ORIGINAL DOCUMENT
FHOTOCOPY CANNOY BE

*“CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees - '@ .. -0

2a NAMEOF@D!DATEORCOMMH EE

2-9-19 {

1. DATEOFREPORT
fet Arpolfd

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

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

3604 Broatus, Bt Bkt T8/ I8ISS G- 985-250)

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

Street or Rural Route City State Zip Code Phone

LornHed Al dermprns 1252,
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Nttt Ktaold
7. CATEGORY OR REPORT (Check one) iy
OJ L] ] Ol D OJ 1
FIRST SE 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

4-(— (9 (—s0-19

9. {Check one) !

a. ﬁ 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. (Gomplete items 12d., 12e. and 12f.)

b. 7] This campaign is required to file a detailed financiat disclosure because contributions (including in-kind) received total more than §1,000
and/or expenditures total more than $1,000 for this reporting period.

10. iwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, lwe swear or affirm that no campaign contributions have been expended for the personal financiat
beneiit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Lo bers Mot Bt 7516 Pobent M lher/ Brnd/ * a4

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

Sl 71414 K Wb > 7ol

signature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHAND LASTREPORT ...ooo ettt cemr v ensee v peeenresnsnsssasrores 9 M

b,  TOTALRECEIPTSTHISPERIOD ....ooviiiitnicic e st e $ : /? 4';

¢,  TOTALDISBURSEMENTS THISPERIOD . ..ooooiceci et aetasis e smrn e seemes 3 mﬁw_

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS T2.0.) cevmercemicinrsreinssis s ssrsnessassssnsseessscssssessemsensssssrnnses 3 go‘)ﬁ : gl

e, TOTALLOANS OUTSTANDING ..ottt s sttt b3 bt 4 60800035 1o e nr e e na e enrsmesnsnen B 9

f. TOTALOBUGATIONS OQUTSTANDING L. et s s ren et cr st s emen et e sn et e $ ‘9‘_
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
FROM: | 1o

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

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

b. ltemized Contributions {(over $100 from each source this period)......c.ccoeeeeiiee, 5

¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) ....cocvniiicv i, $
16. LOANS RECEIVED THIS REPORTING PERIOD ...t e e eesrs e nas e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .c.oiiiiiiii ettt e $
18, TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.5.) ....c.ccooiiriii e $
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, gasoling)

$
¥
$
$
$
$
$
$
£
Total of Expenditures ($100 or [ess each payee) ..o $
b. ltemized Expenditures (Over $100 each payee this petiod) .................. e $
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.5.) ..occccvvver v e $
20. LOANREPAYMENTS MADE THIS PERIOD o ettt enea e e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Memized in-kind contributions (over $100 from each source this period) ... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) .......c.c.ccoovvverererenrnas $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 or less each) .........c.cooooviiiniiiciieee $
b. Iltemized Obligations Outstanding {Over $100 each) ..........cccceoeiienvcviere e $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f) ..ol 3
Gl 813 Rev. 402) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amaount

First Name:

Middle Name

Last Name/Organization Name

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

Contribution Received For:

J Primary Election |

Amount of Contribution

General Election

Address 7] Runeff {Local Elections Orly)

City State Zip Code Date of Contribution Aggregate This Eiection
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to itern 3. of nex! page if additional pages of this form are used.)
{lf this is $he last page of conlributions, this amount must be shown in lem 15, of summary,)

FirstName Middle Namne Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ Genera! Etection

Adcress DOl Rrunoft {Local Elections Only)

City Slate Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

First Name iddle Name Contribution Received For: Ameunt of Contribution
LCastName/Organization Name [ frimary Election [ General Electicn

Address [ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregale This Election
QOccupation

Employer

First Narne: Middle Name ontribution Received For: mount of Contabution

Last Name/Organization Name M| Prirnary Election O Genersi Election

Address 3 Runoft Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

* §5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions lotaling more than $100 from any contributor during the period)

