For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.3,  NAME OF CANDIDATE OR COMMITTEE X .
H-j0- % Fricnds 4y Elect Hetde Kuwan
2b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Heidi Kbin MAy |, 298
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

242¢% CoR Aral Gepue b 74 2539 (Gus) 89E- O

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SCUGHT (inciude district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
Cevenceal (ourt Cler k Kevin GQ{( do e
7. CATEGERY OR REPORT (Check one)

| Ol Cl ol [ Ll
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.b. ENDING DATE OF REPORTING PERIOD
. — -
|-l - (€ 3218

9. (Check one)

a. [T] This campaign s exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or tess 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) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  Hwe do solemnly swedr or affirim that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting’ of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
iah Disclosyre Act. Additionally, Iiwe swear or affirm that no campaign contributions have been E?nde L£3r the personal financial
od

e did r for any other nonpotitical purpose as defined by the federaiihternal reven e,

o A

; . 2 78 (0. ’ e . ﬁ

AN o 7-(0-/8 A ey |
/ @r of candidate date signature of p?‘:al treasurer / df)(e

.

) W?/?ﬁ I-10-18

E{Egnature of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT

-
b, FOTALRECEPTS THIS PERIOD .oovoooooooocrovvooe oo $ /5 /e

c. TOTALDISBURSEMENTS THISPERIDD ....oovooiivitreeeeeee e ecee e eeeseeeeeesee ettt $

d. BALANCE ON HAND (12.8. PIus 12.8. MURUS 12.C.) 1rveerooeoeoeeeeares oo eeseoe e seees e sos s oot eeeeeeeeoeeeeee oo sees $ /C?f/f/ﬁ(: gé/
€ TOTAL LOANS OUTSTANDING c...ocecve ettt st eeee s st ettt ee s ee e s oo oo % Z! CO oC

f. TOTAL OBLIGATIONS OUTSTANDING ....coov.voveeeeesesrussesiotseesee e sossessse s ssseee s eeees e eeeeeoee e e oo e s oo 3 %

§5-1109 (Rev. 2/06) Page 1of [ I RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
LriEads o/ fledd Kuba FROM: - p5 | 1O 3 3

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or fess from each source this period) ....o.coocoooo..... $ KL/ I 8 é/f)

b. Itemized Contributions (over $100 from each source this period) ........................... $ & ; s

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.5.) oo e, $ /51 @ / o
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccooevers oo s 4,600
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e ee et s s 5 2‘
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in #em 12.5.) oo $ ‘“;g é) 7(:)

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be fisted by category - e.g., printing, postage, gasoline)
Fo ool s 72 3
cards s 25
70

pages € fi?/i’S he prar
7 L

€ € B 1 ¥ B &5

Total of Expenditures ($100 or 1855 €8CH PAYEE) <o $ ' 2 G
s 5457 1o

b. Hemized Expenditures (Over $100 each payee this period)

o /r'/: é, ;
c. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 19.5) i e B f?[ > j /f/é:
20. LOAN REPAYMENTS MADE THIS PERIOD .......oooieiteeceeeeeeeeeeeees s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be showr ift item 12.C.) v $ - 5 07 {7/ /e

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period)............. s .Qé

b. l“emized in-kind contributions (over $100 from each source this perod) ... 3 (/ _
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) cooieeee 5 ;‘é\’
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or fess each) ..o $ C/

b. ltemized Obligations Outstanding (Over $100 8aCH) oo $ :d

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown | item T2E) e 5 Q

$S-1133 (Rev. 4102) Page Z of __(__f;




‘-ITEMIED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

. 2. REPORT COVERING THE PERIOD

£7 1Yl S i //m%({ Hii o FROM: L4~ [T00 7. 77

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) $5

4 THEAPPROMATEHEMSFOREACHWEMEEDCONTRIBUHON{M&JM ol

g more than $100 from any confribut

FirstName

Lcwns Thomessm

e : o
ﬂ/hc’ hael m@/ Received
. reme - Primary Election L] General Election
Kfi&f\fq | /, 520
i (9U ?(“/ L/tj()(. ’/&Jci\/ p{x]/ H Runoff (Local Elections Gnly)
ciy Hepaohies Y ’32} {7 | Date of Contibution rr—— T
. . /ﬁ2 Hzr et e 5 LA/ }_'? // SZ e

