For Single-Candidate Committees

1.

DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE

1-25- )8 Friends #o elect Hede Kiddn

25. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
e’ Kighn g z, 20/8
4.2, CAMPAIGN ADDRESS AND PHONE '

Street or Rural Route City

State Zip Code Phone

228 QOak Trai\ G ermantorin ) 2E\31 Qui~-Sq%-OM S

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

Street or Rural Route City

State Zip Code Phone

5. OFFICE SOUGHT (inciude district number, if applicable)
Criminal Couct ¢ \eric

6. NAME OF POLITICAL TREASURER (may be candidate)
\< evin Galla a her

7. CATEGORY ORREPORT (Check one)

0 |
FIRST SECOND THIRD FOURTH

=R A 0
PRE- - MID-YEAR YEAR-END

UARTER QUARTER QUARTER QUARTER PRIMARY GENERAM. SUPPLEMENTAL  SUPPLEMENTAL

| 8.a. BEGINNING DATE OF REPORTING PERIOD

Tuly | zo8

8.b. ENDING DATE OF REPORTING PERIOD

TJuly 73, 28

a. [] This campaign is exempt from detailed dis

b. This campaign is required to file a detailed fina

9. {Check one)”

closure because contributions (including in-kind) received tota! $1,000 or less AND expendi-

tures total $1,000 or less for this reporting pericd. (Complete items 12d., 12s. and 12f)

ncial disclosure because contributions {including in-kind) received total more than $1,000

andfor expenditures total more than $1,000 for this reporting period.

10.

i'we do solemnly swear or affirm that the information contained in this campalign financia
accurate accounting of campaign contributions and expenditures required to be reported by the

1) Additionally, liwe swear or affirm that no campaign contributiors havé b
or for any other nonpolitical purpose as defined by the fedérajint

s

Fifantial Disclosur
be : b

dat

sigflatufe of-candidate
9 N

i disclosure report is true and that this report is an

idafh commifiee by the Campaign
pended-for the personal financial
o code. //

7-25-

/ " signature of Wreasurer date

11. WITNESS ATURE
‘7/@ 72513

2 e

signature of witness date siglﬂature of witness date
12. SUMMARY
0.
a.  BALANCE ONHAND LAST REPORT 3 j.!-.g_.z_.ipg
=2 ROO, 0o
b. TOTALRECEIPTSTHESPERIOD....................................................,...............‘.... N et Bvut
_ € dud..57
€. TOTALDISBURSEMENTS THIS PERIOD -.% ! .6 S
352.17
d. BALANCE ON HAND (12.a. Plus 12.5. minus 12.6.) v e 8 L/l 3 Z
)
8. TOTAL LOANS QUTSTANDING oo e § b, 500 *

TOTAL OBLIGATIONS OUTSTANDING

P

§5-1109 {Rev. 2/06)
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ORIGIMAL BOoURE R
FHOTOOORY 4

ACOEPTED Topa el U5 SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD )
Friewds of Meid! Kubw M- 10 25 | if
RECE!PTS Fy
. CONTRIBUTIONS (other than loans and interest) iy
o
a. Unitemized Contributions ($100 or less from each source this period) .....ccooeunee. $ /b5 0 f;
. - &
b. itemized Contributions (over $100 from each source this period} ... 8 27 S0 :‘“i‘f.":}
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... s 3,300 -
s
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ ?_‘

17. INTEREST RECEIVED THIS REPORTING PERIOD ............__.oooooooooeeoeeeovooeooooeeoooooo $ ,é

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b) ...
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (5100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

24[/(,{ on Jihe 'F{eﬁ $ i/éf ?5
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ Z/& ?5
b. ltemized Expenditures (Over $100 each payee this period) ..ol § 6; H2l. Ll
c. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.0.) ..o oo $ 8"’-/(0@, 5’/
20. LOAN REPAYMENTS MADE THIS PERIOD .......oooooovvovovvoeoooo e e $ z
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) VS UVSRRRTTIOIR. ?g 4/[;5 5_/

22,IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions {over $100 from each source this period) ..o 8 d

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) e, 3 é

23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ..o B ¢

b. ftemized Obligations Outstanding (Over $100 €8Ch} .o, § 'é

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i itern 12.6) i, $ é

- §5-1133 (Rev., 4/02) Page _;_ of _(i_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMRMITTEE

Vi,

S Ffo glet /‘/f(}/( /(M[fh

2. REPORT COVERING THE PERIOD

FROM: =

TO: - 27

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

Amount gﬁ

First Name

Middle Name

4. COMPLETE THE APPROPRIATE STEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafi

Last NamefOrfnizaﬁon Nai

Jeamrﬁ\"r%-cfs focal (o4

more than $100 from any contributor
Contribution Received For:

[ Primary Election Eﬂeneml Election

T runoff (Local Elections Only}

[ 4

Amount of Contribution

/, 500

Date of Contribution
7-4-/8

Goniributicn Received For:

O Primary Election !EG/ene;aE Election

B Runeft {Local Elections Only)

Aggregate This Election

/, 500
Amount of Contribution

£00

"™ 3746 Tackson Ave

ciy mampia‘S LN 0%
Occupation

Employer

First Name Widdle Neme

o Neme/Orgnizaton ame TAFEE Jocar /78Y
Address 575D g.,zaqf Lo acl ¢uibe 103
Y Memphes R 3 214
Ceeupation

Ermployer

First Name

;fg,q /( ,wdme Nare

5T Name/Organization No ) -
Bémke#

Bate of Contribution

7-/%-/8

Contribution Received For:

{_JPrimary Election E}ém{af Election

Aggregate This Election
SOl
Amount of Contribution

750

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cany forward to item 3, of next page if addilioral pages of this form are used.}
{If this Is the last page of contributions, this amount must be showa in item 15b. of summary.)

