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Maur

ciection GAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2a. NAM /d)F CANDIDATE OR COMMITTEE

7/079// 15 3 Covnn; S ee

2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.3, CAMPAIGN ADDRESS AND’F’HONE i
Street or Rural Route City State Zip Code Phone
[ho

3637 Neeko, Nolloo B 6 Zo  3xyol  9-4J3-2392

4.h. CANDIDATE'S HOME ADDRESS £if different than 4.a.)

Sireet or Rural Route City State Zip Code Phone
Dame |
5. OFFICE 8QUGHT (include districk numbper, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

N ‘ Dheala. Vot

| 7. CATEGORY OR REPORT (Check dne)

| | | .| | Pl 1 |
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.h. ENDING DATEOF REPORTING PERIOD

/1 /A5 /8 7/25/1%

9. (Check one)

a. [] This campaign is exempt fram 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./Z]/T his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures tofal rore 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolutucal purpose as defined by the feder; ﬁ;ﬂ
d

signaturgZ8f candidate date S|gnature of political treasurer

11, WITNESS SIGNATURE

. . 09419 Waica OB, 1.94. 14

signature of withess date signature of witness date
12. SUMMARY .

3. BALANGE ONHAND LASTREPORT ovvovsreeerrerrsssnsssessessssssssssssssssssssssse e sseeresssssserenses § M
B, TOTALRECEIPTS THISPERIOD coooooe oo eoeoceeesseeeesssesseeeeseseessesessenessssssersaneessessesseemscesessesrenes B A S

- 3
¢. TOTALDISBURSEMENTS THIS PERIOD ....oooouerreceevecvssmneenremnesenn I _45:.5_—2@“

97

d. BALANCE ON HAND (12,3, PlUS 12.5. MINUS 12.6.) sursesesemsmrssmsmssmsscesssssonse s_40/9 =
€ TOTALLOANS OUTSTANDING w-cooveeeeeeeeserssseesmsomesssssessssssneesssesssessmesssesssessssssesssetessereesseeeeneeseessssmsssessereses s /5,000
£ TOTALOBLIGATIONS OUTSTANDING ...ouvievrvcrvreesosnsssvessscesesmretsssrssrsssrsessomstessssssesecsmestsssessrssessamesmssessssssssssmsanees 9 8,042

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Gsmmﬁeﬂ FROM: > /1 /18 | 0 2/23/(%
RECEIPTS /7
15. CONTRIBUTIONS (other than ioans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........ooo.u..... $ SO0
b. ltemized Contributions (over $100 from each source this period) ........c.ceeeveereeeenrns $ A%S,
c. TOTAL CONTRIBUTIONS (other than loans and int.erest)(add 15.2. AN 15.0.) ccrovrvrrrerimrrcisnseneeseinnnne 3 £, LSO
18. LOANS RECEIVED THIS REPORTING PERIOD ......c.coriiinismenessesesersesssssssssissssnssssssenssssasssssemsssesasasssessems §_S,000
17. INTEREST RECEIVED THIS REPORTING PERIOD ...vccvcuevierirestiesisis oot eeseeremseesesoeseseeseseesssasssessonassessasss $ ~Z
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12,b.) ................... $ &, /80
DISBURSEMENTS
18, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee iﬁis period) (must be listed by category - e.g., printing, postage, gasoline)
Yecd s _ RS
S,
$
3
$
$
$
$
]
Total of Expenditures ($100 0F 1255 8Ch PAYEE) ......o.o.evoveeerreeeereeseeeeeesserseseereseseerenes $ 2SS
b. ltemized Expenditures (Over $100 each payee this Period) ..o eeeecermeeesrens $_ /5,545
c. TOTAL EXPENDITURES {other than loan repayments)(add 19.3. and 19.5.) c..ovvees sevevesreoessssessesssssssesssenes $ M
20. LOAN REPAYMENTS MADE THIS PERIOD ...vuuseveeeeessaaieseeseeseesresessesssesesssesssessesssesssesssmesessssssesssessssese sessenn $__ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in fem 12.6.) e 3 LS,_S‘?O_‘-’-?
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions ($100 or less from each source this petiod)............. $
k. ltemized in-kind contributions (over $100 from each source this period) .....c.cecereenen. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cecveveeeereernsaeinnesnnens $ _’@/—
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 of 1858 €8CH) .....ceecreireerceressessseesessesessiens 5 554
b. ltemized Obligations Ouistanding (Over $100 aCH) v rrriirnrner s sns e s $ 5,05 g
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o.ocorsrccerern § __ B AX

851133 (Rev, 4102} | Page R of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OﬁOM ITTE 2. REPORT COVERING THE PERIOD
' Covmrttee ROV 5/1/7% [ ~ /23 /1%
Amouni
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @/
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLITION (contributions totaling mare than $100 from any contributor
First Name Middle Name Contribution Received For: Amcunt of Contribution
Lasl NamefOrganization Nama O Primary Election B General Election SO
OV\Cnrf\Qe( CMS‘L\L&\M( o 2