Ane
el rgzaionName K eeney ey oo 1 ot Eicton /
N S0
~ t . /
s loC 70 [woodion Y i [ Runo {Locat Elections Oniy)
Cﬂy /:f?{f,l/zﬂ /i {5 S:?;?,(( mco%’gf g O Date of Confribution Aggregate This Etection
l . g o
o515 J, SO
Employer S 5 < /
( r P o—— e = — ._ T ——— mm _. .....
gf (d} Contrbuton Conirbuon
-~ R Igén' aryaechun BGE n ;B I
/)f“f}r“/ | /, Goo
(oIS Kowalo Bzt E1Runofl (Local Eections Only)
//}'7&41/;’/?0' m;ﬂ/ EP?% jZ0 ot of Cortribution Aggregate This Election
' ;
& e 3 o &? - / 8 // 00

5. TOTAL ITEMIZED CONTRIBUTIONS

S}i & /ffe M
Lot NamerOrganization Name ‘ by Becion T Gormat Bectin |
L o v /50
- /081 | L/@c;(é,rg« et ST [J Runof (Local Etections Only)
— el Al | gy | e ! Contitatin Aggregata This Elecon
Egmhyg 3 £ / S

) ,
{Cany forwartt o fiem 3. of next page i additional pages of this form are used.) L/ /-«"’ o
(Hmwwmmdmmmmmmbeﬁmnﬂemﬁb.d!mmm) /
@ $5-1131(Rev. 2/06) Page i{ of ! RDA 59




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A %ﬁ/w

2, REPORT COVERING THE PERICD

Foids o et FROM: /a5 100 2725
Amount e
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter S0 if first ilemized page) L{/ [se

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $1G0 from any contributor

First Name _ Middle Name Contribution Received For: Amount of Contribution
Chasles -
Last Name/Qrganization Name Primary Election General Election ‘
Lpé /50
Address X o : - {71 Runoff (Local Elections Only)
8’/[ 5. (‘L}C;‘ijf'{
Cily v PLox " Slate Zip Code s Date of Contribution Aggregate This Election
SVl rrplvs T | g5 0y
Occupation 7 Lf 2
ol ju /?‘{z’/;,ﬁ 7 - 2 /éﬁ / SAG
Empioyer R )
galr
First Name / Middie Name Contribution Received For: Amount of Contribution
Nl e
Last Name/Organizaton Name ., Primary Election [ General Etection _ " —
05 7D
Addess - N [ 3Runoff (Local Elections Onl
ST7327 Qudnce ‘ Y
Cily ) : Slale Zip Code Date of Contribution Aggregale This Election
f\/\ t?‘fix\r:}’:fht s - § ¥ i ’f
Occupation Z _ 2'? - 8
Dane e &
Empioyer -
Selr
Firsl Name . ) iddie Name Contribution Received For: Amount of Contribution
Hareidd
LastNamergarizalion Name mary Election  [] General Election
Byrd 400
Address - . . [JRunoff (Local Elections Only)
(g(iu ?ﬁ’_’i\‘wg{‘ i (ZO"’*C}‘
City o State ZipCode Date of Contribution Aggregate This Election
Me o placy T § (]
Occupation . —
. B I -
Fresictend 1-2% /8 SO
Employer
i’?)@m \4 ‘_} 8{.‘):’"{" {c"‘f’f
First Name . Middle Name Contribution Received For: Amount of Contribution
Ty Al IE/
Last Name/Qrganization Name Primary Election {3 Generat Election 5 )
anke Lo
Address S s [ Runoff (Local Elections Cnly)
50 g erman Pogen Perk o (
City Sae | ZpCode Date of Contribution Aggregate This Election
Corddone 7 %56
Qccupation o e
Clune? 32”/0 JCQ
Employer . -
S\
44
5 TOTAL R’EMI.ZED CONTRIBUTIONS é’“ f)?)Q
(Carry forward fo item 3. of next page f additional pages of this form are used.) f
(I this is the last page of conlributions, this amaunt must be shown in item 15b. of surmary.)
Wy L(
¢ §5-1131(Rev. 2/06) Page of /f RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

5, U

HIZ A Ceole. Slust P, ste T65 L] Runoff (Local Efections Only)
/éflﬁ}(i/(?[ﬁ %( ﬁp%ﬁg?/ Date of Contribution Aggregate This Election
. D g /5 /8 7 ST
Employer
S '/'

First Name

/Se bndle,

LfS Vg
Name/O r—y - E/ .
- Hame Drives Primary Blecion [ General Hlection )50
S L Gyy Bibe  Place [IRunof Local Elecions Only)
- Im oo ate of Contrbuton Aguregate This Eiection
o o
g - 15 /5 /SO
Ertoysr

Dd./r”'lz k.

mm [} Genarat Blection e
~7 G te /
Address 225 ”TAM@FSQI\ Fr v (o {7 Runofi (Local Elections Only)
Stofn Zip Code Date of Contribution ate This Election
4 & i\\\f{v"z‘\‘\ﬁ T'C‘-J 3 3;05 i hareg
- ——
. /57T
Empyer 3. (-( &

z,,fi(

5. TOTAL ITEMIZED CONTRIBUTIONS

{mmbmadmmﬁmmdmmmma
{if this is the last page of contridusions, s amount must be shown in e 5b. of summary.)

