IGN FINANCIAL DISCLOSURE STAT

CAMP,

"

For State and Loca!l Judicial Single - Candidate C@mmlt&ee "*D//@

‘JAFV T a0,
i

Ewsl ey Hocp o050, e

3. ELECTION DATE W“ O i

2.b. NAME OF CANDIDATE'S COMMITTEE
Mig,
Copm 7%&7‘1) Eleed s @y 2020 SIcn

4.a. CAMPAIGN ADDRESS AND PHONE

(678 E anbadsd st L ebaree S, "y Ggvress

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

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE

5. JUDICIAL OFFICE SOUGHT {include district number, if applicable} 6. NAME OF POLITICAéLJREASURER

Gewerd Sesgions Div T v tgan

7. CATEGORY OR REPORT (Check dne)

3 ] [ ] ] S{&l
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPHLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD !

9. (Check one}

a. ] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total §1,000 or less AND
expenditures tatal $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 121)

b. [] This campaign is required to file a detaifed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1.600 for this reporting period,

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
/ I do solemnnly swear or affirm that the infermation contained in thiscampaign
/&’/Z@Zp financial disclosure report is true and accurate. Additionally, | swear ar
affirm that no campaign contributions have been expended for the personal
Slgnatue of Canc! Daie financial benefit of the candidate or for any other nonpolilical purpose as
/ defined by the federal internal revenue code.
Mm L@\Q—Qtu (106 e Mdua Yagom ///0/2636
Signatue of Witness Date Slgnatur‘q of Political Treasur / Date
bf&/m k/&/xm / LUy 2oze
Signatue of Witness Date
12. SUMMARY yy /
a2 BALANCE ON HAND LAST REPORT ..o DS USRI $ #’

b
b TOTAL RECE!IPTS THIS PERIOD ..o BT SR IR e %
¢ TOTAL DISBURSEMENTS THIS PERIOD ........ ... e e 8 L——

d. BALANCE ONHAND (12.2. plus 125 MINUS 12.6.) covvooooieeooeoceoeooooeoeoeoooooooo $ ;!M'
ot
——
€. TOTAL LOANS OUTSTANDING ......cccocooer. e U TSPV $ 5; wa
f. TOTAL OBLIGATIONS OUTSTANDING ... e ST $ L_

S8-H137 (Rev. 2/06) Page lof
RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME Of CANDIDATE OR COMMITTEE {In Full) . 4. REPORT COVERING THE PERIOD
Cormmgtien 4u [Z oot [oagley Moston RO pflg | 101f15/ 2020
RECEIPTS g .
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ... $
b. ltemized Contributions (over $100 from each source this period) .....cocovvveeeee $
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) ...cccooovvoovoee $
5 oo, =2
16. LOANS RECEIVED THIS REPORTING PERIOD ...o.oooriie oo 5 )
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooooooooooccoeo $ é
] &
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) (must be shown initem 12.b.) ... 3 é, g
DISBURSEMENTS |
19. EXPENDITURES (other than loan payments)
a. Expenditures {$100 or less each payee this period) {must be iisted by category - e.g., printing, postage, gascline)
Sigas s o0, 28
4 7
$
3
5
$
$
$
$
5
Total of Expendituras (3100 or less each PBYEE) i 3
b. ltemized Expenditures (Over $100 each payee this Period) ..o $ ?
¢. TOTAL EXPENDITURES (cther than loan repayrmemnts)(add 19.a. and 19.b.) oo e $ /; 603, }
20. LOAN REPAYMENTS MADE THIS PERIOD oovoooooooooeoeoervoeeeeeeeeesoeoeoeoooeoeoeoeooooo $ _L_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 2.3 ..o $ l i i
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-king contributions (3100 or less from each source this period}............ 3
b. Hemized in-kind contributions (aver $100 from each source this period} ....oooeeeenn. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (8dd 22.2. and 22.8.) ..o, $ _L
23.OBLIGATIONS
a. Unitemized Obligations Qutsianding ($100 or less CACH) (oo, $
b. itemized Obligations OQutstanding (Over $100 €ach} ...ooooooooooooo $
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.} {must be shown i item 12.£) .o $
) Page of
Sy SS-1133 (Rev. 402) age



