CAMPAIGN FINANCIAL DISCLOSURE STATEME

For State and Local Candidates o - ¥,

For Single-Candidate Committees Wrls e S
t DATE OF REPORT 2a. %OFCANDIDATEORCOMMIWEE ﬁLEﬁLSON Counry Y
CLL{ 3—:{ S+f( e 'On COMMIRQIQN Q'(

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE )

Street or Rural Route City State Zip Code (” S.Ehone

2744 N Mt Tz )it .. MY.Juliet /70 7532 258 245

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

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

htr\-g" 5'?)&]115(‘”\ CO Biil Eas[eu‘,

7. CATEGORY OR REPORT (Check on
L3 ] £ |
FIRST SECOND : FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMAR GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1-24 \g e YO

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind} received totat $1,000 or less AND expendi-
tures total $1,000 or less for this feporting period. (Complete items 12d., 12e. and 12

b.EArhis campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10 iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure feport is true and that this report is an

s S iz
thf?wwate date signatur& of political freasurer date

1. WITNESS SIGNATURE
\ja/w\,«\ C\M« [0-)-1 § gjo/m.,\ Cb@.,udl\ 10~ &
signatl@:?witness date f@e of withess date

N
12. SUMMARY
% BALANCE ONMANDLASTREPORT ...cocooooooiori $ _Lg._/.é—_gé__
O TOTALRECEPTS THISPERIOD oo $ 2] 3813
© TOTALDISBURSEMENTSTHISPERIOD ... s 3953.9¥
T BAUANCE ONHAND (120, phus 12,0, mUS 126 v s O
(oA LOANS QUTSTANDING oo $_ =
" TOTALOBLIGATIONS OUTSTANDING ..o § ——

88-110% (Rev. 2/06) Page 1 of 2 ) RDA 1159



RE CEtEg

SUMMARY PAGE - CANDIDATE 007 i 20t

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPoggpégT\}‘}éﬁ‘rH@WE'PEmoo
Kot 1o strce FROUT-24- (] YIS S

RECEIPTS ' |
15. CONE&:%T»IPO?}(?E?:QI?ff:nd ?iiﬂ;c& Cram Comaﬁ L1 70

a. Unitemized Contributions (3100 or less from each source this period) ... ... $ L[‘Co_l’. c3

b. lemized Contributions (over $100 from each source this period) ... $ !OOO-O @]

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 150 $ 2.! 5 8_]3
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt $
17. INTEREST RECEIVED THIS REPORTING PERIOD oo 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item L= 3 $ 21381
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)
Su_,?lphes Mige s 1983
Fosd S S{‘qq s 32,75
ﬁ%an): Lees s S0.0¢
Awute] Trude s 1.0

\erizen — Cell Phone [O00.Co

Total of Expenditures (8100 or less each payee) ... $ 27 2.0

b. ltemized Expenditures (Over $100 each payee this period) ..o L 3 (o 90 Ci?

c. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.b.y ... kY i }29 53 38
20 LOAN REPAYMENTS MADE THIS PERIOD ..ot $
21._TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in tem 12.c) ... $ 3953.98
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b)) ... 3 -
23. OBLIGATIONS

a. Unitemized Obligations Outstanding {($100 or less each) .. 3

b. Mtemized Obligations Outstanding (Over $100 each) .. 3




1 BE 968
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

7 REPORTCOVERNG PN '

FROMT 2.4 - &

0 9-20-1¢

<OV Sustice

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter 8C if first ftemized page)

Amount

[

i PLETE THE APPROPRIATE ITEMS FOR
First Name

ARAA)

SACH ITEMIZED CONTRIBUTION
Midgle Name

Last Name/Organizatios Name

E‘M'\‘ng

[Gortributions fotaling more than $100 from any

Cnntributin ie For:
] Primary Election q General Election

I Runoff (Local Elections Only!

Address N
Qo7 (p\ \Wer O
Cit —— . State Zip Code
1 Seli-et 7~ | 27122,
Oceupation
Employer

First Name Middte Name

Contribution Received For:

Last Name/Organization Name

Address

Date of Contribution

O Primary Election ] General Election

DI Runoff (Locat Elections Only)

Amount of Contribution

Aggregate This Election

Ciy Stale Zip Code

Occupation

Employer

First Name

LasTNamelCrganization Name

Date of Contribution

Contribution Received For

[} Primary Etection [ General Election

Amount of Contribution

Aggregate This Efection

Empioyer

Last Name/Organization Nams

Address

Address F_IRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

ontrbulion Received For o o

O Primary Election [ Gengral Election

03 Runoff (Lacal Elections Only}

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to itern 3. of next page if additional pages of this form are used.}

Date of Contribution

Aggregate This Election

fitthis is the last page of contributions, this amount mus be show in item 15b. of summary} [Om‘ g o
&7 55 M31Rev. 206) Page S of 7] RDA 1159



IET 15 2018

UNTY,

ITEMIZED STATEMENT OF EXPENB@E\&%O\%&MSS%@NDIDATE

1. NAME OF&NDIDATE OR COMMITTEE

j&shce..

