CAMPAIGN FINANCIAL DISCLOSURE STR"IEEMW

For State and Local Candidates

For Single-Candidate Committees FER 152020 //'
1. DATEOF REPCRT 2.}3. NAMEFOFCAN[l)IDATI-;OR COMMITTE W SONS f“NT )
1520 Tennder Nde\e (Caempacusctonédt
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. léLECTISd.I DATE
Do 20

4.a2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City i State Zip Code Phone .

T Sunny Rae D (MWeddiet  Th 3o [46 ek T3

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 apphcable)/‘_é 6. NAME OF POLITICAL TREASURER (may be candidate)

M Loig & ¢ h(ﬁ‘(!ﬂlgjﬁ'\ﬁ“ O Aenader Néleie

7. GATEGORY OR REPORT{Check one}

£l [ Cl | O
FIRST SECOND THIRD FOUF!TH PRE- PRE- MID-YEAR YE D
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDING DATEOF REPORTING PERIOD
; .
D BAY 148V
9. (Check one) "
a. X1 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 12

b. [J This campaign is required to file a detaited financial disclosure because contributions (including in-kind) received total more than $1,00C
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe 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 required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpelitical purpose as defined by the federal internal revenue code.

| — (5"2', 20 ~ 15
date date
- WITNESS SIGNATUHE CTRN, - o
Y L B y ( i
. - H | N -
- 4. ) T oy i A _ .7
i l\/LL,JJa(//) (/520 P L S N AR
’ mgnature of witness date signature of witness date
12. SUMMARY
a  BALANCE ONHANDLAST REPORT oo s 7
b, TOTALRECEIPTS THIS PERIOD .ooooooooooeoooeeoeoeoeeeeeoeoeeeeeeoeeeoeeoeeeee $ Lol %
s “
c.  TOTALDISBURSEMENTS THISPERIOD -ooooooooooovooooeoooeoeoeeoeoeoeoeoeoeeooo B >
d. BALANCE ON HAND (128, PIUS 2.5, MINUS 120 1 oo $ 57/552,7(3
8. TOTALLOANS OUTSTANDING ...cccooocrrereeeseees vt et seeeees e $ Lf (92 L
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SUMMARY PAGE - CANDIDATE  (tB 132020

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
onnior Nolele TR G
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ {;. o0
b. itemized Contributions {over $100 from each source this period) ...............c.c....._.. $ ‘9’
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) $ 5,, X _2
16. LOANS RECEIVED THIS REPORTING PERIOD .....i oot $ -~
17. INTEREST RECEIVED THIS REPORTING PERIOD oo $ L
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) oo s (g_f' N AT
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)

é@ﬁv\j/ 5 - Shuples s __ T8
o Popaazen e s _ 1145
Lodhsi e - el ha X Gan $ _{Op LG
Pentl Lers - (iotdeen CauX s ___2obec
$
Webite. - Bochwrta i s oodaT
Leeliide - éifd‘rf\g@g LA $ _ Al
$
$
Total of Expenditures ($100 or less each payee) ... eeeceee, $ lLk"? 93‘
b. Iltemized Expenditures (Over $100 each payee this period) ........co.cocoooooooeoo. s B3]
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) oot oo, $ ﬁﬂ)(i _Q_ / %
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooooooiii oot $ ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ..o $ S8, 10
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)................._... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.2. and 22.5.) oo, $ ‘@\,
23. OBLIGATIONS
‘a. Unitemized QObligations Outstanding ($100 or less each) ...........cccooivivoioccrci %
b. ltemized Obligations Outstanding (Over $100 €ach} .........ooeevvveoeeeeeeees $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 120} oo .8 ‘{’:’F
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ITEMIZED STATEMENT OF LOANS - CANDIDATE: -

F‘g’g}

ELECTION O ')
1. NAME OF CANDIDATE OR COMMITTEE ) 2. REPORT COVERING THFE PERIOD
o _ e T FROM: o
Lo Gr Milele (CavpaignoBlee> T 1 2 20

3. COMPLETE THE APPROPRIATE |

Complete the Foliowing for the Source of the Loan

EMS FOR EACH ITEMIZED LOAN (loans totaling mare thar $100 f:om any sourcs during the period)

First Name Middie Name

Lenn L

Last Name/Organization Name

M ele

Dutsianding Loan Balance

{Beginning of Pericd)

-

Loans Loan Outstanging Loan Balance
Received Payments {End of Period)
TS5 € | FLISER

Address

217 _Sienny MfD

Zip Code

R Tyer 7 |57

Loan Received For,

3 Primary Etection

3 Runoff {Local Elections Only)

Date of Loan

/Q,Cf‘,{q 1OAFAA
(04945 il-oAT

7] Genera Fiection

List Al £ndorsers or Guarantars for Above Loan {If more space is needed please atiach a page)
First Ngme e Middle Name E : I Middle Name

