v

,Ansubeb
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE

ApPRiL 26 , 2018 Le® dipy Howro

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

Auvg. 2 2018
4.a. CAMPAIGN ADDRESS AND PHONE “
Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2.}

Street or Rural Route City State Zip Code Phone
108 W invwppd OF Hefpasouvivee T 31078 S, 60/ 7645
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Co Cowmu bisr o7 LEE fead fFoKrD
7. CATEGORY OR REPORT {Check one)
] O ] ] IC EI || Cl
FIRST SECOND THRD FOURTH PRE- 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 REPORTING PERIOD
Alrie | 2018 Arrit Z1, 2018
9. (Check one) / .

a. [J 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 peried. (Complete items 12d., 12e. and 12f.)

b. Er\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. 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 commitiee by the Campaign
Financial Disclesure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benafit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Z;&// b2 )8 e 9{12// 4268

~ ) signatu 0 df candida e ate signature of political treasurer date
ATl 114
1. WITNESS SIGNATURE
) - }/ ( \ | %
w (Q_Q)\MM \[’9“1& / L”?U\l?
- L " i L
signalur%wilness date signature of witness ! date

12. SUMMARY
a. BALANCEONHAND LAST REPORT .......cece.. . FDS 2‘768‘ b
F“-“ms 25,02
PM

b. TOTALRECEIPTSTHISPERIOD...............

¢. TOTALDISBURSEMENTSTHIS PERIOJ\MAP.R262618 $ M

d. BALANCE ON HAND (12.a. plus 12.b. ml@ﬂﬁ.MFRCGUNérgiON $ __‘S_?Zi
e. TOTALLOANS 0UTSTANDINGELECT10NCOMM| 5 ©.0°

£ TOTALOBLIGATIONS OUTSTANDING oovoecuecierrectcssetienssesesers s emss s seenss s sss st sssas s s st b ssebt s basartssosrearaseseanssesaeneses 9 0-00
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
e ALad PQord FROM: (1. 1€ I oy e, 18
RECEIPTS
15. CONTRIBUTIONS {other than icans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........eccvenniees $ fj; *
b. Itemized Contributions (over $100 from each source this period)......coccvvncirirninns $ jeco =
¢. TOTAL CONTRIBUTIONS (other than [oans and interest}{add 15.a. and 15.b.) c.ccccviinmiinininnniniininnne $ LA a5 =
18, LOANS RECEIVED THIS REPORTING PERIOD ....c.coccveciiinrimimsismsisrs e ressses s s tsssssssssnsssnasnsensiassissasas $ _oco
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccociiiineirerrieeri s semsssssnsssssnssssss s enstassiasssas $ c.od
18. TOTAL RECEIPTS {(add 15.c,, 16., and 17.) (must be shown in item 12.0.) v $ \25.02
DISBURSEMENTS
19. EXPENDITURES {other than lcan payments)
a. Expenditures {$100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)
OFFr e SuPpr 723 Caosg $ _37./3
FhrasBouk $ 0,0k
$
$
]
$
$
$
$
Total of Expenditures ($100 or less @ach PAYER) ... et sessssn s $ 3717.19
b. ltemized Expenditures (Over $100 each payee this Pefiod) ..e...eemeeerirsorererers $_3418 . e
¢. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.5.) ......ccce. coramsssrrsee $35iJ.89
20. LOAN REPAYMENTS MADE THIS PERIOD ...cccviitinimninincsnisisisssmssimisisssioss tossmsssssssasssns s s senses sassien 3 __&eco
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .cceinminrisinienmnsnisnassnens $ 3515 .85
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ &A
b. ltemized in-kind contributions (over $100 from each source this period).........cceemnene 3 LA
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ......ccvveicinniecrrsnensnnes $ 9. CO
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ nNa
b. lternized Obligations Qutstanding (Over $100 €8Ch) ....cveevrrenrmrermerentsiersissrrresenses $ N4
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f) ..cvcniniinnnnnnn 3 .00

