CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE p
| -Z4 -\ % Jerema T vansSheld
2.b. IF COMMITTEE, NAME OF CANDIDATE J 3. ELECTICN DATE
Dad [ 201y
4.3. CAMPAIGN ADDRESS AND PHONE
Streat or Rural Route State Zip Code Phone Q l 6 -

OOPercreel. toodletlsyille TV 310to $i5-0a50

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

Street or Rural Route City State Zip Code Phone
§. OFFICE SOUGHT (include district number, if applicable) ﬁ\z‘:r:lAME OF POLITICAL TREASURER {may be candidaie)
0 1
Disdrset M Commissiener verc Bade- Hindon
7. CATEGORY OR REPORT {Check cne} \)
[ [ 0 O O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

A pPril | 20% Aol 2y 20«

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. This campaign 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. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

()24 K

{

=7 signature of candidyte ldate signature of political treasurer date
11. WITNESS SIGNATURE /
YY) Gg / Y 24 -1 B
ate signature of witness date

12. SUMMARY )
a. BALANCE ON HAND LAST REPORT ...oociemciciiits s nissn e enis st arsssseronvess _m_l_LLl
b. TOTALRECEIPTSTHISPERIOD............ NS S F\jOON@+i93135 l,{‘ l.iz-!—:g—é
¢. TOTALDISBURSEMENTSTHIS PERICD ........... A—LNHOOHENWHS .................... 3 _I‘ 33(?' " 29\

d. BALANCE ON HAND (12.a. plus 12.b. minfﬁ jlfl.c. gl UZ 17 Z Hdv uuu $ Mﬁ

-4

-y

v
e. TOTALLOANS OUTSTANDING............ n 3 "'I | ﬂ SN .____.6
____.é

f.  TOTALOBLIGATIONS OUTSTANDING ..o s

35-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERICD
OMf | % | 104 ZE-(E

RECEIPTS

. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ... $ . O

b. ltemized Contributions (over $100 from each source this period)........cciiinnne $ [ 02/) s g 0

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o, $ Z: / Z:/ . i (7,
16. LOANS RECEIVED THIS REPORTING PERIOD ..covivirimsrisim e e s tavsss i sss s s sssssssnsenssss $ ©—
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot sisnssnssstsansnssssssasessessesssanisnesss $ “—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) w.ic e $ [; [2/[ i 74
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

Lican tartu dues s 51. 15
XLOcrévmerajJ s 9G.00

e

Total of Expenditures ($100 or less each payee) ...t $ [f i ,2 - ZF:;
b. Itemized Expenditures (Over $100 each payee this PEROd) ........rummerreeeisssssns $ m

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) ceierr vrrmvnnesvrriessemessneeeeiosienee § | I 53 D ;3

20, LOAN REPAYMENTS MADE THIS PERIOD ...vvvvoeevsrevssssssssssssessnesesssss s s soss st sossssessosssosessones $_ T—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) wcoecvnineievinninnnnn $ : i
22.IN-KIND CONTRIBUTIONS

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

b. Hemized in-kind contributions (over $100 frem each source this period) .....coceecvinenes $ %600 .Q ) O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccnsnvnsssnsinnanenns $ mQ(
23.0BLIGATIONS

a. Unitemized Obligations Outstanding {3100 or less each) ........coveeecniiinsisncsnnnn, $ ""é

b. ltemized Obligations Quistanding (Over $100 each) ..o $ "9

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) ... $ =

551433 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM{.j 1 [™00-2¢4 . 1%

1 E OF CANDIDATE OR COMMITTEE )
j“gfu/r%im anshet d

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

$1025, 00

L%ﬁa{_ a Middle: Narne
PESTYON

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions tataling more than $100 from any contributor)

Amount of Contribution

#2262

Contribution Received For:

Primary Etection ] General Elaction

[J Runoff (Local Elections Only)

Address § . J ‘f‘f S —_
"(>all EE i(MEE72Y7,
" HYeme oo X e

" Sed b

Last Name/l

Tnez\ ).’l Y\i
“=ARY Byrnes t

Bate of Contribution

-
FursiNam\_K . |MiddlaName Conlribution Received For: Amount of Confribution

Aggregate This Election

¥

U-Brimry Elecion  [J General Etection

CIRunoft (Lacal Elections Ony)

! { te !
“uguata el

h]

(e [SlAn

Date of Contribution

Aggregate This Election

Gholi s

Contribution Received For:

Amount of Contribution

[@&eimary Election  [_] General Election q i O O

] Runoff {Local Elections Only)

State ZipCode

Nlelln 1332 S
LN X inaaom

Otcupafion

Employer

%\ \ m Middle Name

Lastﬁ-@ I.uw..n e
“=U0q Pine Clay

Date of Contribution

Aggregate This Election

Yholrs

ontnbution Received For: ount of Contribution
E-Prﬁr’y"'Elecﬁon [ General Etection l?\ O 0

O runoti {Local Elections Only)

" M e FRE 2T,

5. TOTALITEMIZED

(Carry forward to item 3. of next page i additicnal pages of this form are used.}
(If this is the last page of conbributicns, this amount must be shown in itlem 15b. of summary.}

