ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAI.. DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
4. DATEQFREPORT 2.a, NAMEOF CANDEDAE ORCOMMITTEE

-4 *39;

2b. F COMMI'TTEE, NAME OF CANDIDATE ) . . 3. ELECTION DATE

| 10 £ FY-A3
4.8 CAMPAIGN ADDRESS AND F’HONE

Street or Rural Route ; ) City State Zip Code Phone

ESS(lf dterent thon 4a.)

. DIDATE'S OME ADD

Streei or Rural Royte Y, liy £ . Zip Code Phone
] ¢ 8 . ! ‘1 J iy /1‘ Vi W LAR ; Pl 3 i '1 o 3 :
5. OFF—“ICE SOUGHT (include district number if appllcable) y 6. NAM - OF POLIT!CAL TREASURER (ma of] candsdate)
[ sEssioN (Ll SianEy GO|asiEN
7. CATEGO YOR REPORT(Checkone) r
- [ O O = O ]
FIRSY SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL

8.a. BEGINNING BATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

i 222 3-3/-A42

9, {Check ong)

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. [T] This campaign is required to file a detailed financial disclosure because contributions {inciuding in-kind) received total more than $1,000C
and/or expenditures total more than $1,008 for this reporting period.

10. Hwe do solemnly swear or affirm that the information contained in this campaign fi 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, iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidgte or for any other nanpolitical purpose as defined by the federal intgrnal revenue code.

4-11-19

9’//.’2& date

date signature of political treasurer

11 ITNESS SIGNATURE

o }ijw L D> % o) Hopd. /]2

5|gnature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHAND LASTREPORT ..ottt s s 5 _m

e, TOTALLOANS OQUTSTANDING ..ot st snssen e . $..éM

f.  TOTAL OBLIGATIONS OUTSTANDING ..ottt inirarn e e s s nb a3ty seam 02 e s n s bt s a2 $ /-‘E i = ﬂﬁ
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lot TiEE 7 LEd] skl £ Duchons

2. REPORT COVERING THE PERIOD

= U AR

2-3/-24.|

Complete the Following for the Scurce of the Loan

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

Zip Code

38102

L

[] Primary Election

m/Genefal Election

[ funaoff{Loca! Elections Only}

Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
f g 5 a i Eé {Beginning of Pericd) Received Paymants {End of Period)
[00.60 €00 00 L 00, 0
Loan Received For: hd Date of Loan

R-A-Af

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

First Name Middle Nama First Name } Middie Name

Lasi Name/Organization Name Last Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Jamount Guaranteed Outstanding

First Name Middle Name First Name Midcle Name

Last Name/Organization Name L ast Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Ouistanding ihmound Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Lasl Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Cedle City State Zip Code

Amount Guaranteed Quistanding

First Name Middle Nama

lAmount Guaranteed Outstanding

First Name

i i Middie Name

Last Name/Crganization Name

Last Name/Qrganization Name

Address Address
City State Zip Code City State Zip Cade
Amount Guarantesd Qutstanding Amount Guaranteed Quislanding
4, Totais for ail Loans (complete on last page of itemized loans) OQulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Totat loans received should also be showr in item 16, on summary page.) (Beginning of Periad) Received Payments (End of Pericd)
(Tota! loan payments should also be shown in item 20, on summary page.}
{Total cutstending loan batance should also be shawn in item 12.e. onfront page.) 5 3 éﬁ& . g @
Ld
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NA OF CANDID L

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED
OBLIGATION (obligations totaling more than $10C owed o any

person.'vendor af the end of the reporting period)

IR COMMITTEE

-7

. G
Ouistar&dmg Balance

(Beginning of Period)

|50.60

2. REPORT COVERING THE PERIOD

# : w : - e
SOM [ ~/p-Aa 0. 3-3/-29

ebt Incurred Payments Outstanding Balance
This Period This Pericd {End of Period)

J§0.60

Middle Name

Flrst Name

Last Name/Business Name

Address

City State ZipCode

Description of Obligation

Flrst Name Middie Nama

Last Name/Business Name

Address

Stale Zip Code

Ciy

Description of Cbligation

Flrst Name Middle Name
Lasi Name/Business Name
Address

City State Zip Code

Description of Cbligation

Flrst Name Middle Name
Last Name/Business Nama
Address

City State Zip Code

Descriplion of Obligation

{Total from Outstanding Balance - (End of Period) column must also be shown

4. TOTALS

in item 23b. or summary page.)
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