Valug of In-Kind Cordribution

First Neme Middle Name

Last Name/Organization Name

First Name Middle Name InKind Contribution Received For:
[ Primary Ezection O General Election
Last Name/Organization Name
O Runoff {Local Elections Only)
Address Dale of In-Kind Contribution Aggregate this Election
City State Zip Code Description of InKind Contribution
Qceupation Employer

In-Kind Conirbution Received For:
[ Primary Election [ General Election

[T Runoff {Lecal Etections Only)

Value of in-Kind Contribution

Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupalicn Empioyer

Value of In-Kind Coniribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-King Contrbution Received For:
[] Primary Election [] General Election
Last Name/Organization Name
[} Runoff {Lacal Elections Only)
Address Dale of In-King Contribution Aggregate this Election
City Stete Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[] Primary Efection {73 General Etection

7 runofi {Local Elections Only)

Value of In-Kind Condribution

FrstName Misdie Name

Address Date of in-Kind Contribution Aggregate this Election
City Stale Zip Code Destription of In-Kind Contribution
Ceeupation Employer

In-Kind Contribulion Receives For.
[} Primary Election 7 General Election

) Iue .. InKind onutio i

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this iss the last page of in-kind contributions, this amount must be shown inflem 22b. of summary.)

Last Name/Qrganizabon Name
{ZJ Runoff {Local Elections Only)
Address Date of In-Hind Contribution Aggregate this Election
City State ZipCode Descriplion of In-Kind Contribution
Ucctpation empioyer

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 lo any payes during the period)
First Name ’ Middle Name Purpose of Expenditure Amount of Expenditure

Lasi Name/Businass Name

Address

City Stale

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last NamefBusiness Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Adgress

City Stale Zip Code
W

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City State Zip Code
First Name Middlz Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middls Name Pumose of Expenditure Amount of Expendiiure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward {o item 3. of nexl page ¥ additional pages of this form are used.)
{if this is the fast page of expendilures, this amount must be shown in ilem 19b. of summary.)

tshs 85-1129 {Rev. 4/02) Page of RDA 1156




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

O

Complete the Fallowing for the Source of the Loan

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

First Nama Middle Name Outstanding Loan Balanes Loans Loan Outstanding Loan Balance
{Beginning of Peripd) Received Paymenis {End of Period}

Last Name/Organization Name

Address Lean Received For: Date of Loan
1 Primary Election 3 General Fletion

City State Zip Code
[ Runofi{Locat Elections Only)

List A#l Endorsers or Guarantors for Above Loan {if more space is needed please atiach a page)

First Name: Middie Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guarenteed Outstanding

Firsi Name

jAmount Guaranteed Qutstanding

Middle Name

First Name Middle Name

Las! Name/Organizalion Name Last NamefOrganization Name

Address Address

City Stale Zip Code City Siale Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

Middle Name

— i; __ — iNa E—
Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code Ciy Slate Zip Code

Amount Guaranteed Outstanding

lamount Guaranteed Cuistanding

Middte Name

irst Name Middie Name . First Name
L ast Name/Organization Name Last Mame/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Suaranteed Outsianding
4. Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Batance Loans Loan Quistanding Loan Balance
(Tolal ioans received should atso be shown in item 16, on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total loan payments should alse be shown in itern 20. on summary page.)
{Total ouisianding loan balance should aise be showninitemn 12.e. onfront pags.)
§3-1132 (Rev. 4/02) Page of RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Middle Name

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt tncurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

First Name

Last Name/Business Name
Address

City Stale Zip Code
Description of Cbligation

Last Name/Business Name

Address

City Stale Zip Code

Flrst Name Middle Name

Description of Obligation

Flrsi Name Middie Name

Last Name/Business Name
Address
City Siate Zip Code

Description of Cbligation

Middis Name

Flrst Name

Last Name/Business Name

Address

City State Zip Cods

Description of Obligation

Firsi Name Middle Name

Last Name/Businsss Name

Address

City State Zip Code

Description of Obligaticn

(Total from Outstanding Balance - (End of Period) column must also be shown
in itern 23b. on summary page.)

P
(3 559127 (Rev. £02)
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