- e Harrs e
R Bex ITH I3 Runof (Lol Elections. Ony

City Al pup bt S%U, me%e g0/ Date of Contribution Aggregate This Election
ompete Mg r TS .

el fiie ; f/

&g( 700

@ SS-1131(Rev. 2/06)
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L genreder

95 'Fjéﬁ;g;f Z{ﬂﬁ( A

R
* Dapy fe =

e o

CH
/77{’%’ (,,;/ 4 S b

Idisre)/,

2433 [ &acy Or

Aggregate This Election

340

Z b

ot " o
- Hurera l T

: /éﬂr/ﬁ’/éf

LtHe

Address

2205 \lesta [ Ane.

Aggregate This Hlection

yasls)

T

= }”(Qe""s’inﬂ l:x‘ms‘ e{ s';;!f.ﬁ

Occupation -

(a ‘r,’(’"’{w"f’\bw&ﬁ

flé{ﬂm‘n

By

(. Qi o it 4 . rem—

LastName/Organizzzion Mame:
Ra b somy

Address

3600 Lt 5t pu

Coxe
ZhZ,(}G FEo)

*he

® Washiv 4o

s & i Yoy e cf/

S (4

5. TOTAL TEMIZED CONTRIBUTIONS
Mhmhhuadmmimmdﬁsmmm
mmhhmmdm&mmhmhmmxdwmm

@ $S-1131{Rsv. 2006)




1. NAME OF CANDIDATE OR COMMITTEE
F[J?Mj oF H«fm

Voihn

2. REPORI COVERING THE PERIOD
FROM: /75 [10: <3/

3. mmmmmwsmmmm&(mwaﬁamm)

Héf/lf !}f?a/{{bf’
s 2355 {c;ff{./':/f//( - /4.5(:“‘}.,4_\“« Fu ant

!Q/Pr'may&eﬁw ) Genzral Blegiion 7 50

1 Runoff (Local Blections Only)

Ty | P50

s

Occupation

uummm .
C'(aﬁ e j<

haess 22 F"f’%f‘f&w b,

Date of Contribufion

3-9./8

City

(@VI V\é” 1125.14 7‘7’\{ z‘?j’[)[?

ﬁﬂ‘f e

[ Empyer

rrtere [3@ Va /g?,f_

l// ”'7/"&3 /r

Y, I Sadde ST

Jiyhs 2 el
7 : 7{"7 S0

M R

= = W ams

Address

'75/‘% Fo 4o

Cay

ﬂ//gy;;/y;g)k ‘5 ?"%/ zp%?/{ >0

' fk‘tﬁ( wh it ] ¢ ree v

5. ?'DTALH'EM]ZEDMTRIWHONS
(mnyaxmmemadmmammdmsfnmmmu
(M bis s thetas? poge of contribubons, B # ez e showen in em 158 of sumarary)

s C’jcwl./‘! ~/(‘if’m

@ SS-1131(Rev. 2106)




- CANDIDATE

1. NAME OF CANDIDATE OR

ot gls of et Aoty

2. REPORT COVERING THE PERIOD

FROM: /. /5

6. 3-37

3. mmnmmmmmmmmmwwmm&mm)

7,975

et

Addmss

508 A N fst Streed

BT

ré:?‘ﬁ“ ¢ 74’6" /:f/ ?i‘f—

"P\M(gmmﬂ

Eiployer (o

% Pb\\/sa?mw e sowncees

Last NamerOrganizetinn Name:

DIPrimary Blecion L Generat Bection

DIRunoft {Local Elections Only)

ZipCode:

Date of Contriution

[IPrimary Blecion ] General Biecion

[ JRunoft (Local Elections Ody)

Agmregale Ths Elaclion

Dato of Confritxation

Aggregate This Bection

5. TOTAL ITEMIZED CONTRIBUTIONS
mmumadmmsmmamm“uﬂ
mﬁhummdmﬁsmmumumm1mdm.}

¥125

@ SS-1131(Rev, 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
frred

Lteed e, Kt b

2. REPORT COVERING THE PERIOD

FROM: f.rs™ 1TO: T35/

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

Amouni ¢

“First Nama Middle Name

bastameiBusincss Name /D;&ifﬁ ef of /A)/ 7 74;’/‘\“?
ress ~

E (ol N Siet

Gy /lim slvs

First Name

Last Name/Business Nama
_rﬁ;—l f-\{"’+ ﬂ/\‘ v—é’{’“ M\
R
adess 2o Hekneodods
City

