CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

', [DATE OF REPORT 2.3, NAME?NM TE OR COMMITTEE
4 /A 1Y [ute 7r5ll9
2. IF COMMITTEE, NAME OF CANDIDATE - 3. ELECTION DATE | ,
W ;
Py " Q018
=

4.3, CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

T Wente  Halrgowillc T4 =i 4954552

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {include disfrict number, if applicable) 6. ZME OE.POLITICAL TR;ASURER (may be candidate)
(Ot [ pizes [} it G 1 D0 Lonsyfie
7. CATEGORY OR REPORT (Check one) ! v PA
0 Ol || ] R O O
FIRST SECOND THIRD FOURTH PRE- - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a4 BEGINNING DATE OF REPORTING PERIOD 8.b. ENBING DATE OF REP! NG PERICD

il | 2018 | ey AL 2008

9. (Chkck one)

a. [[] This campaign is exerpt from detailed disclosure because contributions (including in-kind) recaived total $1,000 or less AND expendi
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121}

b. E@¥ This campaign is requird to file a detailed financtal 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. l/we 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 centributions and expenditures required fo be reported by the candidate committee by the Campaign
Financia! Disclosure Act. Additionally, iwe swear or affirm that no campaign centributions have been expended for the personal financial
benefit of the candi or for any ot onpolitical purpose as defined by the federal internal revenue code.

Hla/ry Graiia. Fourrgfhe «fqufis

date signature of political treasurfr I date’

signature of candidate—

oy ///M A 9 2/
date y

signature of witness date

: SUMZ::NCEON HAND LAST REPORT F\LEDpMs M /

a.

b. TOTALRECElpTSTHlsPERloo...................&:M.Z.....kpg..!z.\slﬂ:‘..a.. ............................. SM

¢. TOTALDISBURSEMENTSTHIS PERIOD "‘"'"""'QUMNER'C‘QQ"&TY\'ON ......... $ M

MISS
d. BALANCE ON HAND (12.a. plus 12.b. mm@\l&@“ONGOM $ M

€. TOTALLOANS OUTSTANDING -..oo..ovcoesiesssssinssesssasessssoesesssossirssessessseressstassssssnsssaneistsassssessssisrsssesssonsssosssssssssissasiss. 9

. TOTALOBLIGATIONS OUTSTANDING .oocciiiriiiiiimis et et s e ag 5 1m0 e m e SR TS § 7@
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful)) 14. REPORT COVERING THE PERIOD

FROM: | T0:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {($100 or less from each source this period) ......c..cuee... 3 é

b. ltemized Contributions {over $100 from each source this period) ....c.vevmicrerccnenn g

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ccuivvrrrsesicienserersnenn, $ l 50

16. LOANS RECEIVED THIS REPORTING PERIOD ...t et sansmssesns s e s $ é

17. INTEREST RECEIVED THIS REPORTING PERIOD ......oiiiiriiirirmsr et srn s assanes $ Z%

18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.0.) o $ a\\' 5

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)

$
$
$
$
$
$
$
3
Total of Expenditures ($100 or 1ess £ach payee) ... s $ 0
b. ltemized Expenditures (Over $100 each payee this period) ..o 5 __ 6 I ' ' ‘))a
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.6.) c.eovvve womrsrssreemrronscrees $ 1,34
20. LOAN REPAYMENTS MADE THIS PERIOD ...vcrvreeiiciininsiininnisssssssissssss i vesnsssgsssisnssssssssssasasenssaistonsasan suserss $ &
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) v, $ 9 I/ . 3&
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind coniributions ($100 or less from each source this period)............. $ fg
b. ltemized in-kind contributions (over $100 from each source this period)........ccveeneen, $

c. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cvrviecicnnieiisnannn. $

YV
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccoienieiiiiinioniernnens $
b. Hemized Obligations Qutstanding (Over $100 each) ... $ ,
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown Titem 12.£) cvvnrcervencees $__A 5

§5-1133 (Rev. 4/02) Page of




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 NWT% b

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tataling more than $100 from any contribu

" ool

=203 [1aple

stpbet Suie (00

Amount of Contribution

250 -

Contribution Received For:
@ Primary Election L] General Election

] Runoff {Local Elections Only}

fall

bwyhin

First Name

” Callit Ty |5 ot
Occupation
Employer

HotCs

Middie Nama

Last Name/Organization Name

Address

1 26

Sl e

Aggregate This Election

250—

Amount of Contribution

Teo—~

Date of Contribution

4/21/19

Confribution Received For:

’Primary Elecion (1 General Election

I Runoff {Local Elections Cnly)

“ Heafor Sonville

sgr/u Epc‘se?u”fs

Occupation S F VO@A 4-

Employer

First Name

riddla Nama

l‘n]C’V)

“"””“2"{‘5[ Cué](’ BeaD IQOM

Aggregate This Election

|07~

H/r /1Y

Contribufion Received For: Amount of Contribution

hoo..

