For State and Local Candidates
For Single-Candidate Commitieces

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

- 13- 2gdo

5 %{ﬂ/m éad/a//

2b. IF COMMITTEE, NAME OF CANDIDATE

K020
4.a. CAMPAIGN ADDRESS AND PHONE
Street ar Rurai Route City State Zip Code Phone
Cal f -
52 Toowsdife Fary Pl Lebapon W 37090 {5 930
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)

6. NAME OF POLITICAL TREASURER (may be candidate)

ffamz ' %ﬂavé //

g«/,'hon lovndr Kssrrser of /ffwr/

.
CATEGORY OR REPCRT (Check one) ., 1 /

C 0 O ] 1 |
FIRST SECOND FOURTH PRE- PRE- MIiD-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.5, ENDING DATE OF REPORTING PERIOD
1-28 2¢ g 3¢ 20

9. (Check one}

a. [] This campaign is exempt from detailed disclosure b
tures total $1,000 or less for this reporting period. (

b. [Z{This campaign is required to file a detailed financial

ecause contributions (including in-kind) received tota! $1,000 or fess AND expendi-
Complete items 12d., 12e. and 121}

disclosure because contributions (including in-kind) received total more than $1.900

and/or expenditures fotal more than $1,000 for this reporting period.

Iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure reperl is true and that this report is an
accurate accounting of campaign contributions and expenditures required fo be reported by the candidate committee by the Campaign
Financial Disgfbsure Act. Additicpally, Ifwe swear or affirm that no campaign contributions have been expended for the perscenal financial

' federal interngf revepue code.

Ay other nonpolitical purpose as defined’by th

/07710 R
date date
= A
. (0130 M W-13-99
signatiye o wiirtsj- date 7 ‘signature of witness date
12. SUMMARY
44 %
a. BALANCE ONHAND LASTREPORT _.......oooovoiiiiv oo $ .
b. TOTALRECEIPTS THIS PERIOD .........oioovovveeoceiree o eeoeoooeceeeo oo $ 0
22
¢ TOTALDISBURSEMENTS THISPERIOD ...cooovovvs oo 5 [?T :
/51
d BALANCE ON HAND {12.a. plus 12.b. minus B2LC) e e $ 3’ 7&( —_
& TOTAL LOANS OUTSTANDING ... oo $ y A
f TOTALOBLIGATIONS QUTSTANDING .........oooococveviiiientieeeeene oot oo % /%
55-1109 (Rev. 2/06} Page 1 of ___2 RDA 1158




Ayt
H
A

UEva 2o
SUMMARY PAGE - CANDIDATE WiLs

vk

ONcou
ELECTION m},{.‘v{r‘\w
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Steple _ Condi!! FROM: 9.94-24 | 10 9-50-20

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a, Unitemized Contributions {3100 or less from each source this period) ... 3 ﬂ

b. ltemized Contributions (over $100 from each source this period) ... % ﬁ

I

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.6.) ..o % 25
16. LOANS RECEIVED THIS REPORTING PERIOD ..........co...oo oo $ é
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo 5 ﬂ
18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) (must be shown in item 128} e $ Q

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or fess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
3
$
3
$
$
Total of Expenditures (3100 or less each payee) ..o $ )@/
b. ltemized Expenditures (Over $100 each payee this period) ... 5 5?5- '25
¢. TOTAL EXPENDITURES (other than loan repaymenisi{add 19.a. and 19.b.) ..o oo 3 é?j— "3"}’
20. LOAN REPAYMENTS MADE THIS PERIOD .......ooooooooioeioee oo $ Zf
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12.6) .o s 695 2%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $ ﬁ
b. lemized in-kind contributions (over $100 from each source this period) ..., % {%
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 220 e, 3 Q

23.OBLIGATIONS




FTEMIZE

STATEMERT OF CONTRIBUTIONS - @g

LE CTJON COMMISSION

1. NAME OF CAND]DAj OR COMMITTEE
fz’/) tr ZW/ ¢

2_REPORT COVERING THE PERIOD
FROM 7-A¥-30 {TC. 9.3 2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f fist }remizﬁﬁf Fivpp,