Aduress \ Runoff {Local Elections Only}

Ny S CLLM S
City Stale ZipCoda Date of Contribution Agoregate This Election

Le,éam 7 | 3208 1R
Dccupation- 7 ( /I cg

SO

Employar

First Name Middle Nare Coniribution Received For: Amount of Contribution
LastNams Orgamzauon Mame DPriman,' Election menera! Election 5 O o
QAS Q.\f Anl SQNL‘{& -
Address Runoff {Local Eiections Only)
‘SS'S S tocon Hw;/
Gity ' State ipCode Date of Confribution Aggregate This Election
Aclhu.wq, U 7N | ARHOIA
Octupatior: p; /o’{ / | g SO0

Employer

Firs Name iddle Narme Contribution Received For: Amount of Contribution

Tast NamerJrganizalion Name 1 Primary Election /Z’General Efection 00
aucy &;uml-, ()leaﬁcm %M[u S Funt Lol s g

Address unoff (Local Elections Only
384 ‘3 Simeu-esé \bf‘

Cty

State ZipCode Date of Conlribution Aggregate This Election

, Colundo Zv | 38401
Occupation 7/(/%? Sw

Employer

First Name Middle Name ontribution Received For:

LastName/Crgantzation Name O Primary Election 3 Generat Etection

Address 3 Runott (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL TEMIZED CONTRIBUTIONS

/ O8O

{Camry forward to itern 3. of next page i additional pages of s form are usad.}
{If this {s the last page of contributions, this amaunt must be shown Initem 15b, of summary.)

B
€5 ss-11a1Rev.206) Poge_ T of & RDA 1153




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD ,

FROV> /i 8T /23 /08

1. NAME OF CANDIﬁE\,Oi;O&ZTEéA é)w\m.'.' m

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

Amourt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributlons totaling mora than $100 from any contributor duﬁné the periad)

First Name Middle Name [n-Kind Confribution Received For: Valug of In-Kind Contribution
[ Primary Blection {1 General Election

Last Name/Organization Narme
O runoft {Local Elections Oniy)

Address Date of In-Kind Coriribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

First Nama Midd's Name In-Kind Confribution Recelved For: Value of In-Kind Contribution
[77 Primacy Blection ] General Electicn

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Contrbution Aégregate this Election

City State ZipCoda Description of In-Kind Contribution

Dccupation

First Name

Middle Name

Last Name/Crganization Name

In-Kind Contribution Received For; Value of In-Kind Contribution

] Primary Elecion ] General Election
O Runcff (Local Elections Only)

Flret Nams

Middle Name

Address Data of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Octupation Employer

Last Name/Organization Name

In-Kind Confribution Recelved For: Value of in-Kind Contribution
[ Primary Election [ General Elestion

[ runoff {Local Elections Only)

Address

Date of In-Kind Conlribution Aggregate this Election

City

State

ZipCode

Qccupation

First Name

Middle Nama

Description of In-Kind Contribution

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

[] Primary Election ["] General Election

Last NamefOrganization Name

£ Runaff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Elaction
City State ZipCode Deseription of In-Kind Contribution

Qecupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the lzst page of in-kind contrigutions, this amount rust be shawn in ltem 22b. of summary.)

&

@ $S8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM:‘;A /_“')_

1. NAME OF CANDIDATE OR COMMITTEE
AL O loc Gesttee

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

0 50308
mount /@,

First Name Middle Name

Last Name/Bugingss Name
M‘ m::lrlemu
Addres
" oleu C\-ossmo.als Blad St 1OF

Slale Zip Code
Reenstwned 77 | ‘29027
First Name Middle Name

Last Name/Business Name

Zv GoP

95 hhte Beifie Rd_ Stw Wi
/\/aSIuJ : l (‘e Slate Zip Code

Address

Cly

First Name Migdle Name

el

Last Name/Business Name

" LUM.IOO\_VB); . L?

Address ’
S Seudd [N St
State Zip Code
L-J:‘-.o\ 2 sYo\
First Name Middie Name
Last Name/Businass Name
CES PPC‘. ‘\.‘\M
Address
" 255 Rheli Hoy
City ate ZipCede
Colltiio 7 | 3340l
First Name Middle Name
Last NamefBusiness Name
F:i
Address
95 fh'ls Bode % Sk 14
/%.SL” !(Q Slale bp?'%&o <«
First Name Middle Name
Last NamefBusiness Name
Address 32(1‘0 J‘/.f /QUVL ﬁAJ % 0202
City State Zin Code
Ly, VA | 2220\

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown initem 19b. of summary,)

Pumpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures (otaling more than $100 to any payee during the peri

\bcm-'f*\of}a-&

Purpose of Expenditure

Purpose of Expenditure

News S MS

Purpose of Expenditure

S “\3 ns

Purpose of Expenditure

Mo |

Purpose of Expenditure

Vo (Hoc] Drog

jod)

