CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
oy -A3-13 Toe. O oneMraens
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

05 Haris Loane CoWa\id 7y 37066 wi5-708 -187]

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

Street or Rural Route City State Zip Code Phona
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
Smnuﬁmgg mS5Ioner Dlsi L, Joe. C. Marrwey>
7. CATEGORY OR REPORT {Check one}
O O O O %E Cl ] |
FIRST SECOND THRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPCRTING PERIQD
OY-o6\- A0 \B oy-24-2013%

9. {Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 ar less AND expendi-
tures total $1,000 or less for this reporting perled. (Complete items 12d., 12e. and 12f)

b. EThis campaign is required to file a detalled 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, Vwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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, fwe swear or affirm that no campaign contributions have been expendad for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

#&Lﬁ?ﬁbw 64-23-13 Qu, C 77 Jesibay 092348
signature of candidate date <’ signature of political treasurer date

11. WITNESS SIGNATURE

signgture of witngss ate signature ofwitness ate
12. SUMMARY
a.  BALANCE ONHANDLAST REPORT F!LF‘., e § 10 BF
C Y S?_o-
b. TOTALRECEIPTSTHISPERIOD...............A..M........................."l:‘?:‘:..E‘ee:)............................$_l_’|_DQ_
o 0O
¢. TOTALDISBURSEMENTS THIS PERIOD “""‘"""""APR"?"S?&TE ...... P $ 8L3.00
ol 247.39
d. BALANCE ON HAND (12.a. plus 12.?-_._ EE%?@E@UUW’ g <t -7
OM S
e. TOTALLOANSOUTSTANDINGM,SS,ON$

f. TOTALOBLIGATIONS OUTSTANDING ...covrveemeeereneriossecesssssesrssesssssiessissssssssosssmsssseens s saasssssssssssssassssssest s ssesssetsinssises 9 —-L

$5-1109 (Rev, 2/06) Page 1 of 17 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14. REPORT COVERING THE PERIOD
Joe. & mnavyreaos FROM 64011 F | 1O 04-24/-
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........ceeveee. 9 I [318] o
Frie
b. ltemized Contributions (over $100 from each source this period) ..c.cccvviiiniiniinns $ | } O DO
. oo
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.} ...ccvviiiniinninniinienninnnn, s | } 66—
16. LOANS RECEIVED THIS REPORTING PERIOD ....cviiimienninermieiressmssssnios menssssmsestessistssasss s sisnsrsssansasnsssansas 5 Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccivurisirrrueenemrearreresssssosnssnssnssmsasscransmessrsimssssneisiosss $ @’
18. TOTAL RECE!PTS {add 15.c., 16., and 17.) (must be shown in item 12.b.) e $
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) ..., $ Q
b. ltemized Expenditures (Over $100 each payee this period) .....ccoovevevrinniecnvinrinnnes $ z .
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b) ... i $ Q
20. LOAN REPAYMENTS MADE THIS PERIOD ....ccovnrinsiirccsmssissenmseressisss st sisnstonisnstonstssesssissnsmresssastensasss sessns $_ Y _(2,2 , 00O
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be SOWN in M 12.C.) wvrsererseemsrssmmsssssmssssssnns s 86300
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬁ
b. Hemized in-kind contributions (over $100 from each source this period).......ccvrumeeeeee $ %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ....cccvvniniecnnannnns $ }6
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ @
b. ltemized Obligations Qutstanding (Over $100 each) L"“"‘ ..................................... $ 963 DO
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .1 3 N e $ B3 .0

% S5-1133 (Rev. 4/02) Page 52 of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
e C, m"a\V\ e S

2. REPORT COVERING THE PERIOD
FROMo 011510 o4/ 241§

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

AmoLnt ﬁ

First Narne Middle Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any confributor

Last Name/Organization Name
Irveranbhiennl Machwe & Zovf  Fve..

Amount of Contribution

Confribution Received For:

E Primary Election O General Election

‘“],000»00

O] Runoff {Local Elections Only)

Hen L.

Address _, .
54 Tndusirar Fark Dave
City | State ZipCode Date of Contribution Aggregate This Election
Henderswmo e Tra J7678 i
Occupaion 0"" -0l - [g #, 22
Tool & Dye Machwe Shop IDOD
Employer fOwapee~ ¢ v

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

Address CJ Runoff {Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

FirstName NName Contribution Received For: Amount of Contribution
Tast NamelOrganization Name [ Primary Election ~ [T] General Election

Address [ Runoff (Local Elections Cnly}

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name onfnbution Recelved For: ount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address I Runoff {Local Elsctions Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS . 0O
[Carry forward i item 3, of next page if addificnal pages of this form are used.) I] DDO
{If this is the Last paga of contributions, this amount must be shown in flsm 15b. of summary.}

€8 ss-1131(Rev. 200 Page_J__of '] RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPQRT COVERING THE PERIOD
Jee. ¢ ™MAYN e 05 FROMsgor g |10 04/ 2044 &
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ,6

