CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

g
For Singie-Candidate Committees LT
1. DATEOF REPORT 2.a. NAME OF CANNINATE OR COMMITTEE
2 /6 : BoB3Y ALSseiL
2.b. IF COMMITTEE, NAME OF CANDIDATE s 3. ELECTION DATE
. - i g { i
Bobbhey L. Aussell 8{rla018
4.a. CAMPAIGM ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
W3y LowTA Avi.  KiwlSfor? Nid 374460 13- 561~ L3177
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Clecinit Cond T CLeliK Kbt T{AArur
7. CATEGORY OR REPORT (Check one)
| 1 L] 0l | L1
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
. j I
2/ /17 tlic]i8

9. (Check cne)

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. @ This campaign is required to file a detailed financial 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. 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

. . A i 53
/ ) <y ™ 40 ) [ S
/et 2/6/18 AN w2l 13
signa%w%? candidate date signan{'&é of political treasurer date

1. WlT,!\lESS SIGNATURE

/ /] [
Jei2aml 1< L1E 216/
signature of witness ' Y date date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ttt et $ __.__ﬁ____

b. TOTALRECEIPTS THIS PERIOD

e
$S-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

Lopaen 1 TT8E 7o £LECT BoB09 Mot oMy Jslia | ©dfic)i g

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. 3 7
2 & 9
b. ltemized Contributions (over $100 from each source this period).............cco.oeoene... $ % *”’3 £ - .

Sk
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ..o $ L92 g

8¢
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ E § {2 i

0 85
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ 2.2 Bl ==

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, gasoline)

3

B et cmand

YOT UL - 87

LI T - T - T -~ S - B - S -]

Total of Expenditures ($100 or less each payee) ..., $_| 2.7
b. itemized Expenditures (Over $100 each payee this period) ...........ccoooooiooviee . $ {€b

: i
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... oo $ 4 ﬁé’é -
20. LOAN REPAYMENTS MADE THIS PERIOD

>
ey
e

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.) ..o $

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) .................... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....coovoveeoerereeenn. $_ &~

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ..., $
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....................... $ O

= &
$S-133 (Rev. 4/02) Page_dn of &3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

Cormma 174l 7o EL5¢7 BOGRY (R sseli FROM: 15 g7 |TO: ;fgg )i 8
Amoun e

-q o"
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) H =

First Name
e e

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

Contribution Received For:

Amount of Contribution

= o
Last Name/Organization Name ;@ Primary Election 3 General Election g‘ ) %} s
Davi~/poaT
Address | [T Runoff (Local Elections Only)
oY, OAKLLBNG 0LIVE
Gity State Zip Code Date of Contribution Aggregate This Election
B Tor, wl 37262, L
Occupation f 5 {@ é %ﬁ?
e Tincp /
Employer
Fm‘g Name Middie Name Contribution Received For: Amount of Contribution
Aoy ,
Last Name/Organization Name Primary Election L] General Election 2\ § O 2t
Haeaz
Address . I runoff {Local Elections Only)
(70 cLiar Brarirt QfivE
City State ZipCode Date of Contribution Aggregate This Election
BLowsTuieL e T 137617 1
Occupation g e
Jid
heTirco
Employer

B S S R T R S T T TS IO

First Name iddle Name Contribution Received For: Amount of Contribution
TopnvT a¥
Tast NamelOrganization Name Primary Election [ JGeneral Election 2“‘ @g"}
L
MWARAY
Address [ Runoff {Local Elections Only)
Lb0 I GHO dlpggit
City State ZipCode Date of Contribution Aggregate This Election
Kimis@oa T/ 139660 il g
Occupation i i ﬁ% @
S 71 8.Ln
Employer
First Name iddle Name Contribution Received For: IAmount of Contribution
Last Name/Organization Name O Primary Election 1 Generat Etection
Address {1 Runoft {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS o7
(Carry forward to item 3. of next page if additional pages of this form are used.) é? S/{,}
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
7 S8-1131(Rev. 2/06) Page 3 of é% RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
o786 7o GLged (2eag (Ruisiul FROM:y, [vjiw |TO: i /i /i &
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) A