2. REPORT COVERING THE PERIOD

FROM:'Ipztf-(Q TO:! q_ga,dtf

4y

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter

$0 if first itemized page)

Amount

4 COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED EXPENDITURE {

Fust Name

Mlddle Name

Last Nage/Business Name

omCag

Adldress

(1 2.0 Tr\olwowc} Can(oursﬁ

City

Middle Name

@m e/Business Name
e local

Mkt

Address

424 Church St

cny/\J og }’\V_I “.ﬁ

First Name

Zip Code

Middle Narme

*F?

ame/Business Name

e' QS/QHM A’SSGC

%

Zip Code
N~ 27122

Middle Name

ﬂiﬂ(gmefﬁue;ﬁ\la;t\“ S O . Y’ks

“* 549 Plegsant Grove Vel

First Name

Middle Name

Last Name/Business Name

Address

City

First tame

Zip Code

Middle Name

Last Name/Business Name

Address

City

5.

ZipCode

TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the fasl page of expenditures. this amount must be shown in itern 19b. of summary.)

Purpose of Expenditure

Ad\'-e,-r'hs? ny }

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

expenditures totating more than $100 1o any payee during the peri

SFSr\

Purpose of Expenditure

Maket 1

gwe IDITCS

Purpose of Expendiure

0d)

Amount of Expenditure

2280.08

Amount of Expenditure

7150.06

Amount of Expenditure

500.00

Amount of Expenditure

230.9¢€

Amount of Expenditure

Amount of Expendiure

36%0.9%

%@ §5-1129 {Rev. 4/02)

Page "{ of (

RDA 1159
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WY i

5=

2015

S

ITEMIZED STATEMENT OF LOANSY'CANDIDATE

1. £CTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
‘ FROM: TC:
/P\Q"l j{:LS"l‘itC_, ~24 1€ | 3018

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED LOAN (ioans iotaling more than $100 from any sourc

during the period)

O3 Runoff (Local Elections Only)

First Name Middie Name Outstanding Loan Balance Loans Loan Outslanding Loan Balance
{Beginning of Period} Received Payments {End of Period)
LastName/Organization Name
Address Loan Received For: Dale of Loan
L2 Primary Election £ General Election
City State Zip Code

List Al Endorsers or Guarantors for Above Loan {If mere space is needed please attach a page}
First Name Widdle Name First Name l Middle Name

Last Name/Organization Kame

Last Name/Organization Name

Address

Address

City

State

Zip Code Cily

Stale Zip Code

Amount Guaranteed Quistanding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Cutslanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Marme

Address

Address

City

State

Zip Code City

State Zip Code

Amgunt Guaranteed Oulstanding

First Name

Middle Name

imount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code Ciiy State Zip Code
Amount Guaranteed Outstanding Armount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outslanding Loan Balance Loans Loan Outstanding Loan Balance
(Totat loans received should also be shown in item 16, on summary page.) (Beginning of Periad) Received Paymenis (End of Peripg)
{Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.¢. on front page.}
55-1132 {Rev. 4/02) Page S of 2 ROA 1158




AECEIVER

~JUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

1. NAMEQF CANDIDATE OR COMMITTEE 7_REPORT COVERING THE PERIOD
Jus +TC€— FROMT- 24~ ( ]TO: -0 | ¥
: Amaunt

-

First Name Middle Name

Last NamefOrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contrisutions totaling more than $100 from any contributor during the periad

In-Kind Contribution Received For:
[T Primary Elecion  LJ General Election

O Runoff {Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-King Contribution Aggregale this Blection
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election [ General Election

T Runoff {Local Elections Only}

Value of In-Kind Contribution

Address

Date of In-Kind Contritution

Aggregate this Election

City State Zip Code

Empioyer

Occupation

Description of in-Kind Contribution

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election

Last Name/Organization Name
[T Runoff (Local Ezections Only}

Address Date of in-Kind Contributicn Agaregata this Eiection

City Stale Zip Code Description of In-Kind Contribution

Deccupation Employer

First Name Middle Name in-Kind Confribution Received For: Value of In-Kind Contribution
("] Frimary Elestion L1 General Election

Last Name/Organizalion Name
1 Ruroff (Local Elections Cnly)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Ermpioyer

Tecipation

5. TOTAL ITEMIZED IN-KIND CONTRIBUT:ONS

({Carmy forward 1o item 3. of next page if acditional pages of this form are used.)
(i this i5 the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

First Name: Middle Name In-Kind Contribution Received For: Valug of in-Kind Contribution
[ Primary Election 3 General Election

Last Name/Organization Name
[ Runoff {Local Eiections Only)

Address Date of - Kind Contribution Aggregate this Election

City Stale Zip Code Descrption of In-Kird Contribution

T

{285 58.1128 {Rev. 2/06)
Rt

Page [Q of 71

RDA 1159



SECEIVER

RN ES
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD ‘
o Justiee FROM 1~ 24-1 & |10 G-30-/&
3. COMPLETE THE APPROPRIATE TEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any {Beginning of Period) This Period This Period {End of Period}
personivendcr at the end of the reporting period)

Flrst Name Niddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbitgafion

First Name Widdle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Obligation
Flrst tame Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Otligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Fhrst Name Middia Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4 TOTALS
{Total from Quistanding Balance - (Erd of Period) column must also be shown
in item 23b. on summary page.}

G5) S5-1127 Rev 4102) page (o ] RDA 1159




