APR 24 2018
(iGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
O ot €dwwaucd . T, .
2., IF COMMITTEE, NAME OF CAEDIDATE ) 3. ELECTION DATE
Commitier 1 Bleet Clwmurd Tl T - s ot 2018
4.a. CAMPAIGN ADDRESS AND PHONE '
Street or Rural Route City State Zip Code Phone

U Swmenurt’ Shscle, Lol Meompus STV T e B VR N5

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

Street ¢r Rural Route City R State Zip Code Phone -
AT Sawiev Shade Lowne Hewpt W 38— 4000 Qo). 345 4558
5, QFFICE SOUGHT (include district qumber, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

elboy Lot Comutsion , Dismet-9 3. Aohley oller

7. CATEGORY ORREPORT (Check one)

O O m) O = 7l O =
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATEOF R?F’ORTING PERIOD 8., ENDINGDATE OF REPORTING PERIOD
04 (ol %1% DAl | 2019

9. (Check one)

a. [ This campaign is exempt from detailed disciosure 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. IE/This campaign is required to file a detalled financial disclosure because condributions (inciuding in-kind) received total more than $1,000
antfor expenditures total more than $1,000 for this reporting period.

0. Hwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repost is true and that this repor is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionalty, l/we swear or affirm that no campaign contributions have been expended for the personat financiat
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

thosttidA (] olmbuy G AL gz

signature of candidate ﬂ date signature of pilficat treasurer I daté
1 /?ss SIGNATURE ,
X - ]
"y 3 h . / -
MM%%/ %WMJ 472 [I¢
? sigitature of Witness 7 date / signature of withess date
s;f P
12. SUMMARY 3‘
2. BALANCE ONHANDLASTREPORT ..ot eee s 08 .....[]_;i—z.—l:.__
w
b TOTALRECEIPTS THISPERIOD ....ccevsemsmsssvsrocesocneesecseoses oo oo 5 JE{L_QQ_
3
14,2157
c. TOTALDISBURSEMENTSTHISPERIDD ..iiio oottt $ e 2
4. BALANCE ON HAND (12,8, DIUS 12.5. INUS 1203 1rvvevereeseees oo $ ﬂ\ﬁo\.
oL
€. TOTALLOANS QUTSTANDING ....oooe oo et 5,000.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Commrtfes 4 Bleck Chuume Torad 37 - FROMotfo oot | TO' 0 &f24 (a0t
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
S i . . GDU w

a, Unitemized Contributions ($100 or less from each source this period) ... $ -

b. ltemized Contributions (over $100 from each source this period) ............................ $ 5.) LUU' 0o

¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.2. and 180 e B (e]u)O\oo
16. LOANS RECEIVED THIS REPORTING PERIOD ...oooooe oo oo 3 ©
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo $ -©-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o $ 6’}@ oo
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)

Cow“\ﬂ‘ Comussn Quupon cadirinbun s _ lop®
&
$
5
$
$
5
$
$
Total of Expenditures ($100 or less aCh PAYSE) ..o $ lb{)-oo
b. ltemized Expenditures (Over $100 each payee this period) ... $ ]4’,”§
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D i e, $ M‘; ms‘ﬁs
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot $ ‘9“
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) oo $ H'] 2,"25“‘13
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ ’B—
b. Mtemized in-kind contributions (over $100 from each source this period) ...l $ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and22.b) ... $ 'B_

23.OBLIGATIONS
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

Compittee Y flect Eotmum. o 3~

2. REPORT COVERING THE PERICD

10 oe{alwip

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGF (enter 50 if first itemized page)

Amount

First Name

Middle Name

Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBETION {in-&in contributions tolaling more than $700 from any contributor diing the period)

In-Kind Contribution Received For:
[T Primary Flection £ General Election

(] Runoff {Locat Elections Only}

Value of In-Kind Gortribution

Address

Date of i-King Cortribution

Aggmgal%h;‘s Election

City State Tip Code

Occupation

First Name Middle Narme

Last Mame/Crganization Name

Description of In-Kind Comribition

In-Kind Contribution Received For:
[J Primary Election £ General Eiection

T runoff {Local Etections Only)

Value of Ig-Kind Contribution

First Name Middie Name

Last Name/Crganization Name

Address Date of In-Kind Contribution Agoregate this E)ium

City Stale Zip Code Description of in-&ind Contribution

Occupation Employer

First Name Mid¢ie Name In-Kind Contribution Received For: Value of In-Kinc: Contribution
[ Primary Eleciion [ General Election

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

Address Date of In-Kind Conwribution Aggregate this Election

City State ZipCode Bescription of in-King Contribution

Cccupation £mployer

First Name Middle Name In-Kind Contribution Received For: Vaiue of in-Kind Cohtribution
] Primasy Election 2] General Election

Last Name/Organization Name
03 Runoft (Locas Flections Only}

Address Date of in-Kind Contribution Aggfegale}é Election

City Stale Zin Code Deseription of In-Kind Contribution

Occupation Employer

in-Kind Contribation Received For:
{1 Primary Eiection  [7] General Election

L3 Runoff (Local Elections Onsy)

Valug of in-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward 1o fiem 3. of rext page if additionat pages of this form are used }
(If this is the fas! page of in-king contribitions, this amount must be shown initem 220, of surmimary.}

Address Date of In-Kind Contribution Aggregate {R’iﬂzcu‘ou
City State fip Code Description of in-Kind Contrition \
Uccupation tmployer

_9_.

iy
%

3 55-1128 (Rev. 2/08)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
- - FROM: TG
Commtler b Erect” Lowanmed Torel (7. oaloitiars | o#fafauip
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (joans ictaling 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 Cuistanding Loan Batance
Beginning of Period! Received Payments End of Perind
Edmun A (Beginning D) y ( {; .
Last Namg[Drganizafion Name 6 ob0 ] ‘ ' —b- g
\ u r . l ) wo
Address ) Loan Received For: Date of Loan
Ol\“ S\AW S\\m LD“"D' D/Pfimary Elaction [3 General Election
City State ZigCode K
W ™ 3g l[ (0 O3 Runof {Local Elections Onty)
L]
List All Endarsers or Guarantors for Above Loan {if more space is needed please attach a page)

First Name Middie Name First Name ' Middle Name
Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantged Outstanding tAmount Guaranteed Outstanding

First Name Widdle Name First Name Middie Name
Last Name/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Culstanding

First 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
Ameunt Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ZipCode
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
4. Totals for all Loars {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

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

{Totat ioan payments should also be shown in item 20. on summary page.) 5

{Totat oulstanding foan balance should also be shown in item 12.2. on front page.) 5‘ Ow.m "9" 91 DOD' w

(i

EF) 851132 (Rev. 4102) Page B o _T RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITY

wntker b e

o ;MMWQT -

2. REPORT COVERING THE PERIOD

FROM: Dot |2l

[ro. p4{ulwih

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

First Name | Middie Name

Last Name/Busingss Name

Address

City

Stale

Zip Code

Debt Incurred | P
This Period

Outstanding Balance
{Beginning of Period)

| O

/ \

ayments

This Period

=

Qutstanding Balance
{End of Pericd)

__e_

Description of Obligation

First Name

Middle Name

| ast Name/Business Name

Address

Ciy

State

Zip Code

Deseription of Obligation

First Name

Middle Name

|.ast Name/Business Name

Address

City

State

Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

Cily

State

ZinCode

Description of Obligation

First Name Middie Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4. TOTALS

in item 23k, on summary page.)

{Total from Quistanding Balance - (End of Period) column must alse be shown

v

_8,

7
O
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