Ve b

First Name

Middle Name

Purpose of Expenditure

T e phieddy Desin

Firs! Name Middle Name

A - . ; Yo

3579 fommene (o

& Slats ZpCode
Menrgtus 7'7‘/ } <

Last Name/Business Name /-;] /47 (ff‘(ﬁ{{d f %f g}l
. / -
s 49 20 /%w(f/ (ove
City Zip(hde
,«” P/ h/hfﬁ

Mmle Name

FistName

Ol H

{85t Name/Business Name .
L' s

Address

Cily

Maddle Name

First Name

| Purpose

Last Name/Business Nams—?—r"‘zf /76?'{’ [/l/ a{ ‘C.( —-“1

Address

o H( ﬂ‘\,(_ fid ed S

5. TOTAL ITEMIZED EXPENDITURES
[Canry forward loitem 3. ofnexlpagaifadﬁmma!pagesofmlsﬁ)rmateused}

{if this is the last page of expenditures, this amount st be shownt in #tem 19b. of summary )

4, COMPLETE THE APPROPRMTE m—:MS FOR EACH !TEMIZED EXPENDHURE (expentitres tolalg mor than S0t o ey paye during he peco)
o . ' ' Purpase of Expendm:re

/p,f/%‘/?fz'j

' of Expendure

60“\ % ; P{)\A"\L\f\jr) 7z , QLT o0

'7: 5}4 v Fs

| Pumose of Expenditure

{{0 PV ?40;/1

Go7V

6 07 \/l ’3,-' AV

Amuunt ot Expend;lure T

Amount of Expenditire

Amount of Expenditure

473.7¢

Amount of Expenditure

/ (} (} L5 )

LOod 2

| Amount of Expendiure

”’Z...( QU

J

$ 1757/

?agej_of_"{_

RDA 1153
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Ka\ly Pdy

Address

C}[,?g' Iar bwit 570 P ek Hour

City -
g(‘éif\ Fitgan coNe @

State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

First Nare Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name: Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Mame/Business Name

Adkdress

Chty Stale Zip Code

(Carry torward to ilem 3. of next page if additionat pages of this form are used.)
{If this is the last page of expendilures, this amount must be shown In em 19b. of summary.}

enline 'f:t—’{"é

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendiiure

Purpose of Expenditure

Purpose of Expenditure

Lrieval {)[ Herde Koiha FROM: /- /5™ 1T00 T3¢
Amaunt . j
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 5: /731 /
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

780 45

Amount of Expenditure

Amcunt of Expenditure

m

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5,454 )t

55-1129 (Rev. 4/02)

Page /Q of ['f
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Frends A Flad  Heds Ketho

2. REPORT COVERING THE PERICD

FROM:/'_/. 4"

TO:}"S'/

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN flaans tataling more than $100 from any sourca during (e pericd)

Compiete the Following for the Source of the Loan

First Name . Middle Name Outstanding Loan Balance Loans Loan Outstanging Loan Balance
/gﬁ i ]L/ /é_f_, e L {Beginning of Period) Received Paymepls {End of Period)
Last Name/Organization Name l(zg Z {o O ¢ 2o GO
fCut b
Address L e . Loan Received For: Date of Loan
2478 ek Tradl T ,
Primary Cleclion E General Election . . ‘
Ciy ., ‘ State Zip Coge e % S
(3 e A A it . KET%; f [ Runolf {Local Eieciians Only)

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

First Name Widdle Name First Name | Middle Name

Las| Name/Organization Name Last Name/Crganization Name

Address Address

City Slate Zip Code Cily State Zip Code
Amount Guaranieed Oulstanding Amount Guaranteed Outstanding

Firsl Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amounl Guarantesd Culslanding iAmount Guaranteed Outstanding

First Name Midéle Name First Name Middie Name

L ast Naime/Organization Name Las| Name/Organization Name

Address Address

Cily Slate Zip Code City State Zip Code
Amount Guarantesd Oulslanding iAmount Guaranteed Qutstanding

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 Oulslanding IAmount Guaranteed Outstanding
4. Totals for alt Loans (complete on last page of itemized foans) Oulstanding Loan Balance Loans Loan CQutstanding Loan Balance

{Total loans received should also be shown inilem 16, on summary page ) {Beginning of Period} Received Payments {End of Perind)

{Total foan paymenis shouid alse be shown in ilem 20. on summary page.)

{Tolal oulslanding loan balance should alse be shown initem 12.6. on front page.)

%:@ $5-1132 (Rev. 4/02) page_[{ _of /1 RDA 1159




