CAMPAIGN FINANCIAL DISCLOSURE STATEIWE&R

For State and Local Candidates AP 5[)
For Single-Candidate Committees R ] 9o,
1. DATE,OF REPORT 2.a.  NAMEOF CANDIDATE OR COMMITTEE / 1 Wy Son &1/
EJ le Loto 0L\ ]A)Cw{n{, arm GQK 701 7 CoUp
2.b. IF,COMMITTEE, NAME OF CANDIDATE : 3. ELECT|ON DATE IS o,

/Omm;J-h!-é, Jo ELQCA' j()-e(/! ’,J ﬂarmao)( )

/ 3 [zozo
4.a. CAMPAIGN ADDRESS AND PHONE )
Street or Rural Route City State Zip Code Phone

10 Kewje O A T— TV 3ws1  WI5-Gu9. bug

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

Street or Rural Route City State Zip Code Phone
5. ZFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (?y be candidate)
\ L
by Chonetl - Waws 4 Joed Weyrne  Carmack
7. CATEG®RY OR REPCRT (Check one) 4
O O (| [ O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEG!NNN‘G DATE OF REPORTING PERIOD 8.b. END|T; DATE OF REPORTING PERIOD
Ve lzezo A2l |00

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. mcampaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/wg do solemnly swear or affirm that the information contained in this campaign firgncial disclosure report is true and that this report is an
acturate accounting of campaign contributions and expenditures required to be rdported by the candidate.gommittee by the Campaign

Fihapcial Disclosure At ditierfally, I/'we swear or affirm that no campaign confributions have been g pended fg > personal financial
begefit of thélcandidate opfgrany dther nonpolitical purpose as defined by the feger; internalujeve de cgde.

ighature of candidale date date
1ulTthS SIGNATURE U N
) y o (2 W ame :
1 0o an (226 Mo U pewe . Nl 24)
signature of witness date signature of witness date
12. SUMMARY
8. BALANCE QN HAND LAST REPOBRT e s i e s e i eiesiecsa e oo $ L
7214 2
Bi.  TOTALRECEIPTS THISPERIOD s st et $ ol
2o, PP
& TOTALDISBURSEMENTS THIS PERIOD ...t $ Lis
14, 14
d:. BALANCEONHAND (125 plos 125 mlbis 206 b st s s i it $ =
€ TOTALLOANS O T STANDING. . ooisss nmomssusiaevsesiviosssuvissss ey s B SR e S e $ ’9’
f TOTAL OBLIGATIONS OUTSTANDING ..o $ ,-ﬁ
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: ] TO:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........c.......... $ /Q/

b. Itemized Contributions (over $100 from each source this period)..........oooeeieiei $ ZL; '2 , é _,__I-ﬁq

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) v.ocooooovoeo $ 5 . “4
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooomuioiieoeeeoeoeeeeoeeeoeoeoeeoooooooo $ :éi
17. INTEREST RECEIVED THIS REPORTING PERIOD ...........oooovivommomoeooeoooooeoooooo $ f_@
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0) o, $ Z- fig . -‘1
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ 9

b. Itemized Expenditures (Over $100 each payee this period) ..o $ - g‘?«

c. TOTAL EXPENDITURES (othef than loan repayments)(add 19.a. and 19.b.) oo oo $ ’ {’2
20. LOAN REPAYMENTS MADE THIS PERIOD .......ocovvovooeoeeoeoeoeeeeeoeeoeoeoeoeoeoeoeoooooo 3 Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ovovvoeeee o $ ‘im, ’w‘;
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 /@/

b. Itemized in-kind contributions (over $100 from each source this PENOH) e $ ,9/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B) i e sesnnsssresns $ é
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .................................. . $ /9/

b. ltemized Obligations Outstanding (Over $100 each) ... $ /Q/

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 25 covmssomasmmmramns $ ‘2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:U” [5 2 TO:z{alcg A)