Address ; [T Runoff (Locat Elections Caly)

125 Nothhg Creck love
City ‘ ’ State Zip Code o Bale of Contribulion Aggregate This Election

Eads 77 | 3verg

Orcupation /

hSOf leer SO
EmDIOYE!' ’7 - / ?"" /g 2

5 2! 1{ e/tvﬂ /J g#/

First Name Middle Name ontrivution Received For: unt o ribistion
Last Name/Organization Name a Primary Elecion ] Generat Election
Address T Runoff (Locat Elections Ony)
City State ZipCode Date of Contribution Aggregate This Election
Oceupation
Employer

2,150

PR
g
da} 58-1131(Rev. 2/06)
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BIGEIRE LN
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PHO :
"““fTEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

7. NAME OF CANDIDATE OF COMMITTEE 3. REPORT COVERING THE PERIOD
[Trests p_elect Hgd, Kol [FrOW - 10 S5-z7
Amount

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $400 from any contribulor during the poriod)

First Name Middie Name

In-Kind Contribution Received For:
3 Primary Etection [ General Etection

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

Last Name/Organization Name
(3 Runott {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description ¢f ir-Kind Contribution

Value of In-Kind Contribution

Occupaiion

First Name Middle Name

In-Kind Contribution Received For:
[ Primary Election ] Generat Eleetion

Last Mame/Orgarization Name:

O rurott {Locat Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of [n-Kind Contribution

Value of In-Kind Contribution

Qcecupation

First Name Middla Name

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

Last MamefOrganization Name

[ Runoff {Laca! Elections Only)
Address Daa of In-King Contribution Aggregate this Election
Ciy State ZipCode Description of in-Kind Contribution

Value of In-Kind Contribution

Qceupation

LastName/Qrganization Name

[ Rrunoft (Local Elections Only)
Address Date of inKind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to ffem 3. of next page if additional pages of this form are used.)

(i this is the kst page of in-kind contributions, this amaunt must be shown in item 225, of summary.)

First Name Middie Name In-King Contribution Received For: Value of inKind Contribution
7] Primary Efection  [[J Generat Election

Last Name/Organizaiion Name
3 Runeff {Locaf Elections Only}

Address Dateof in-Kind Contribution Aggregate this Election

City Slate ZipCode Description of InKind Contribution

Occapation

£33 551128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT

Lreend’s 76 é/lc.‘f //&c:ﬁ'[“/""

EE 2. REPORT COVERING THE PERIOD

FROM, —7_¢

TO: 7-Z27

3. TOTAL ITEMIZED CAMPAIGN EXPEN

DITURES FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

4. COMPLETE THE APPROPRIATE fTEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $300 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name Ok |
Wix. (om

Address

Z60f MG Shedt, Su. k. 390

Lueh scte

Zip Coga

S

City
Y Sa Eren €St

First Name Middie Name

/70 57 kj

Purpose of Expenditure

Last Name/Business Name

Sl-A lomnuniatong

Address

D,-?/‘faf

733 Corrifmooed Lhle
City ! Slate Zip Coda
/{/ a5 k(/f/ (C

First Name

Middle Name

Pumose of Expenditure

Last Name/Business Name

Direcf  fx
Address [p()/ /'/ 71’(/ % %
City State Zip Code

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

/D/)Y-(_JL /[ /(

Address

(0! M. ThorA S,

/})Jfl’f{

City Zip Cade

Stale
/j' /e’;ﬂﬂﬂh 5

First Name Middle Name

i Purpose of Exndé:ure "

Last Name/Business Name

Address

Ciy

Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL TEMIZED EXPENDITURES

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

HdverFsing

/90.57{4-71:';

Y32

Amount of Expenditure

g

?, oo

Amount of Expenditure

3,947.48

Amount of Expenditure

// Y7/

Amount of Expenditure.

Amount of Expenditure

?!L/Z/.éfo

Page { of -
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
- _ . FROM: 10;
g/ﬂt’rv(f of ]['(c’(b/t /4{4/’ v I 7-27
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 Quistanding Loan Balance Loans Outstanding L.oan Balance
/W P _/,f (Beginning of Period) Received {End of Period)
Last Name/Organization Name O D ¢ O
/( Uhn &5 (59

Address

747§ Oak Tracl
| 395

City
5@/;4«»\ 74&“"

Loan Received For:
{1 Primary Election

%era! Election

[J Runcf (Locat Electons Only}

Dale of Loan

(o-28-/8

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page}

First Name Middle Name First Narme I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Cutstanding

First Name

fAmount Guaranteed Outstanding

First Name Middle Name Micdle Name

Last Name/Organization Name Last Name/Organization Name
Adtress Address
Gity State Zip Code City State Zip Code

Ameunt Guaranteed Quistanding

First Name

jAmount Guaranteed Oulstanding

First Name Middle Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

a,

Address Address
City State Zip Code Cify Siale Zip Code
Amount Guaranteed Quistanding Amaint Guaranteed Outstanding
First Name Middle Narne First Nama Middle Name
Last NamefOrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding
4. Totals for all Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
(Total loans received should also be shown in item 46, on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total foan payments should also be shown in item 20. on summary page.) ;
(Total qutstanding loan batance showtd also be shown in itam 12.6. 0n frant page.) .
88-1132 (Rev. 4/02} Page (l of (ﬂ RDA 1158
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