Date of Contrikution

Y2

Aggregate This Election

@ §5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

N F CANDIDATE OR COMMITTEE

NSt el d

2. REPORT COVERING THE PERICD

FROMLT -1 . 5%

104 2. [ %

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

Amount oL
a—

Micdle Name

First Name \ |
E 1om Co Lo

La n N

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 fram any coniributor during the period)

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

O Runoff (Local Elections Only)

Value of In-Kind Conlribution

2550°¢

Address r 0 L

Dale of in-Kind Contribution q ) l . \8«

Aggregate this Election

ok T

Description of In-Kind Conlribution

Loqo ) BLanpi oy

ViR ler AeSi<m, S PEsiyN

Wwelo Dessm

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

|.ast Name/Organization Nama
I runofi (Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Electicn

City State ZipCode Description of In-Kind Contribution

Oecupation Empioyer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
£7] Primary Election  [] Genaral Election

Last Name/Organization Name
[J Runoff {Locai Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

Cﬁy State Zip Coda Description of In-Kind Confribution

Cccupation I Empicyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of nex! page if addifional pages of this form are used.)
{if this is the last page of in-kind confributions, this amount must be shown in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 3 Generat Eection

Last Name/Organization Name
O Runofi {Local Elections Only)

Address Date of kn-Kind Contribution Agareqale this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

LastName/Organization Name
[ Runoff (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City Stals Zip Code Bescription of In-Kind Contribution

Cupation Employer

@ 85-1128 (Rev. 2108}

Page of
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T A

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

E OF CANDIDATE OR COMMITTEE

3. TOTAL ITEMIZED CAMPA|

2. REPORT COVERING THE PERIQD

FROM{] 1. ¢

TIPS

EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name

Middle Name

Name/Business N

TS0y cShrh %\—»LQ

First Name

Middle Name

T LAs S0 QJQ

S I5C4 Sl

Nt ¥

Cit State

Zip Gode

Middls Name

DS Clhhoe ¢

T IO4 Edlmtoll TP

First Name

Middfe Name

Las! Name/Business Name

Address

City Stata

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

Gity

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENCITURES

Zip Code

{Carry forward 1o 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 item 199, of sumemary.)

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (axpanditurss lotaling more than $100 to any payee during the period) !

Purpose of Expenditurs

Cldiméﬂsmj
Mocu o

Purpose of Expenditure

Gdver "HS’?‘WS

Purpose of Expenditure
Cily Zip Code
VNI ]1\_) l?ﬂ&\gg

Purpose of Expendiiure

Purpose of Expenditure

Purpose of Expenditure

Amouni
s b
Amount of Expenditure

95,8y
BTSS!

Amount of Expenditure

FFEI1-f

Ameunt of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §5-1129 (Rev. 4102)

Page of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIHD

FROM:

"/

3. COMPLETE THE APPROFRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totaling more than $100 from any sourca during the period)

Complete the Following for the Source of the Loan

First Name Middle Name QCutstanding Loan Balance Loans Loan landing Loan Balance
{Baginning of Period) Received Paymenls {End of Perio)
Last Name/Organization Name
Address Loan Received For: /ﬁte of Loan
B3 Primary Election O General Election
City State Zip Code
O Runoff{Lecal Eleclions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed pj#fise atfach a page)
First Name Middie Name First Name | Middle Nama
L ast NamelOrganization Name Last NamaIOrgan?ﬁ Name
Address (\ Address
City State i a{ City / Stals Zip Code
Amouni Guaranteed Cutstanding %unt Guaranteed Outstanding
First Name Mid¥{e Name First Name Middle Name
Last Name/Organization Name (\\ \ / L ast Name/Organization Name
Address ) / Address
City State / Zip Code City State Zip Code

Amount Guaranteed Qutstanding

First Name

JAmouni Guaranteed Quistanding

First Name

Last Name/Organization Name / Last Name/Organizalion Name
Address / Address
State Zip Code City State Zip Code

City /

Amouri Giraranteed Outstanding

Armount Guaranteed Outstanding

First Name

Middle Name

First Name

Middle Name

Last Name/Organization 799 Last Name/Organization Name

Adgress / Address

City / State Zip Cade City State Zip Coda
Amouri GugFanleed Outstanding [Amount Guaranieed Outstanding

Is for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loan Outstanding Loan Balance
loans received should also be shown in item 16. on summary page.) {Bsginning of Pariod) Received Paymants {End of Period}
otal loan payments should also be shown in #em 29, on summary paga.)
Total cutstanding loan balance should also be shown in jtem 12.. on front page.)
% §5-1132 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDA;E

1. NAME OF CANDIDATE QR COMMITTEE

2. REPORT COVERING THE

FROM:

%RIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling mere than $100 owed to any
personivendor at the end of the reporting period)

Flrst Name Middle Namea

Last Name/Business Name

Address

Cily State Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred
This Period Thi

Ouistanding Balance
(End of Period)

Destription of Obligation

First Name Middle Name

Last Nama/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middl&}ame

Last Name/Business Name

\/

Address

City Slate / Zip Code

Description of Obligation

Fizs Name

Middle Name

Last Name/Businass Nama

Address

Stale Zip Code

City /

Description of Obligation

First Name

Middle Name

Last Name/Business Namf

Address /

State Zip Coda

City /

Descriptiopfef Obligation

TALS

olal from Cutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ 85-1127 (Rev. 4/02)
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