§5-1133 {Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

LEC ALpd Hepp FROMa v v |TO% 2118
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) €o.co
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (exponditures totaling more than $100 to any payes during the period}
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
TFes Boer- Vorse. Reac
Address ~Zepts $ gz {2
City Stal Zip Code
Mo Prrk &a
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name
Nista_ Perint ——
Address E i
Z?78 Wy ST .
City Slale Zip Codo ‘Z,, T ARAT -
N rHAmM MA | 0245
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NMEImss Name
ody MAMLED .
Address —1 = SHI NG M $ ”ﬁ 3
292 W MM ST i
City State Zip Code
Posm dersordviie s | 77076
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasi Mame/Business Name
\ 157 A-fizs oot <9
o
Add — 'L S5,
ress 278" w‘f o S Fﬂ.lm A A i(
City State Zip Code
WO ALTH A MA | o245}
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
) IM 4o
Address PO "1 =82 "7’1-(' lffl 2‘ //°b4"\'iﬁ“7 # bty &
242, W Mg T
City
ezmdertdo g1
First Name Middle Name Purpose of Expenditure Amcunt of Expenditure
Last Name/Busigess Name
SaniZe s Baead - g 243, 4%
Address W
L6237 G Seook. Ay
City Stale Zip Code
herponsonivore 37075
5. TOTAL ITEMIZED EXPENDITURES .
{Carry forward Lo lem 3, of next page if additional pages of this form ars used.) $ 23 b Z ! Dl
(If this is the last page of expenditures, this amount musl be shown initem 19b, of summary.)
@ 55-1129 (Rev. 4/02) Page 3 of 5 RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Middie Name

First Name

Last Name/Business Name

FAcsBec K,
Address
City Btals Zip Code
Maahve Ol
First Name Middle Name
Last Name/Business Name
=012
Address
159 Gune qrind P/LCE

City D

M‘-‘b\_sot\.\ F(

Middle Name

First Name

Last Namemusiﬁ Name
Address
City State Zip Code

First Name Middle Name
|ast Name/Busipgss Name
oy MaBox
Add ‘
" 42 W Mmd ST
City Stale

Her Wbz 250 oM 1LIE

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Tip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ltem 3, of next page if addilional pages of this form are used.}
(I this s the fast page of expendiiures, this amount mus! be shown in item 19b, of summary.}

Purpose of Expenditure

Vorzr, RaAen

Purpose of Expenditure

%72/ NT NG

Purpose of Expenditure

\orem. Renen

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Les ALAd_ Hors FROM: 4.y, .08 |TO W 21,18
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized pags) $ 236].0]
4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilurss iolaling more than $130 o any payes during the period) )

Amount of Expenditure

g4 399. 21

Amount of Expenditure

¢ 1a.58

Amount of Expenditure

F L5’ 35

Amcunt of Expenditure

5}‘-\01.5'!

Amount of Expenditure

Amount of Expenditure

% 3416 o

@ $5-1129 [Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LEET Mrand Hopw

2. REPCRT COVERING THE PERIOD

FROM:oM, (.8 [TO: 424, (8

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

Amount
& oLt

First Name Migdle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mere than $100 from any contributor]

Contribution Received For: Amount of Contribution

Les ALAN

Last Name/Organization Name Eﬁmaw Blecton [ General Election
Herd . % 1000

Address — Runoff {Local Elections Only)

(0B Eanpocob G
City Stats Zip Code Date of Contripution Aggregate This Election

' HEapsrsodv s A | 3900
Cecupation _
D, Foccets TuRoISHEAT 416,08 &\, 42274

Employer

First Name

Iwuula Name

TasiName/Urganizabon Name

First Name Middie Name Contribution Received For. Amount of Contribution
Last Name/Qrganization Name O Primary Election [ General Election

Address Ol Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

L

Contribution Received For; Amount of Contribution

[CJPrimary Election ] General Election

5. TOTALITEMIZED CONTRIBUTIONS

Address [JRunoff (Local Elections Only)

City Staig Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

First Name Middle Name ontnbution Received For: Amount of Contributior:
Last Name/Organization Nama 3 primary Election [ General Election

Address 7 Runoft {Local Elections Only}

City Slale Zip Code Date of Confribution Aggregate This Eection
Occupation

Employer

ad
{Carry forward to item 3. of next page if addificnal pages of this form are used.} 3 { oD
(If this is the last page of contributions, this amount must be shown in tem 15b. of summary.)
@3 SS-1131(Rev. 2/06) Page 3 of _ & RDA 1159