Amouni

| rst Name Mlddre Name

\

4. COMPLETETH AP ROPRiATEITEMS FOREACHIEMIZED CONTR!BUT!ON conlnbuilons lotaling

Last Name/Grganizaton Nahse\

Address

more than$100from ary con 'utor) e
Amount of Contribution

Conmbtlon Recexd For

] Geners

£ Primary Election ection

L] Runoff {Local Elections Oyffy)

State Zip Code

City \

Date of Contribution

Cccupation

Empioyer

First Name

Last Name/Organization Name

Aggregate This Election

Amount of Confribution

ecelved For:

CT i ary Election 1 Genera! Election

Address \ [?’Runoff {Locat Elections Only}
City Slate Zip Cade \ te of Contribution Aggregate This Election
Occupation

employer

Amount of Contribution

Fistae lm;! Mame o {ribution Receid Fr:

&= Namerrganzaton Name / [JPtpary Election [ General Election

Address // [TFRunot\(Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Gecupation

Emplayer

First o

- .'Q tin F

Last Name/Organization Name /

Address

| Amaunt of Conmuton

ecaived For.

[ ce

O Primary Election eral Election

[ Runof {Local Efections Only)

Cily State Zip Code

COccupation

Employer

5. TOTAL ITEMIZED COMTRIBUTIONS
{Carry forwart to ilem 3, offext page if additionat pages of this form are ysed.)
{if this 15 the last page of corliibutions, this amount must be shown in item 15b. of summary )

Date of Contribution Aggregate This Election

%ﬁ S5-113%(Rev. 2/08)

Page _ L of Z

RDA 1159



ITEMIZED STATEMERT OF IR-KIND @@E@?Rl&@?é@%ﬁ Cnc;ssﬁfg

1. NAME OF CANDIDATE OR CO M"quE
5‘}6'/} fin 6’0 7

2_REPORT COVERING THE PERIOD

FROM: 7,; f)d

100 ¥-30- 20

3. TOTAL ITEMIZED 1N-KEND CONTRIBUTIONS FROM PRECEDING PAGE {enter S0 if first itemized page)

L

Amount

First Mame Middie Name

tast Mame/Organization Mame

4 COMPLETE THE APPROPRIATE JTEMS FOR EACH FTEM ZED IN KIND CONTRiBUTION(

in-Kind Conlnbutron Recewed For:

(3 primary Election [ Genal Election

| Runoff {Locat Elections £

in- !\md conmbul:ons tolahno more than W)Qféam any cornt r:bulor durmg the per:od)

Value of n- Kmd Cantnbufnon

Address

Date of In-Kind Contribistion /

Aggregate this Election

City State Zip Code

Occupation

First Name

Last Mame/Organization Name

Description of In-Kind Contribytion

In-Kind Conlriglition Received For:

1 Generat Election

[ Ryfott (Local Eiections Oniy)

Vakue of In-Kind Contribution

First Name Migdle Name

{ a3t Name/Crganization Name

Address \ Dete ?/(Kmd Conlribution Aggregate this Election
City State Zip Codde Destription of In-Kind Contribution
Ceeupation Employer

In-Kind Contribution Reeive or: o

[J Primary Election [} General Election

[ Runoff (Local Elections Only)

Value of In-King Contribution.

Address

Date of In-Kind Contribution

Aggregate this Eleclion

City State

Employer

Occupation

Firs! Name

Las! Name/Qrganization Name

DeXcription of in-Kind Contribution

In-Kind Contritgtion Received For:

] Primary Efgtion D (General Election

[ runoft {Local Blections Onty)

Valuof J-Ki Contribution .

Address

Date of in-Kind Contribution \

Aggregate this Election

City Zip Code

Cecupation tmployer

MadeName '

First Hamg

Last Name/Organization Name

Description: of In-Kind Contribution

[ Primary Electicr [} General Elett

[ Runoff {Local Elections Only)

Address

Date of In-King Conlribution

Aggregate this Election

City State Zip Code

Uccupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used
(Ifthis is the last page of in-kind contribitions, this amount must be shown in dem 220 of summary.)