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBDATE
1. NAME OF CAND E CR COMMIT TE 2. REPORT COVERING THE,PERIOD

oM/ te O 118720 20
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

& Amount
__ COMPLETE THE APPROPRIATE ITEMSFOR EACHITEMRZEDCONTRIBUTION conlnbutlunstolalm more than 3100 fromancnntr:hutor I
Middie Kame Contnbutton Recerved For Amourt of Contribution

First Name

Last Namesorganization Name 3 Peimary Bection [ General Election

Address T Runo#f {Local Elections Ony)

City State Zip Code Date of Contribution Aggregate This Election
Qcetipation

Employer

Contribution Received For: Amount of Contribution

First Name Middle Name

L33t Name/Org anization Name [ primary Blection [ Generai Elestion

Address (I Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empiayer

LastName/Drganization Mame [ Primary Eiection [7] General Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

Froiame Contibubon NeCeved o

MddeName ]

Last Hare rganization Name L3 primary Election £ General Election

Address EJ Runoff (Loca! Elections Cniy)

City Stale 2ipCode Date of Contribution Aggregate This Election
Ceeupation

Ermployer

5. TOTALITEMIZED CONTRIBUTIONS

{Carty forward toitem 3. of next page if addtional pages of this form are used.)
{if fhis s the las! page of contributions, this amount must be skown in item 15b of summary.}

} §5-1131(Rev. 2106) Page __ __of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

[ﬂ? OF CANDIDATE OR ;&MMJTTEE / 2. REPORT COVERING THE PERIOD
%,@ e;% FROM:?:[{f!? TO:f/}g 2oLb

Arnotinl
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page) ﬁ/
4 COMPLETE THE APF‘ROPRFATE iTEMS FOR EACH ITEMIZED IN- KIND CONTR!BUTiON {in-kind contributions totaling mere than §100 from an comnbulofd/rm the penod)

!n-Kmd Contribution Recewed For: Value of In- Kmd Comnbunon

[ Primary Elecion I Generat Erection

First Name Middie Name

Last Name/Crganization Name
4 Runoff (Local Elections Only}

Address Date of In-Kird Contribution Aggregate this Election

City State ZipCode Deseription of In-Kind Coniribution

Qccupation Empioyer

Middle Name In-Kind Contribution Received For: Value of In-Kind Contibution
7] Primary Elestien ~ [F General Election

First Name

Last Name/Organization Name
L runoft {Local Elections Only)

Address Date of In-Kind Contribution Agoregate this Election

City State 2ip Code Descrption of in-Kind Contribution

Occupation Employer

First Name Middle Name ' in-Kiné Contribution Receied For: - ' Value of In-King Contribution
[] Primary Election [ General Election

Last NamefOrganiz ation Name
7 Runofi {Local Elections Oniy)

Address Date of in-Kind Contribution Aggregate this Election
City Slate ZipCode Descriplion of In-King Contribution
Dccupation T Empioyer

in-Kind Con:ribulin Received For: . - Value of In-Kind Contribution

[ Primary Election [ General Election

First Name Middle Name

LastName/Organization Name
ET Runcff {Local Elections Oniy)

Address Dale ot in-Kind Contribution Agaregate this Election
City State ZipCote Oescnption of In-Kind Contribution
Occupalion Employer

Value of in-Kind Contribution

Firsthame tidgeheme | InKind Conbution Recemed For ]
[7] Primary Election  {] General Election
Last Name/Organization Name
[ Runetf (Locat Elections Oaly)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contrbution

Lccupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Cany forward o itern 3, of next page:if adgitionat pages ot this forn are used.)
{t Ihis ig the Iast page of in-kind contrbutions, this amount must be shown in item 22b. of summary.)