/ﬂW\L(:Cd‘r FE% nder
Lﬁame{io;g/a\nfag Nat”fﬁmmg c’m le; - GPQ,D Lasmanfzrga;;anga% ST %afaf\ Aoy Ijﬁfg
#:fﬁ% j“ f\ﬂ {[ A(X/ State Zip Code Admef’j \7 L)& /\ Aﬂ K-(:) ()gi:t; Zip Code
Th 1 Zem M ek TA BT 2

At et
Amount Guaranteed utstandlng _ﬁ' /C’é? C)O

i CO’WR Qé

Middle Name

Amount Guararieed Outstanding ﬁ' . a
ot .0

Figs%ameﬁ ¢
< L@(\h( (o~

Middle Name

Last NameiOrQamzaﬂon?ﬁme 5 LastN amzilon Nar?/ - . (_@
M € (CenPaign o Elee ﬂ@hnmﬁm% A
Address Address -
247 /Iw’\nuaﬁ«ﬂ’bf— 17 ‘/!!pr\r’h{ Q((ﬁ-@ Vi
fL _/(' State Zip Code City &X State Zip Code
el m,v “Tn lz7e2| Uk ek i 1220
Amount Guaranteed Outstand) - Amount Guaranteed Outstanding - Py
. 00
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Addrass
City Slate Zip Code City State Zip Code
Amount Guaraateed Qutstanding lAmount Guaranteed Cutstanding
First Name Middie Name First Name Middie Name
Last Name/Organization Name Last Nama/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranized Ouistanding

Amount Guaranteed Outstanding

4. Totals forall Loans (complete on last page of itemized loans) Cutstanging |.oan Balance Loans Loan Outstanding Loan Balance

{Total lcans received shoud also be shown in item 16. on summary page.} {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.2. on front page.)
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FRE 13200

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIbATE,!|~¢W

et SSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
CennSar MAe e PRy B4 1 |10 /o) 5D
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemnized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
First Namg Middle Name Contribution Received For: Amount ¢f Contribution
o \e
Tast Name/Organization Name O primary Election [T General Election oF o N7
\InZe 5 & O
Address w ; ~ Runoff (Local Efections Only}
I kee DO
City N ‘ State Zip Code Date of Confribution Aggregate This Election
Heauw tage i L7
Occupation - ! <.
red(re A& (oALT CL L0
Employer g
U A
First Name | Mideile Name Confribution Received For: Amount of Contribution
Last Name/QOrganization Name DPrimary Eiection [ Generat Election
Address I Runoff {Locai Elections Oniy)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
First Name deie Name Contribution Received For: Amount of Contribition
TastName/Jrganization Name ' [ JPrimary Election [ General Election
Address [CJRunoff {Local Elections Only)
City State ZipCode Date of Coniribution Aggregate This Eiection
Qccupation
L mpioyer
Firgt Name Middie Name ontribution Kecewed For; mount of Contribution
Last Name/Organzation Name ' [ primary Election [ General Election
Address [ Runcft (Local Elections Only)
City State Zip Code Date of Confribution Aggregate This Election
Oceupation
Employer
5 TOTAL TEMIZED CONTRIBUTIONS . # i
{Cany forward to item 3. of next page If additionaf pages of this form are used.) C:; , C:} e
(Ifthis isthe last page of contributions, this amourt must be shown in item 15b. of surmmary.}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISEION

1. NAME OF CANDIDATE OR COMMITTEE

M\J‘Q a1\, 1‘7 “(’f( o

2. REPORT COVERING THE PERIOD

ROV 5 19

TO: {*” 51-‘ Q.C;

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

Last NamelBusmess Name e -

IBWJ

A%b(éaﬂ&ﬁ&d@k?ﬁ

City M

Zip Code

[0 D

First Name Middle Narne

Last Name/Business Name

A A0 LA,

Addres S

City State Zip Code

FirstName Middle Name
‘onstad{i
Last Name/Business Name
[ echMe Y
Address e —
bz \
City ) | State ‘] Zip Code
2 A CR

First Name Middie Name

Last N)ameIBu ness Mame

é:(ﬂ/"[ (S?i/\ CETM

Address

Cily

First . Middle Name
6‘@/ Snsta s
Last Name/Business Name
15204 '\’éf ol
Address -T2 '
tae s T \
City *L7ip Code

Middie Name

First Name

Last Name/Bysiness Name

(oo 2 Sen, ;—%’“I\t—
MﬁA?& N ek T3 X 5T Y

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in dem 19, of summary.)

Purpose of Expenditure

Purpose of Expenditure

ﬁ,{ﬁph\e’fj

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totating more than $100 to any payee during the peri

Suplies

Purpose of Expenditure

Deceteper™

Purpose of Expendiure

Collelte

Yesing [deomene

Purpase of Expenditure

Déw%?@’

édmi,(ﬁ ) \V@ J

Amount of Expenditure

#L5 TE

Amount of Expenditure

F (7,45

Amount of Expenditure

F o £

Amount of Expenditure

PN 3

Amount of Expenditure

A9

Amount of Expenditure

5| Fodoo

F5L% O
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