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

First Name iddle Name in-Kind Contribution Received For: alue of In-Kind Contribution
1 Primary Blection L] General Election

Last Name/Organization Name
I runott (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Coniribution
Occupation Employer

First Name iddle Name in-Kind Contribution Received For: alue of In-Kind Contribution

] Primary Election ] General Etection

Last Name/Organization Name
L1 Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Qccupation Employer

In-Kind Contribution Received For: 'alue of In-Kind Contribution

[ Primary Election [T General Election

First Name

Last Name/Organization Name
[T Runoff (Lacal Elections Onty)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

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

{71 Primary Election [ General Etection

First Name

Last Name/Organization Name
[T Runoft {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Qccupation | Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 7 General Election

Last Name/Organization Name
[ Runoff (Local Efections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS /@,ﬁ

{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

55-1128 (Rev. 206) Page ¥ of & RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o~ TTEL o el Bolty Runssiie

2. REPORT COVERING THE PERIOD

FROMiiEJ - }f?

0 fis)i 8

Amount ]

Last Name/Business Name

M TCaoF T £ bps

Address

Yot Cheaowet TR 50T

City . State Zip Code
Vi< por s | B7béo

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle 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 Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

{Carry forward fo item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Pooa. pnals ity

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /fz;:?‘\h
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totating more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

o 85
| S6 =

Amount of Expenditure

Amount of Expenditure

L e T TR R -

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

e
oy

§8-1129 (Rev. 4/02)

s

o
Page § of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cormrn7T 8L 7o {iges

RBo®RY (RinsSEelb

2. REPORT COVERING THE PERIOD

FROM:
2N

7

TO:
15 k8

Complete the Foliowing for the Source of the Loan

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

First Name Middle Name Outstanding L.oan Balance Loans Loan Quistanding Loan Balance
N R {Beginning of Period) Received Payments (End of Period)
hoid €L ) o
Last N?me!Organization Nare \ /éf;k%y 2». O e /ﬁi;%’ 2». oo
e $ s €t -
Address Loan Received For: Date of Loan
2339 Low\Ta Aviasint Primary Election [ General Election o § fg/f‘?
City State Zip Code [P Y
Wi (6 g0 70/ 199 b o 3 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 ! Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Cutstanding

First Name Middie Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Outstanding

{Amount Guaranteed Outstanding

First Name Middte Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

. Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan Quistanding Loan Balance
(Total foans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in tem 20. on summary page.) - o Lo
{Total outstanding loan balance shouid also be shown in item 12.e. on front page.) T T = »54% B 52D =
- § $8-1132 (Rev. 4/02) Page Vgé of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CopmiT7Ee T

Lec?  (PoBrv 2w sscat

2. REPORT COVERING THE PERIOD
FROM: T0:

Nk i fis]i 8

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED LOAN (foans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
N B Beginning of Period Received Payments (End of Period)

Bondy et (GeamngtFencd) ! e

Last Name/Organization Name - Ees 46 Mug
N ss g -l

Address Loan Received For: Date of Loan
rBak  Loairm  Aubva b [ PrimaryElecton 1 General Election [ 2, g; (F ’j (9

City State Zip Code *
KOl s Por7 TS 284D 3 Runoff {Local Elections Onty)

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

First Name Middle 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 Guaranteed Outstanding

Amount Guaranteed Outstanding

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 Outstanding

Amount Guaranteed Outstanding

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 Outstanding

JAmount Guaranteed Outstanding

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 Outstanding

IAmount Guaranteed Qutstanding

. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance

{Total loans received should also be shown in item 16. on summary page.} {Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page ) - o 2< b R

{Total outstanding loan balance should also be shown in item 12.e. on front page.) MQ}” ae é e f””}é fé ;@g
5S-1132 (Rev. 4/02) Page 7 of 2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

(Beginning of Period)

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

This Period

This Period

1. NAME OF CANDIDATE OR COMMITTEE
O 86 7o Shic (Boday Ahsstee  [Romgy [ cfi7 o ([icjie
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

(End of Period)

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name
tast Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4. TOTALS
-
(Total from Outstanding Balance - (End of Period) column must also be shown @w /@”“’ )f/
in item 23b. on summary page.) ‘ S
TR §
- Page g of 8 RDA 1159