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR!
Middle Name

First Name

BUTION {contributions totaling more than $100 from any contributor

Last Name/Organization Name

-

M Y Fro

Amount of Confribution

4504, 14

Contribution Received For:

1 Primary Election  [3Ganeral Election

[ Runoff (Local Elections Only)

Stale Zip Code

Ciy Z 0] Lﬂ i
Occupation L Le C"'; Uf\

Employer

Middle Name

First Name

Last Name/Organization Name

Address Z]U l-k{J—n-\Qn G('J‘U‘e—/

Date of Contribution Aggregate This Election

ool o

Contribution Received For: Amount of Contribution

O Primary Election %neral Election

[ Rrunoff (Local Elections Only)

B0

City { bmoﬁ Sgli_dj

Occupation

Employer

First Name

o

Date of Contribution Aggregate This Election

lJUﬂZOZO

Contribution Received For:

Amount of Contribution

W

L2 hunon K/

TastName/Organization Name [ Primary Election Wra\ Election
=Cuther :b’ 00.%
Address \Z \ P : [ Runoff (Local Elections Only) o
oblic  Squre
City State Date of Contribution Aggregate This Election

Occupation
Realor

e

el

Middle Name

Employer,
Cu

First Name

eo Ll

Last Na

/Organization Name

urdle

Cer

01 o gre Bl

27 2020

mount of Contribution

$200-=

ontribution Received For:
[[3-General Election

[ Runoff (Local Elections Only)

O Primary Election

70 | e

= L-Q’Do.nor\

Occupation Se [ ‘E

Employer l 1

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

ﬂ\ﬂ LoZp

1514, 2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 If first itemized page)

FROM:UI [Z ) TO:_:S!i“z 75

Amount

$1g14. &

Fiest Name

i mmy

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling moee than §100 ffom any contributor

Middle Name Contribution Received For:

1S

Last Name/Drganization Name

[ Primay Election thze/neral Election

] Runoff (Local Elections Only)

Amount of Confribution

$2w.2

N LEben

" oo ﬂd{m{ {cur=

Date of Contribution

glici?%

Occupation

Empioyer

-uiuer

= Wiliam

Zl&ngoZo

Contribution Received For:

Middie Name

Last Name/Organization Name

O Primary Election m“eral Election

Aggregate This Election

Amount of Contribution

$0.2

First Name

(L

N L NS
Address l’l;} 3 O A n! ﬁ! ZZ ’ 3 J)r\ O Runoft (Local Elections Only)
City ' 6 " 2 s:a’q)e__ 5 a%udioal Date of Contribution Aggregate This Election
Qccupation
— Leoble T Musmany 7 l L0|uzo

Contribution Received For:

[ast “ameiﬁuanaaiun Name

[C]Primary Election ~ [] General Election

[J Runoff (Local Elections On

Amount of Contribution

Address /
City / Statg Zip Code Date of Contribution Aggregate This Election
Occupation /

[Employer

st Name

ontAbution Received Fof:

Last Name/Organization Name

O Primary Election [ General

Address

I Runoft (Local Electio

City

/

Zip Code Date of Contributy

Occupation /

Emplo

Aggregdte This Election

5. TOTALITEMIZED CONTRIBUTIONS Iq
(Carry forward to item 3. of next page if additional pages of this fosm are used.) j & 3 l q -ﬁ
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) ’
PN
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROVT ] o

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

TO: 5 !5!!&!52
maunE

First Name Middle Name

TS B [T S
{2 WJIR er

City

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

State

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

/

Address

V

First Name

Zip Code

-

Middle Name

/

Last Name/Business Name

/

Address

City Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Ball Fierv 5.@,5

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

$2m.¢

Amount of Expenditure

/

| Amednt of Expenditure

/

Amount of Expenditure

-

Amount of Expenditure

-

5. TOTAL ITEMIZED EXPENDITURES 60
(Carry forward to item 3. of next page if additional pages of this form are used.) m o=
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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