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTHON (in-kind contributions tataling more than $100 from any contibuter durin; the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ primary Elecion L1 General Election

Last Name/Organization Name
L Runoff (Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election

City Stata ZipCode Description of in-Kind Contribution

Occupation Employer

Fitst Name Middle Name: In-Kind Contribution Received For: Value of In-Kind Confributicn
[ Primary Election [ General Election

Last Name/Organization Name
] Runff (Local Elections Onfy)

Address Dateof In-Kind Contribution Aggregale this Elecfion

City State ZipCode Description of in-Kind Contribution

Qceupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Cantribution
[ Primary Election  [C] General Electicn

Last Name/Organization Name
] Runoff (Local Elections Only}

Addrass Date of In-Kind Confribution Aggregata tis Election

City Stata Zxy Coce Description of In-Kind Contribution

Occupation Employer

Firs{ Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election

Last Name/Organtzation Name
] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City State 2ZipCode Description of In-Kind Contribution

Qczupation | Ermpioyer

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

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

Address . Date of in-Kind Contribution Aggrepate this Election

City State Zip Code Description of In-Kind Contribution

Tccupaton Ermployer

{Carry forward fo ilern 3. o next page if addibonal pages of this form are used.)
(I this i the kast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ $5-1128 (Rev. 2/06) Page Y o 7 RDA 1159

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS g




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE
. jé e.

C. Marnesws

2. REPORT COVERING THE PERIOD

FROM ot i\ & |10 64/ 20—/ 3

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

Amount
&

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expentitures Iotaling more than $100 Lo any payes during the period) ’

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zp Code

First Name Middie Nama Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

Cily State Zip Coda

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las| Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Mame/Businass Name

Address

City Slate Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
8, TOTAL ITEMIZED EXPENDITURES
[Carry forward to ifemn 3. of next page if addibonal pages of this form are used.) g
[Wihisis the iast page of expendilures, this amount must be shown initem 19b. of summary.)
@_ 551129 (Rev. 4/02) Page _ 5 o 2 RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
Joe. C. Y A0S O4-or -1 84-2y. )2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source dufing the period)
Complate the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Ouislanding Loan Balance
:)"D € ' {Beginning of Period} Received Payments 00 {End of Period)
Last Name/Organization Name ﬂ‘ 8& 5 ‘29 ﬁ ¥ 8[0 j - ﬁ
DNaYY e S
Address Loan Received For: Dateofloan 3-3)- /5
LQ.C’)& /—lﬂl"f\' S lﬁhﬂ ] Primary Election [ General Elsction Peprid ©H - TR A
City . Stale Zip Code
@“\ \G\‘\ ) 7/_\-/ 3 7’0 (a Ca [ Runoff {Local Elections Oniy}
List All Endorsers or Guarantors for Above Loan (I more space is needed please atiach a page)
First Mama Middle Nama Firs{ Name Middle Name
Las| Name/Crganizaion Name l.ast Name/Organization Name
Address Address
City Stale Zip Cods City Sale Zip Code
Amoun Guaranieed Qutsianding jAmount Guaranleed Quislanding

First Name Widdle Name First Name Middle Name

Last Name/Qrganizaion Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amounl Guaranteed Qutstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Midgle Name

Lasi Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Cods City State Zip Code
Amouni Guaranteed Ouistanding [Amount Guaranteed Quistanding

First Name Midgle Name First Name Middle Name

Last Name/Crganization Name Lasi Name/Organization Nama

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Cutstanding

4, Totals forall L oang {complete on last page of temized loans) Quistanding Loan Balance Loans Loan Quistanding Loan Balancs

@ $5-1432 (Rev, 4102)

{Total loans receivad should also ba shown in ilem 16, on summary pags.) {Beginning of Pariod} Received Payments [End of Period}
{Tot=d loan payments should also be shown in item 20. on summary page.) W B fo 5 ey g ol
{Total outstanding loan balance should also be shown initem 1 2.e. on front page.) ¢ 8&? 3

Page iQ of 2 ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Joe NSNS FROM: &4-00-18 [10: oy-2y~ &
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED Outstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATION {obfigations totaling more than $100 owed to any (Beginning of l??e&od) This Period This Period (End of Period)
personivendor &t the end of the reporting period) 4 53 7 843 =

Flrs{ Name Middle gne
Last Name/Business Name . P ul éj .
MSEYeewsS Lﬁ B (Q 5 ¢ 8
Address ,
o5~ Horris Len<t
City Slale Zip Code
Gon\\aviw v | gars
Description of Obhgation
Lean
First Name Middle Name
Last Name/Business Name
Address
City Sate Zip Code
Description of Obligation
- |
First Name Middle Narme
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middla Name

Last Name/Business Name

Address

City Slate Zip Code

Dascription of Cbligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
4, TOTALS

5 ol o2
{Total from Qutstanding Balance - (End of Period) column must also be shown # 8(9 5 Q/ ‘38 b } /ﬁ
in tem 23b. on summary page.)
@ 55-1127 {Rev. 4/02) Page T o 2 RDA 1159



