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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

‘{:aflg Cfafs L-qu'foﬂ

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

May ! o 0/ 67
4.2, CAMPAIGN ADDRESS AND PHONE 7 !

Street or Rural Route City State Zip Code Phone

1016lance £t Hendersonvll e T 27075 KI5 6509 9%

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

ot

Street or Rural Rge Cz State Zip Code Phone
ane q$ J# . Tai
5. OFFICE SOUGHT {include district number, If applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
o n . ] ]
| (:cu,%g Lown isiat /st & Dustin //#le Deg €
7. CATEGORY OR REPORT (Check one) " T N
] O O | | ] ]
R SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER  PRIMARY. GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERICD

ljam)ar;y /ég?dh? AMatel 2L,3018

9. (Check one}

a. m This campalgn 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. [3 This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures lotal more than $1,000 for this reporting period,

10.  lwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

bey cangiffate or for ther nonpolitical purpose as defined by the federal internal revenue code.
? a2zl 4018 4 4/2/14

/ﬁﬁ-:ature of candidate date signature # political treasurer date
1. WITNESS SIGNATURE
L4 brwa Gyt~ 2L
signature of witness date signature of witness date
. RY
12. SUMMA| 20
——ty
a.  BALANCE ONHAND LAST REPORT ...cocvveereecervrsr s ereessssiess seteeesseseeeeeseseereneeeeer soesssssssnssas 3 .JL
b.  TOTALRECEIPTSTHISPERIOD ... Jm B B e D ..................................... $ _L
c. TOTALDISBURSEMENTSTHISPERIOD .vieieeeceeeeeeeecee s emsreens e S SO $
AM. P i
d. BALANCE ON HAND (12.a. plus 12.b. minus PR 2048 oo AL
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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) ................... $ ﬁ
b. ltemized Contributions (over $100 from each source this period)..........ccerivervennn. § ﬁ

c. TOTAL CONTRIBUTIONS {other than foans and interest)(add 15.2. and 15.D.) .iveoerecrieeeeee e esremresenns B ,:éa
16. LOANS RECENVED THIS REPORTING PERIOD ......cciveevirererire s sreerosieeseesisssssssessesssesessesesessasesssessenernees 3 éa
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiteiice e vt et ensns e ssessnasreseneen e B &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .oevveeeevceeeseceiseesee e § /a'

DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Bank fees $ 10'3{’;/
Dgagffga Eajﬁty pﬂdtgke Etggk{p.rf— $ 50“‘
2nate ; $ 58—

Epilltcay EXteAHsve Wonan

L I R R - B - ]

Total of Expenditures (3100 or [ess each payee) ........ccocovvieveiiiiicce e 3 i é
b. ltemized Expenditures {Over $100 each payee this period) .......cccececevevvvrviieiienn § 4? &

—
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.3. and 19.5.) .icovvins o eceeeeececmreeennanens B 2 5
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccoriviinercnerinnrevrraeriserisaisssessteesaesesssseesessssesessssssssesssnssseseneres $ l
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) ..coeevecimereesreerersneeinceeeeeans $ iré

22.IN-KIND CONTRIBUTIONS

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

b. Wemized in-kind contributions (over $100 from each source this period).................... $ /e’

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cveevevvcvceireciennine § ﬁ
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding (5100 or less €ach) ..o $ 2

b. Iltemized Obligations Outstanding {Over $100 @ach) .....ccceeveeeeeeieieceeceee s, § ﬁ

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) ..cceeeeeveveencnnee. $ ﬁ

§5-1132 (Rev. 4/02) Page d. Olﬁ_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

Last Name/Organization Name

Contribution Received For: Amount of Confribution

O Primary Etection  [] General Election

Address O Runaff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [JRunaff (Locat Elactions Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name riddleuzme Contribution Received For: Amount of Contribution

(Cary forward fo tem 3. of next page if additional pages of this form are used }
(If thig is the last page of contributions, this amount must be shown in ilem 15b. of summary.}

Tast NamelOrganizabion Name [ Primary Election ~ [] Gereral Election

Addrass [_JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
[ Emproyer

First Name Middle Name oninbution Received For; cunt of Contnbution
Last Name/Organization Name | Primary Elaction [ General Election

Address [ Runafi (Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocgupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

@ $8-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRBUTION (in-kind contributions tataling more than $100 from any contributor during the period)

In-Kind Centribution Received For; Value of In-Kind Contribution

First Name
[T} Primary Election [ General Election

Last Name/QOrganization Name
O Runoff {Local Elections Oniy}

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

Occupation Emgicyer

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

Last Name/Organization Name
[ Runeff {Local Elections Oniy}

Address Date of In-King Contribution Aggregale this Election

City Siata Zip Code Description of in-Kind Contribution

Qccupation Employer

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

Last Name/Organization Name
[ Runoff (Lecal Elections Cniy)

Address Datg of in-Kind Conyrivubion Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Tccupaton T~ Employer

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

Last Name/Organization Name
3 Runoff {Local Elections Only)

Addrass Date of In-Kind Contribution Aggregate this Election

City Stake ZipCode Description of In-Kind Condribution

First Name I In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[[] Primary Election  [J General Election

Last Name/Qrganization Name
] Runoff (Local Etections Only)

Address Date of In-Kind Contributicn Aggregate this Election

City Slate Zip Code Descrpfion of In-Kind Contribution

Occupabon I Employer

5. TOTALITEMLZED IN-KIND CONTRIBUTIONS

[Carry forward 1o Hem 3. of next page if addifional pages of this form are used.)
{If this is the tast page of in-kind contributions, this amount must be shown in item 22b, of summary.)

@ §5-1128 {Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM; I{e8

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

Amount

Middle Name

First Name

Last Name/Business Name

Address

City

First Nama Middle Name

Last Name/Business Name

Address

Cily

Middle Name

First Narne

Last Name/Business Name

Address

Tity

Middle Name

First Name

Last Name/Business Name

Address

City State

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page it additional pages of this form are used.)
{if this is the last page of expenditures, this amount must be shown initem 18b. of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payes during the pe

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

viod)

Amount of Expenditure

Ameount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendiure

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any soutce during the period)
Complete the Following for the Source of the Loan
Firsl Name: Middle Name Outstanding Loan Balance Leans Lean Quisianding Loan Balance
{Baginning of Pariod) Received Payments (End of Pericd)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
1 Runoff {tocal Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Nama Middle Name Firsi Name Middle Name
Last Mame/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Ouistanding
First Name Middle Name First Name Middie Name
Last Name/Organization Nama Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Ouistanding [Amourt Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranieed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Nama Last Mame/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Dutstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
(Totak loans recelved should alse be shown in item 16. on summary paga.) {Beginnirg of Periad) Received Paymenis {End of Period)
{Total koan payments should also be shown in item 20, on summary page.}
{Total gutstanding loan balance should alsa b shewn in item 12.6. on front page.)
@ $8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; [10;
13, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period {End of Period}
personfvendor at the end of the reporting period)
W
Last Name/Business Name
Address
City State Zip Code
Tescrpton of Ubigation
Tast Name/Business Name
‘ Address
city State Zip Code
Description of Obligation
Last Name/Business Name
: Address
City State Zip Code
Description of Otligation

Flrsi Name l Middle Name ’

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Firsl Name

Last Name/Business Name

bodress

City Slate Zip Code

Description of Obligation
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in ftem 23b. on summary page.)

@ $5-1127 (Rev. 4/02) Page of RDA 1159