3 §5-1128 (Rev. 2/06) Page ____ of RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amourd

Mdale Na'ne

Flrsl Name

Last Name/Business Name
Advesee %m @W
Address \
W/ e St

Zip Code

Midgle Name

First Name

tast Name/Business Name

Addrass

City Zip Code

Frest Name Middle Name

Last Name/Busingss Name

Address

City Sale Zip Code

Middle Name

First Name

Lasi Name/Business Name

Aduress

City State Zip Code

First Name Middle Name

Las! Name/Business Name

Address

City Zip Code

First Name Middle Name

Pumose of Expenditure

Last Name/Business Name

Address

Ciy ' Zip Code

(Carry forward to item 3. of next page i additional pages of this form are used.)
(Ff4his is the {ast page of expendifures, this amount myst be shawn in item 18b. of summary.}

4, COMPLETE THE APPROPRFATE fTEMS FOR EACH ITEMIZED EXPENDITURE (expenddures lalahng more than $100 ‘o any payee durmg the permd)

Purpose of Expendvlure

Purpase of Expenditure

Purpose of Expendilure

Purpese of Expenditure

Purpose of Expengiture

5. TOTAL ITEMIZED EXPENDITURES

%IM fﬁﬁﬂﬁg

Amaunt of Expenditure

Amoum of Expendrlure

Amoun of Expenmture

EY

Amount of Expenditure

Amount of Expenditure

Amount of Expendilure

f““‘f*ff $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME GF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

(omaitfe 1o Eleot Epgloy Yosnes e | achase

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LORN floans totating more than $100 frem any source daring the period)

Complete the Following for the Source of the Loan
First Nam Middle Name Ouistanding L oae Halance Loans Loan Outstanding Loan Batance
{Begirning of Peripd) Received Payments {End of Period)

Heasasl $$}®Q = j.éf . £
{0*’7 . 5 S ; C I mc& gqc_ %{y Election O General Eiection / / Il /Z—Q o0

State Zip Code

Ci
tyL%&N W ??a g? [ Runoft (Local Elechons Only)

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

Last Name/Organizdion Name

First Name Middie Nare First Name , Middle Nana
Las! Name/Grganization Name Las: hiame/O:ganization Name
Address Address
City State Zip Coge City Siale Zip Code
Amounl Guaranleed Oulstanding JAmount Guaranteed Oulstanding

First Name Middle Name

Firsl Name Middle Name

Last Name/Organization Name Last NamerOrganization Name

Adgress Address

City State 2ig Code City State ZipCode
Amount Guaranteed Outslanding Amount Guaranteed Jutsianding

First Name Middle Name First Name Middie Name

Last Name/Grganizalion Name Last Name/Organization Name

Address Adtress

City State Zip Code Cily State 2ip Code
Amount Guararteed Outstanding amount Guaranteed Quistanding

irst Name

o R iIeName o Middle Nama

Lasi Name/Qrganization Name |.ast Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Amount Guaranteed Jutstanding trmount Guaranteed Cutstanding

4. Totals for all Loans (complete on last page of temized loans) Quistanding | oan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in tem 16. on summary page ) {Beqinning of Period) Recaived Paymenls (End of Period)

{Tatal Joan payments should also be shown in dem 20 on summary page.) &—— $
bS.omw, £ ow,
L]

{Total outstanging loan balance shouid also be shawn in item 12.e. on front page.}
7
RDA 1158
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIDD 4
FROM 2/t /18 1o f]18/zess

Outstanding Balance | Debt Incurred | Payments | Gulstanding Baiance
This Period This Period {End of Period)

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period)

personfvendor at the end of the reporting period)

Flrst Name Migdle Name

Last Name/Business Name

Address

City State Zip Code

Dascription of Dbhgation

Midlz Name

Flrst Name

Last Nama/Business Nama

Address

Cily Stale ZipCode

Description of Obfigation

Flrst Name Middle Name

Last Name/Busingss Name

Address

City State Zip Code

Cescription of Obligation

Firsl Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Descriplion of Obligation

Flrst Name Mddle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

(Total from Quistanding Balance - (End of Period) columa must also be shown
in item 23b. on summary page.)

.

i’w«} $5-1127 (Rev. 4/02) Page _____ of RDA 1150



