000

Amount of Contribution

3 0o©

. /505 Mo Coved St
" Nhsdentle 25 [$205

Qcoupation ) 1 o ‘4\&

Date of Contribution

8/ /(&

Aggregate This Election

2 c00

Emplover E Z . M

5. TOTAL ITEMIZED CONTRIBUTIONS

First Nama Middle Name Coniribution Received For: Amount of Contribution
Last NaméfOrganizaton Name [CJPrimary Election ] General Election

Address [JRunoff (Local Elections Qnly) |

City . State Zip Code Date of Contribution Aggregate This Election
Qccupation

Empioyer

FirstName Middle Name ontrbution Received For: Amount of Contribution
Last Name/Organization Name 3 primary Flaction [:] General Election

Address 3 Runatt {Local Elections Only)

City . Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Emphoyar

e —————— "

%% §8-1131(Rev. 2/06)

o000
(Carry forward Lo item 3. of next page ¥f additional pages of this form are used,) 6’
(If s Is the last page of contributions, this amount must be shown in item 15b. of summary.)

Page D _of & RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE PR

[ 2. REPORT COVERING THE PERIOD

s ol Covmitie

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

FROM: 220/ 7% S/ /2p
mount

First Name Middle Name

Last Neme/Organization Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contﬁhuh'ons tolaling more than $100 from any con

In-Kind Contribution Received For:

3 Primary Election

[ Runcif {Local Elections Only)

tributor during the periad)

Value of In-Kind Contributtion

General Election

Address

Date of In-Kind Contributian

Aggregate this Efection

City Stale Zip Code

Ccoupation

First Namea Middle Name

Description of In-Kind Contribution

[ Primary Election

In-Kind Contribution Received For, :
1 General Election

Value of In-Kind Contibution

First Name Middle Name

Last Name/Organization Name
[ Runo (Local Etections Only)
Address Dats of In-Kind Contribution Aggregate this Election
Cly Stale ZipCote Description of In-Kind Cantribution
Occupation Employer

[C1 Primary Election

In-Kind Contribution Received For:
I General Election

Value of In-Kind Contribution

FirstName Middle Name:

Last Name/Organization Narme

Last Name/Organization Name
£ Runoff (Local Elections Only)
Address Dale of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribiution
Ocoupation Employar
First Nama Middie Name in-Kind Contribution Received For: Value of in-Kind Contribution
: [C] Primary Election [ General Etection
Last Name/Organization Name :
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution | Aggregate this Election
City State Zip Code Description of ln-Kind Contribution
Occupation Employer

In-Kind Contribution Received For: -
[ Generat Election

77 Primary Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND GONTRIBUTIONS

(Carry forward fo item: 3. of next page i additional pages of this form are used.)
(If this is the fast page of in-kind contributions, this amount must be shown in item 22b, of summary.)

[ Runoff (Locat Efections Only)
Address Date of Ir-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-Kind Contribution
Uccupalion Empioyer

o

55 551128 (Rev. 2006) '

Page A of _&

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF C’%D TE OR CO|'\.f|l\.!ﬂ'|"|@‘E>
m?-; Os/s Committes.

2, REPCRT COVERING THE PERIOD

FROM: 5 f2<//15170 9/50/1 8

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

Amount
78

First Name Middle Name

Last Name/Business Name

T/ GOP

95 4 hteBee AL

City

First Name Middle Name
Last Name/Business Name
o, GOP
Address ! -
382 Sowerest-Or
City Zip Code

Colatia

First Name Middle Name

Last Name/Business Name

T hete /‘omm:t"-s (’eAAﬂT;'—-

2100 Ceeed LR

City State ZipCode

C-@\\MJ‘-LI\‘\ Tl 3ol
First Name 6— L Middle Name

Last Name/Business Name

CARO
o)

w28 Bear Crek Ple

City Co /wmém

First Name B
A

Last Neme/Business Name
[Cains—

3913 Amends Btk O

City

First Name

MM)C

Last Name/Business Name .
[ fouwer
Address
T 3%3% Avad Beds O
City A SlatL i )

S

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additiona) pages of this form are used.)
" (lithis is the last page of expenditures, this amount rust be shown in fem 15b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payes during the pej

Purpose of Expenditure

VN 4
Purpose of Expenditure

Spensrr

Purpose of Expenditure

Novedh v

“Purpose of Expenditure

G rmsrocts

Purpose of Expenditure

G rasscuots

Purpose of Expenditure

G MSW—V{'S

riod)