Description of In-King Contribution

fw P4 S5-1128 [Rev. 2/06)

Page fi of {
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION

_ NAME OF CANDIDATE QR COMMIT 2. REPGRT COVERING THE PERIOD
571‘, [ FROM: 92,2920 1709 -39 g
Amount

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

F|rst Namc hiddle Name

4 COMPLETE THE APPROPR!ATE ?TEMS FOR EACH TEMIZED EXPENDI T URE [expendmres tolaimo more lhan $1OO 1 any payee durmg \he penod}

L ast Name/Business Name

vn Jpvare feclel

Address

[j![-; tOuH { %ya:f‘t
Cit
L(éandm

First Name

Middle Name

Last Name/Business Namg

Address

City State Zip Code

Purpose of Expenditure

First Name
Last Name/Business Namg

Address

City State Zip Coge

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name
Address
City 5 Zip Cede

First Name

Middie Name Purpose of Expenditure

Last Name/Business Name

Purpose of Expendilure

5. TCTAL ITEMIZED EXPENDITURES

{Carry forward fo tem 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount rmust be shown in #am 188, of summary }

Address

City State Zip Code
l.ast ame/Business Name

Address

City State Zip Code

Amaum Expeniture ]

5477y

Purpose of Expendlture .

f/oc e ]%/1[7 fwm
L Fad

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

F695 37

@ $5-1129 (Rev. 4/02)

Page j% of 7

RDA 1154



RECEIVED
T 20

ITEMIZED STATEMERT OF LOANS - CANBIDAT EounTy

1. NAME OF CANDIDATE OR COMMITTEE 2. REPO ING THE PERIOD

Sresden Lol Targe |30

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans totaling more than $100 #om a

rce during the period}

Complete the Following for the Source of the Loan

First Name Widdle Name Ouislanding Loan Balance toans Loan Outstanding Loan Balance
(Beginning of Period) Received Paymenis [End of Periad}

L ast Wame/Qrganizatibn Name

Address Lean Received For Date gfLoan
_ [ Primary Election [ General Election

City k State Zip Code
\ [ Runck {Local Elections Onfy) A

age)

hst Afl Endorsers or Guarantors for Above Loan

..

First Name

If more space is needed please atfach a p

FirstName Middle Name Mnddie Nam

Last Name iOrganizalion. Name \ Last Name!Drganization N?!
~odress \ Address /
Ciy Sla!.e\ Zip Code City / Stale 7ip Code

Ampunt Guaranteed Outstanging Amount Gyameed Cutstanding

Middle Name \ Firs! Nafne M
{ast Name/Organization Name \ }él Name/Organization Hame
A

Address \/ Address

iddie Name

Firs! Name

City State Zip Code City State Zip Code
Armount Guaranteed Outstanding lamqunt Guaranteed Outstanding
Last Name/Organization Name Last NameChganization Name

Address /" Address \
/
City Sta/t/ Zip Code City \ Stale Zip Code

Amount Guaranieed Oulstanding Amount Guaranteed Quistanding

Firgl Name - ' B Middle Name irs ame ‘ iddle Name

Last Nama/Organization Name / Last NamerOrganization Name \
hddress / Address \
City / State Zip Code City \ State Zip Code

Amourd Guaranteed Qulstanding Amount Guaranteed Cutstanding

. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Leans 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 als¢ be shown in item 20. on summary page.)
{Total outstanding toan balance should alsc be shown in item 12.€. on front page.)

% 85-132 {Rev. 402) Page & of 7 RDA 1159




ITEMIIZED STATEMENT

RECEIVED

,-gsml-a'

HE1
nf B3

OF CGBLIGATIONS - CA

1A
N Ficson

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ﬁr’a in ﬂdw o[/ FROM: 7-2%> 24 ITo: G- 30- A0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Baiance { Debt incurred Payments (utstanding Balance
OBLIGATICN (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period}

personfvendor at the end of the reporting periad)
First Name tiddle Mame
Last Name/Businass N.a{
Address
AN
City State Zip Code

Description of Obligation

Flrst Name .

Middie Nams 1

Last NamefBusiness Name

Flrst Narme Widdle Name

hddress \
City Stale ZipCode
Descriplion: of Otligaton /
Flrst Name Middie Name
Last Name/Basiness Name \
Address
CHly State 7ip Code /
Descrption of Obligation

Last Name/Business Name

Address

City Zip Code

Staf

Description of Obligation

Flist Name

Widdle Name

Last Name/Busingss Nams

Address

City State Zip Code

Description of Obligation

4, TOTALS
{Total from Outstanding Balance - {End of Period) columa must also be show
in item 23b. on summary page.}

n

%% 5127

S

{Rev. 4/02)

Page 2 of Z
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