CCZIVED 12 09700
| ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 1 5=

For State and Local Candidates ACCEPTED TCA 2-5-102
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
o1 Bi[no Edwundd %Yo I
2.b. IF COMMITTEE, NAME OF CANDIDATE y 3. ELECTION DATE

Comuidter b Beat Dhwwad Tord - 0% )02 [ 2018

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

AU Suassr Chade. |ome Hauwiplus W 3914017 9ol 3. ISSS

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City M ‘ State Zip Code

Q1T St Grode Lowd W WledoT qon 345-45SR

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

She by Cowitn Comunssien  ishnet 9 3. hshleny MilteX

7. CATEGORY OR REPDRT (Checkone)

O O O O O O O EA?/
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR Yi -END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
o1(of | 209 o1 |81 220

9. (Check one)

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. his 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. Iiwe 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, I/we 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.

FMWQ,. ol |3 [ww ”%YY\MUZ/) [- 312090

signature of candidate U date signature of political treasurer date

11. WITNESS SIGNATURE

%@%»M 1/3 o076 @Mﬁ/ %7/ | =3 ,~20

signature of witness”” date signature of witness date
12. SUMMARY
924 "
a.  BALANCE ONHAND LASTREPORT .......oorrveemsoeeeessssseesessssscessssssssesesessesssesssssensssnssnsnnee g e’
w
b. TOTALRECEIPTSTHISPERIOD ......c.ccoiiiiiiiiiiii it ettt e $ _I_)"SD—‘*O_
¢c. TOTALDISBURSEMENTS THISPERIOD ......cccoouiiieieireererieieiceseee e sesesisessiissss s ecasss s $ of 073 :
. 41,300 -
d. BALANCE ON HAND (12.a. plus 12.0. MINUS 12.C.) ..oviiiiii s $
€. TOTALLOANS OUTSTANDING .....coooiimieieeeeeeeeeeeeetes s seee e e et s s se s ee e easse b saeas s ab e R s e e bbb $ ‘8-

f.  TOTALOBLIGATIONS OUTSTANDING

8S-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
Comm e Ghe CAuumd Beod (T FROM: sl | TO: o1 Jis a0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ E
e Contrbut o por ), 1502
b. ltemized Contributions (over $100 from each source this period)......ccccoccvveeienenee. $ ) :
w
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......cccccovviinniiininiiinns $ l)751)
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccooiiiiiieriite et r e st $ 5
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot eeeee e e e ene s $ %
o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) .........evvuruerierrecereeseeeeeeeeees $ IﬂSD :
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)

Bank fees (Tul-Decwid) -Cmites s BT

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .....ccccccceceeeerirvvniiciinncnsececenenes $ 73 ﬁo
b. Itemized Expenditures (Over $100 each payee this period) ........ccccoevrimeiiiinrieenn. $ 4 \ODD' ﬁ@
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....cccovev v $ 41013 :
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooeiiriicrrcecreiie ettt ss s s s $ ©
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..ccovveeiiiiininiiciiie, $ 41013 . 40
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ b
b. ltemized in-kind contributions (over $100 from each source this period) .........cc.ccceenee $ ©
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c..coeeeeiiiininnns $ ©-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccccuvvnivvinineniinnnnn $ -©
b. ltemized Obligations Outstanding (Over $100 €ach) ......c.ccccorveeieiiicciicicnniicie $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ adl
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE — 2. REPORT COVERING THE PERIOD

| Copumitize D St Gleossmd T0A T - FROM: ga[aj2oq |10 01 15| 220
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 'e-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Name

Contribution Received For: Amount of Contribution

e e [ Primary Election ] General Election

thch bl Cree . Apattuadts UC % | 000.0
ress ’ ] Runof i i

"~ T0bS w. W%o{ : Sube 130-(,93 Runoff (Local Elections Only)

City Sta Zip Coge Date of Contribution Aggregate This Election
Las Vegas W | %4i30
Occupation
Pea( getote DB]o |20
Employer
FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election ] General Election

Cowcemed Weethuont Keepiiors PAC
Address ’ 0’ (’ l Aurzm -BRMW D(- &M«k 35 o I Runoff (Local Elections Only)

City State Zip Date of Contribution Aggregate This Election
HewplasS W "%

% 1.00

Occupation l! “ Dq I

Employer [ q

First Name rAiddIeName Contribution Received For: Amount of Contribution
TastName/Organization Name []Primary Election ~ [] General Election

Bl Cass BlurSueld of Feunessee Shafe 2hC o e ¢ 5D0.00
Address SZOU we 51_ QM( M S“‘C \D’L Runoff (Local Elections Only)

City . State Zip Cod Date of Contribution Aggregate This Election
Vashy (ke v ["5522

Occupation

)14 [2019

First Name Middle Name

ontribution Received For:

Last Name/Organization Name O Primary Election 3 General Election

Address 7 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

|
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) ’ ) 75’D~
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE — 2. REPORT COVERING THE PERIOD
Comme o P €legt elumuncd Wl | Y- FROM: g3fupeatq |TO: ot [15] 202
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) "e—
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

WaglorSlu Mewpus : :
Mo g gy Madisn Aol . Sude bol (‘W‘thcd?cl/\ $h000.00

City M ‘ State Zip Code
First Name _5‘ Middleﬂasm& %( Purpose of Expenditure Amount of Expenditure
Last Name/Business Name :

T piller “TreaSumex P ¢ €40 ©
Address | ‘ La . a) v
City ‘% . u m State Zip Code AD C{'M POG&QMS )

W | 38107

Middle Name

Purpose of Expenditure Amount of Expenditure

First Name

“Cnauallet 1 Ghect g0 Forel, T Cosuguuggn
Af‘d"““ 33 Flus PFIS% ’Bldi. Cw?{“ﬂ%a/[

Mouglus W | Rk

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

(Carry forward to 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.)

5. TOTAL ITEMIZED EXPENDITURES f
Af]DOD Y
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

A sy’ Shade, Lot

- FROM: TO:
Cowmaties b Slect Eduud Fordd T oflafa | ot )5l
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 Outstanding Loan Balance Loans Loan Outstanding Loan Balance
FdWMM 0( (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Nany
’F‘Um{ 3 At B © ’9’
\
Loan Received For: Date of Loan

[ Primary Election [ General Election

o MM,PL“S SE{%\) 7 ‘Cﬁ}e(, [ 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 | 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

First Name Middle Name

JAmount Guaranteed Outstanding

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

irst Name

[Amount Guaranteed Outstanding

Fi 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

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding 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.}
(Total outstanding loan balance should also be shown initem 12.e. on front page.) 'a’ ‘6—
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Commu et ﬂt} éﬂ«wte ford Frov: ¢ la [0t [0 61/15 2020
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

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

Flrst Name | Middle Name '

Last Name/Business Name

e e e

City ' State Zip Code

Description of Obligation

Middle Name

Flrst 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

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation f \

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown @— 6 -6 »9'

in item 23b. on summary page.)
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