AP primary Election ] General Election

[J Runeff {Local Elections Only)

City

(701”0 Lin

=7

'37075‘

Cccupation

4, hls M 4! skea

| Employer

First Name

Last Nan_g_lgrganzami Gyﬁ

112

(L enehmse

Date of Contribution Aggregate This Election

“1/2/ 1%

ontnbution Receve

A'Primary Elecion [ General Election

O Runoff (Local Etections Only)

W oo Dopson ol

s

NP

1 vV

a1,

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

e

Date of Contribution

472/ 1%

{Cary forward to item 3, of next page if additional pages of this form are used.}
{If this is the last page of contributions, this amount must be shown in flem 15b. of summary.)

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the periad)

Fiest Name Middle Name In-Kind Conltribution Received For: Value of In-Kind Contribution
[ Primary Electon [ General Election

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

Address Date of In-Kind Contributicn Agaregate this Elaction

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election [ General Election

Last Name/Organization Name
L7 Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Electicn

City Slate ZpCode Descripticn of In-Kind Contribution

Qccupation

In-Kind Contribution Received For:

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

Last Name/Organization Name
1 Runoff {Lotal Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City Stats Zip Code Description of In-Kind Contribution

Tccupation [ tmployer

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

ast Name/Organizaticn Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Agaregale this Election

City State ZipCode Deseription of In-Kind Confribution

Occupaticn

Value of In-Kind Contribution

Occupation

First Name Middle Name
[] Primary Election [] General Election
Last Name/Crganization Name
[ Runeff {Local Elections Only}
Addrass Date of in-Kind Contribution Aggregats this Election
City Siate Zip Code Description of In-Kind Contribution

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Canry forward o item 3, of next page If addifionat pages of this form are used.)
(If this is the last page of inkind contributicns, this amount must be shewn in ilem 226, of summary.)

% $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditues intaling more than $100 to any payse during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

“Melens (ol Mailens (220
1504 el Kl five | )/41

Clty Sta
Naslwilll W 20|
First Name Middle Name Purpose of Expenditure Amount of Expenditure

" RED” Minkin Linkis N
“=0h__imPeatnt PlyD /) | 9

“ \eaflon S JIL(E SPF N Zip%a fo 7Y

First Name Middle Name Pumpose of Expenditure Amount of Expenditure

Liast Name/Business Name

Address

Gy Stale Tp Code

First Name Middle Nama Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expendlture Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of {his form are used.)
{If this is the last page of expenditures, this amount must be shown in ilem 9b. of summary)

@ §8-1129 {Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

[Total loan payments should also be shown in ilem 20, on summary page.)
{Total outstanding koan balance should also be shown in item 12.6. on front page.}

FROM: TO:
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED LOAN (leans totaling more than $100 from any souree during ihe period}
Complete the Following for the Source of the Loan
First Nama Middle Nama Cutstanding Loan Balance Loansg Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Mame/Organization Name
Address Loan Received For: Date of Loan
01 Primary Elsction [ General Election
City State Zip Code
[0 Runoff {Local Elections Only}
List All Endorsers or Guarantors for Above Loan {if more space is neaded please atiach a pags}
Firs\ Name Middle Name Firsi Name | Middle Nama
Lasl Name/Organization Name Last Name/Organization Name
Address Address
City Siale Zip Code Cily State Zip Code
Amounl Guarantead Oulstanding [Amouni Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
Last Wame/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amoun! Guaranteed Outstanding lamount Guaranteed Outstanding
|t —
First Name Middle Name First Name Middle Name
Lasl Name/Crganization Name Last Name#Organizalion Name
Address Address
City State Zip Code City Stale Zip Code
Amoun! Guaranteed Cutstanding jAmount Guaranteed Outstanding
L Y Ervnryrrv R ——
Firsi Name: Middle Name First Name Middie Name
Last Name/Crganization iame Last Mame/Organization Name
Address Address
City State Zip Code City State Zip Cods
Amouni Guaranteed Oulstanding [Amount Guasanteed Gutstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Batance
(Total koans received should also be shown in item 16. on summary page.} {Beginning of Period) Recaived Paymanis {End of Pericd)

@ $6-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Last Name/Business Name

Address

City Stale Zip Code

FROM: [ 10:
3, 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 Pericd)

First Name | Middle Name

Description of Obligation

Firsi Name Middle Name

e

a5t Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State 2p Code

Description of Obligation

Flrst Name Middle Name

#

Last Name/Business Name

Address

City Stals Zip Code

Description of Cbligation

Flrst Name Middie Name

#

Last Name/Business Name

Address

City Stale Zip Coda

Description of Obligation

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

@ §5-1127 (Rev. 4/02)
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