CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE CR COMMITTEE
APRiL 24 2018 Le ALaN  Hoed
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ada, 3. 26018

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.a.}

Street or Rural Route City State Zip Code Phone
0B Kinwrocd v  BeadsRsonv i€ T4 370705 15, COL WS
& OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Counry Comm BI1ST 07 e Arad HorD
7. CATEGORY OR REPORT (Check one)
] Ol ] O = ] O J
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE CF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Aprai | 2 oS APel. A 208

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. Eﬁ\is campaign is required to file a detalled financial disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporling period.

10. twe do solemnly swear or affirm that the information contained in this campaign financial disclosure report s 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, liwe 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 internal revenue code.

signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

signature of witness date signature of witness date
12. SUMMARY F D
FILE .
s, BALANCE ONHAND LASTREPPRT B2 2 M § 1@ 8 0
b. TOTALRECEIPTSTHISP#QIM.:.....&?R..%A.?_ﬂlg ........................................................... s Wa2s5.02
c. TOTALDISBURSEMENTSTHIS PERIQ) QLC;JTY ot s 2515.85
SUMNER =i NE810
d. BALANCE ON HAND (12‘:%&@ SO - 2 - Lo
&, TOTALLOANS OUTSTANDING ..o ssessssssetsesemeetemsseses e sese § ot O
£ TOTALOBLIGATIONS OUTSTANDING ..occroceeeesesessssssossosesisssssssesssse s oossssssesss s oo $ b. 0o

55-1109 (Rev. 2/06) Page 1 of { RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPCRT COVERING THE PERICD

Lee ALAM PNorD FROM: (. 18 | Oy 24 8

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......cccennrne. $ 25 =

b. ltemized Contributions (over $100 from each source this Period) ... § 1O =

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.0.) euivviivmirrvomvvnresercinseiiens $__ 112§ =
16. LOANS RECEIVED THIS REPORTING PERIOD ....coverimeienccncstieiiminissrsrss e ssssssssesssteustonssanssonasessass oo $ oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccooirereiiissnsrsmren et smssssssinsassssnssssseansssss sesvenses $ c.od

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be Shown in item 12..) weerreeeeeeceeececeeeeanssesesssssssnssen s_125.02

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}
o Fce Sufp 1v2-3 Carecr s 37/3
Fhestook

(o Xel]

Total of Expenditures ($100 or less each payee} ... $ 311 4
b. ltemized Expenditures (Over $100 each payee this period) .......oirsressessinesscieinees $ 348 .66
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) veeererer wevvvrnecsersorsiiecs §35 (J.8%

20. LOAN REPAYMENTS MADE THIS PERIOD .oovvereerivesvcsessseassonsssssssssssssssssssssosseessossssssssssssssssesssssssssessecs s §__eooo
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown if M 12.6.) cuwwwrevveessssreressessessrnessmssesseres § 3515 .85

22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this peried)......cccoviinne $ LA

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) .....cceeeicincmnncnnnnssnanns 3 o. Vo

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o, $ N4
b. ltemized Obligations Outstanding (Over $100 each) ........cccuiimminrnsnmcrnieniererennenen. $ N A

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) .o . 00

Z {
§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

LeE Apd Hepp FROMu v 8 [TO% 21 8
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Co.co

Last Name/Business Name

Totees Boev
Address
City St Zip Cod
Y puantio Park ch |7
First Name Middie Name
Last Name/Business Name
Vis7aA  Prirt
Address
Z75 wWiyan ST
City ) Stale Zip Code
\NavLT14 A MA | 0245)
First Name Middle Name
Last Name/Business Name
Pouy MmLbex
Addrass
ZHZT W MM ST
City State Zip Coda
e szrsonle <+ | 71078

Last Name/Business Name

Vorze. Reucy
Zezt-

Purpose of Expenditure

AAT

eunfi'

Purpose of Expenditure

SH:P N&/AML.-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (expenditures totaling more than $100 1o any payes during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

$3Z0 12
Amount of Expenditure

8253 4S

Amount of Expenditure

¢ ns7 33

First Name Middle Name Purpose of Expenditure Amount of Expenditure

VST APz ot <9
Add 7'l 55,
ress “z7¢ w‘f o Sr Fﬂ-rw A A *(
City State Zip Code
WO ALTH A MA | sz 45}
First Name Midgle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
1)
Powy Mursox S 1 ppi ~y [ MMCING dzz7.°
Address ff J
242 W MG
City State Zip Code
Aemi~bertafo Uil 1 rnl | Z7OET
First Name Midgle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Al S A .a’{e"AD g 243, 4>
Address . w ch
(637 GhSd Beook. \NA/
City State Zip Code
Hfil*-’.ﬂa\-av:d VoL 37075
5, TOTAL ITEMIZED EXPENDITURES .
(Carry forward 10 item 3, of next page if addilional pages of this form are used.) $ 23 b Z. ol
(tf this is the 1ast page of expenditures, this amount mist be shown in ilern 19b. of summary,)
@ 85-1129 (Rev. 4/02) Page 3 of 5 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ML!)LSO o\

First Name

Middie Name

Last Name."Busines: Name

Address

Cily State Zip Code
Mo Paeu CA

Last NameBusipgss Name

ol M Box
242 W Mmd ST

State
T

hiddle Name

Address

City
Horszesn N LLE

First Name

L.ast Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5, TOTAL ITEMIZED EXPENDITURES

Les Aoad Horos FROM: 4, 1 [TO W 21,08
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $ 1361.0)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 lo any payee during the pariod) )
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

FhrAesBec K, 299, 21
Address V{:’T@ﬂ\ ea'c“" 4
City State Zip Code

Mnivo  Paid
First Name Middle Name Purpose of Expendiiure Amount of Expenditure
Last Name/Business Name
T=o1Z A —
Address » ? a4.> b 23
1595 Gaze arind P/klé %72’ NT G

City

First Name Midgle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amgunt of Expenditure

\orae. Remen s 35

%ﬁom’c’/ AapiiNG

3 Wot1.51

Pumpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

(Gamy forward to ffee 3, of next page I additional pages of ths fom are used.) £ 3478
(I this is the last page of expenditures, this amount mus1 Be shown in iten 19b. of summary.)
&) 55129 Rev. 40) page _ o S RDA 115¢



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
LET fran Hops FROMoY, ¢, 18 |10 ¢, (8
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Yoo
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributiens totaling mare than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
s AL an
Last Name/Organization Name Eﬁnaw Elecon [ General Election
Hered - 3 1000
Address Runcff (Local Elections Only)
108 Einiocod C+
City Siate Zip Code Date of Contribution Aggregate This Election
Haupsrisodv i i | 37075
Cecupation
e, Poowte TuRoISHERT 4. 16.18 1) H212.74
Empicyer /
A
FirstName Micdie Name Contribution Received For: Amount of Contribution
Last Name/Organization Nama O Primary Election O General Election
Agdress I Runcff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Efection
Occupation
Employer
First Name rAiddla Name Contribution Received For: Amount of Contribution
TsI Name/Organizaton Name [J Primary Eiection  [] Genera! Election
Atldress [JRunoff {Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Occupation
- Employer
First Name Middle Name ontribution Recelved For: ount of Contribution
Last Name/Organization Name ] Primary Election [ General Election
Address B Runot {Lacal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oceupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS =
(Carry forward to item 3. of next page if additonal pages of this form are used.) 3 { x>
{If this is the last page of contributions, this amountmust be shown in item 15b. of summary.)
@ §5-1131(Rev. 2/06) Page _ I of S RDA 1159




