CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPCRT 2.a.  NAME OF CANDIDATE OR COMMITTEE
/o= 31~/ b Frep AwrworY (Zurron
2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTiON DATE

<Ol

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City Slate Zip Code Phone
$Y3 g Are L EBANON Tewd  ST87 ¢/ Y3 Yo
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) 8. NAME OF POLITICAL TREASURER (may be candidate)
Cib frocemm LuAed 2 Free puthomr Botow
7. CATEGORY OR REPORT (Check one)
0 [ L] ] J ] [
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDRATE'OF REPORTING PERIOD
VO - 1—t 1O -29-16

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. This campaign is required to file 2 detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total meore 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 reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, l/we swear or affirm that no Gcampaign 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.

?/M& Qo) wtore 1576 é?m%% Bl po)30/0e

7

signature of candidate ¢ date signature of politicatreasurer date
11, WITNESS SiGNATURE
Lpevady /o/ﬂf[m
(_.) signature of witness date signature of witness dale
12. SUMMARY
@ BALANCE ONHAND LASTREPORT .....oooooioooiiiieiioioee $ /é Sﬁ' 7?
b, TOTALRECEIPTS THISPERIOD ..o 5 o0 00
c TOTALDISBURSEMENTS THIS PERIOD .....oovvvovooooeeeeeoeesooeeeoeeeoeeoooooooooooo $ /3 5 5. 24
d BALANCE ON HAND (12.a. plus 12.b. minus 12.¢c.) L e b g?q‘ ‘—5’9
e TOTAL LOANS OUTSTANDING ......ooccccvnvoveeeetenece oo et $ C7
f TOTAL OBLIGATIONS OUTSTANDING ........co oot 5 O
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HECEIVED

NOV & 1 201

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

,: L—!\1 f")f\’ k_,{gf\e& !&{},Uy_\!

1. NAME OF CANDIDATE GR COMMITTEE

2. REPORT COVERING THE FERIOD
FROM: T0;

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4 COMFLETE THE AF’PROPRIATE ITEMS FOR EACH ITEMIZED EXF’ENDITURE {

Fnrs( Name Mlddle Name

expendnlures tola#mq more (han 5100 {c any payee durmg the pen

Purpose of Expendnure

Lasl Name/Business Name

ewell Siqu (o

Address

/,ucff Foaest 5[

\fA»‘@D Siges

City

Middie Name

First Name

Purpose of Expendﬂure

e/Business Name

Last Nam .
éeﬂeﬂf A Er7ER Pf?u/{'"‘ﬂ’

Addres;/ogl@ /‘}ﬁf?ﬁﬁm‘f(/ be

Zip Code

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Sovtk East T mgesar
Address !
City State Zip Code
A EBANON U | 370e7

First Name Middle Narne

Purpose of Expenditure

Last Name/Business Name

WAN7 Rapi©

Address

[ 2ous Dnfe “CRey

Ple

M:ddle Name

Zip Code

First Name

Purpose of Expenditure

Last Name!BSsme Name

ngtfzre

Address Oﬁy g/

State Zip Code

c‘rl f\/

First Name Kiddle Name

Last Name/Business Name

Address

Zip Code

CHy

{Carry forward {0 ifem 3. of nexl page if additional pages of tis form are used.)
{Itthis is the last page of expenditures. this amount mus! be shown in item 195, of summary.)

5 TOTAL ITEMIZED EXPENDITURES

)@12@7/)@‘ AL euts

Purpose of Expenditure

odj

Amount of xpenditure

Jdogso

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

. Aouni of Expendlture

Amount of Expend:ture

/35800
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RELENED

SUMMARY PAGE - CANDIDATE ¢y,

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THEPERIOD
FROM: uc:rtwﬁf“mwvf
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a, Unitemized Contributions ($100 or less from each source this period) ................... $ 6 00, o
b. itemized Contributions {over $100 from each source this period)..................... $ O
¢. TOTAL CONTRIBUTIONS (other than foans and interest)(add 15.a. and oD e $ 600' @(f)
16. LOANS RECEIVED THIS REPORTING PERIOD ..o e $ [7
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo oo $ G
18. TOTAL RECEIPTS (add 15... 16., and 17.) (Must be Shown in #em 12.5.) oo s 609.00
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category ~ e.g., printing. postage, gascline)
je,cuz[( Siew Co~ Npep Siges $ 205.90
Beﬁ/@/@ AE/’/&’/LA Dot § [0lo0
Soofberst Tmppessor- CAgs s 33297
WANT Rapio- Adv. s £ 0000
V. S. bstoffice — Postase s 273732
3
$
5
¥
Total of Expenditures (3100 oF 1258 @8CH PAYEEY oo voviee oo $
b. ltemized Expenditures (Over $100 each payee this period) ..o, 3 _[35 . A0
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) oo oo s /358 Jo
20. LOAN REPAYMENTS MADE THIS PERIOD «.oooiiot ettt 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in eM 12.C.) ——oooooroooooooooooooooooo o s /358,20
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ J
b. Itemized in-kind contributions (over $100 from each source this period) .......c............. $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) oo $ O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($10C orless each) ..o, 3 @
b. Itemized Obligations Ouistanding (Over $100 88Ch) ..o $ @
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) $
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