Amount of Expenditure

& 168"

Amount of Expenditure

oo~

Amount of Expenditure

BS

Amount of Expenditure

\, 082~

Amount of Expenditure

Vet -

Amount of Expenditure

738~

3,379

§8-1129 (Rev, 4/02)

Page

S o 8 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND ATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Osg Lommtfese FROM: 7 2e//[3 0 ?/30/16’
moui
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first temized page) §37%

Last Name/Busness Name , ,

245 Mas@ /Lm

City

First Name Middle Name

LastName/Business Name

et

Address

1240 Cmgzt( ’J.-c.//ew

City

Middle Name

First Name

Last Name/Business Name

Address

Zip Code

City State

* Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City Slata ZipCode
First Name. Middle Name .

Last Name/Business Name

Address

City . State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

" (Carry forward fo item 3. of next paga if additional pages of this form are used)
“{Ifthis is the tast page of expenditures, this ameuni must be shown in item 19b, of summary,)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendifures lotaling mare than $100 to any payee during the period)
First Name ’ Middle Name Purpose of Expenditure Amount of Expenditure ’
ﬂfaﬂ/w.o

ém“.r oo’és'

Purpose of Expenditure

G mssesats

Pumose of Expenditure

Purposa of Expenditure

Putpose of Expenditure

T

Amount of Expenditure

TOoY-

Amount of Expenditurs

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

9, 142

Page _GL of 5?

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Stasiig | 50/

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans tataling more than $100 from any source during the period)

First Name Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Perlod) Received Payments {End of Period)

n
Last NamelOrga@nn Narfie /4 ooo 3 000 p/ 1§ 000

q
Address / QA /{ W Loan Received Far: Date of Loan

3 037 /{/ %é ) W I3 Primary Election A General Elsction
City State” Zip Code
& M}K Y 3 8(/0 { O Runoff (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 Name , Middle Name

First Name MMiddle Name

First Name

Last Name/Organization Name Last Nama/Qrganizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaraniged Outstanding jAmeunt Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Lest Name/Crganization Name Last Name/Organizafion Namsa

Address Address

City State 2Zip Code City lState Zip Code
Amount Guaranieed Outstanding [Amount Guaranteed Qutstanding

Middle Name

Lasl Name/Organization Name

Last Name/Organization Narma

Addrass

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Oulstanding

jAmaunt Guararteed Cuistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last NamefOrganiza.ﬂicn Name

Address Address

City Stale Zip Code City Stale Zip Code

Amount Guaranteed Culstanding

[Amount Guaranteed Qutstanding

88-1132 (Rev, 4/02)

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loar Balance Loans Loan Outstanding Loan Balance
(Total lozns received should alsa be shown in item 16, on summary page.) Beginning of Period) Received Payments (End of Period)
{Totat loan payments should also be shown in item 20, on summary page.) :
(Totall outstanding loan balance should afso be shown initem 12,6, on front page.) / S, 000 3, o0 . 8000
Page _ 2 of _ 9 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDEEATi?R MMITTEE 2. REPORT COVERING THE PERIOD
gLLéﬁ &mm"ﬁ[e«e FROM:_2/2%/(? 10 3/20/r5
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION {abligations totallng mare than $100 owed to any (Beginning of Period) This Period This Period (End of Period}
personivendor at the end of the reparting period)

Flrst Name {r’ J_.

Last NamefBusiness Mama /,

3 fos gog8- | 39S 7 16,973

30457 Neely fofoes R

Cily Stale Zip Code

ki 72 | 3&8v0/

Description of Obligalion ; -
Ditad M%‘ E\QZEEMI M‘ Rﬂ&‘ E;._n_ﬂ , D%S%@
Flrst Name Middle Nama

Last Neme/Business Name

Middle Name

Address
Cily State Zip Code
Descripticn of Chligation
W
Last Name/Business Name
Address
City - | State Zip Code

Description of Obligation

First Namg Middle Name

Last Name/Business Name

Address

City State Zip Cede

Descripfion of Obligation

m

First Name Middle Name

Last Name/Business Nama

Address

City . State Zip Code

Descriplion of Qbligation

4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown 305y 8? /S ﬁ/ e fq 73

in lem 23b. on summary page.)

@ §5-1127 (Rev. 4/02) Page a8 of & RDA 1159