Amount of Expenditure

22371

Amount of Expenditure

5158 ~

Amount of Expenditure

73~

Amount of Expenditure

Loy3s ¥

Amount of Expendiiure

5,/1S8-

Amount of Expenditure

229 8

/2, 5%503

G} 55-129 (Rev. 4102)

of_g_

Page _ O
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
.ZLA.I( W= x-S FROM: /) /e ;0: >t/£3//a’
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {entex $0 if first ftemized page) PRI

Purpose of Expenditure

First Name Middle Name

Last Nama/Business Nama
_ Yosbeole /CiL:

Address

PO Box 00103

Cily ’ Stale Zip Code
First Name Mideie Name
Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Slate * ZipCode

First Name Middls Name

Last Name/Business Nama

Address

City State

Zip Cade

First Name Middte Name

Last Name/Business Name

Address

[cy

First Name

Middle Nama

Last Name/Business Name

Address

I Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures tolaliag mare than $100 to any payee during the period)

B\Jf Lve M?‘

Purpose of Expenditure

Pumnose of Expendifure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expendriure

2000 -

Amount of Expenditure

Amount of Expenditure

Amcunt of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL [TEMIZED EXPENDITURES 03
{Carry forward to tem 3. of next page if additional pages of this form are used.) / (f“s_"-/‘g—'
{Ifthis is the last page of expendilures, this amount must be shown in itam 19b. of summary.)
. 881129 (Rev, 4107} Page __(_C,Z_ of __S’_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

And, Q. sl wittes

2. REPORT COVERING THE PERIOD

FROM:

EAVAY'

TO:
>/R3/k&

3. COMPLETE THE APPROPRIATE IPEMS 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 Quistanding Loan Balance
,4 " CL-I (Begirning of Period) Received Payments {End of Period)
Last Name/OpgznizalicnName V0,000 5,000 [~ |, OO S
4 log
Address Loan Received For; Date of Loan

™ 23D Neele, MelbioPd
City CB/“’JAD\ S_lile;_ Zip Code

38401

yZav4

,Z/General Edecilon

[ Runoif (Local Elections Only)

[ Primary Election

2/\/18

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

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Addrass
City State Zip Code City State Zip Code
Amaunt Guaranteed Outstanding JAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organizaticn Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Cade
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
First Name Middle Name: First Name Middie Name
Last Name/Qrganizalion Name Last Name/Orgarization Name
Address Address
City Slate Zip Code Clty State Zip Code
Amount Guaranleed Outstanding Ihmount Guaranteed Oulstanding
First Name Middle Nama First Name Middle Name
Last Name/Qrganization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding Amount Guaranteed Outstanding
4. Totals forall Loans (complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan Oulstanding Loan Balance
(Tota! loans received should also be shown En i.tem 16. on summary page.} {Beginning of Period} Recelved Paymenis {End of Perlod)
(1otanin el st shov o T g 10,000 | se00| & /5,000
€8 551132 Rev. 402) page_ 7 of_ 8§ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIPATE PR COMMITFEE 9. REPORT COVERING THE PERIOD
ﬂ:ﬂ ,T_: w&s P rrom: 2/t/18 1100 2/2>/18

3. COMPLETE THE APPROPRIATE I9EMS FCR EACH ITEMIZED Outstanding Batance | Debt Incurred Payments | Outstanding Balance
OBLIGATION [cbligations tofaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)
persenfvendor at the end of the reporting period)

Flrst Name 1 (L‘ 0 |Miu‘dleName 7
0,

Last Name/Busing Nam;

o los 34 e | 300 | R0
3630 Mk Melbw A

City State Zip Code

(ofudion 7 | 3840

Descriplion of Obligation
iy S
Flrst Name ’4 [ Middle Name

Last Name/Bus|pess Namef
Address ﬁl IQ’ q’ 6‘ (Q Q{ ¢, C!; 31 LD
337 Nl [\l Md
City State Zip Code
Colurdsia 7% | 3x4ol
Deseription of Chligation

Flrst Name AA J Middle Name
—

Last Name/Busing Name(

_ BY/3 1,502 SeY | ¢ 1866
- 65%'7 /\/eo[a_vf fow D '

¥ (oludne Zar] "gol
Deseription of Obligation

P Eg m& M ) Oﬁg 53@1&’2’
Flrst Name Middie Name
tast Name/Business Narﬁe
Address
City State Zip Code

Description of Chligation

m

Flrst Neme Middle Name

Last Name/Business Name

Address

Clty State Zip Code

Description of Chligation
L e —————— e S
4, TOTALS

{Total from Qutstanding Balance - (End of Period) column must also be shown CLO 30 2 , 028 | 32000 8,08 8

in tem 23b. on summary page.)

““f §8-1127 (Rev. 4/02) Page_ 8 of 8 RDA 1159




