CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-5-18 Michele Harbin Committee 1o Elect G Coum(v Comand 5510
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Michele Horbin B.2 1%

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

Y2 Darkers (i l’Qoad "Dortand ’n:L g’p’lﬁes (azsmoﬂtae&s

4.b. CANDIDATE'S HOME ADDRESS Yjif different than 4.2.)

Street or Rural Route City Zip Code Phone
- QFFICE SOUGHT (il:lclude district number, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
" § ¥ . ]
| %\H\ﬁ Y(.a masSsion D shrict 2o Pachel Math\J
7. CATEG OR REPORT {Check one)
| ] 0O O .| | 0
SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| GUARTER  QUARTER __ QUARTER  QUARTER _PRIMARY _ GENERAL ____SUPPIEMENTAL  SUPPLEMENTAL |
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
- il 1% 3-3|-2019
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 31,000 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
nd/or expenditures total more than $1,000 for this repoiting period.

10. liwe do solemnly swear or affm that the information contained i 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 Disclosure Act. Additionally, I/we swear or affim that no campaign contributions have been expended for the personal financiat
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

TigeleHaron, 60 ght Pho 450
Spoghowily  gms ool Wty

signature of witness signature of witness
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT FiLEg:}s __LOO
b, TOTALRECEPTSTHISPERIOD ..ot etz e § 209522
c. TOTALDISBURSEMENTS THIS PERIOD AM ..... APR-052008. s 193.25
0. BALANCE ON HAND (12.. plus 12b. minus 12€) gt MR-kt D Ll e s AT
e. TOTALLOANS OUTSTANDING ........... ELEC“ON COMMlbD ________ ‘ ............................... s 400°°

% 58-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

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

wdeleHorbin (ommi e +o Eledr County Comminsion | FROM{-Yo-1e | T0:3-31 1B

RECEIPTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........c........ $ |, ' l Ei 5 - 00

b. ltemized Contributions (over $100 from each source this period).........._............. $

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.. 20d 15.5.) ... oorovovvoeroeeereeero s [199.00
16. LOANS RECEIVED THIS REPORTING PERIOD ... e e e en $ k O .00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..t ee e s ees b e $ g
18. TOTAL RECEIPTS {add 15.c., 16, and 17.) (musi be showninitem 12.b)) ... $ 2—0 is co
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)

Networking Fundrising Dl anar s _25

Candidate Forum s _25

@\raoh\c, 'DcSth\ s b1

Ve o 'HoS-Hm s _4Y4D
VYL s 21.34
EW\OL(.\ s WS- 42
/\D&\[’PM Fees s 2o 2L
(f)f\\':t)LS s L. 1O

Total of Expenditures {$100 of eS8 €aCh PAYEE)} ......c.ocoeierieeeieeceee e $ 2—5 I Qi$

b. ltemized Expenditures (Over $100 each payee this period) ... $ q

¢. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ..o e $ “.a& . é
20. LOANREPAYMENTS MADETHIS PERIOD ...t ecaeeeeeeasenecrmnasameaee e e amneaama s meess e meemememamneea $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.c} ... $ I l B 3 25

22.IN-KIND CONTRIBUTIONS

b. lemized in-kind contributions (over $100 from each source this period) ...._.............. $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.32. and 22.b) .....cccoovvveiicinccenns $ Q
23.OBLIGATIONS

a. Unitemized Cbligations Qutstanding {($100 orless each} .........coovoeiercvcice e $ d

b. Itemized Obligations Outstanding (Over $100 each) ............cc.coiiiniinncniensvenens $ E

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

$5-1133 {Rev. 402) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

|_2._REPCRT COVER

ING THE PERIOD

Mnickele Yocon (ommatke 4o Elect for(bunteyConmissiol o) - -5

T0: 3-3)-/9

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures wialing more than $100 to any payee during the pesiod)

Address K
1400 Syevior Avenug

First Name Middie Name Purpose of Expenditure
Tast iness Name 5000 Yy q!
viCardS iy “Dosh CardsS

East

“OH

Ty

Purpose of Expenditre

VoW Toon

A Churdf\/\?_oads_

\ on Sttunre
P %r

" London , UK 2

First Name

Middle Name

Campa,%h VideoS

Pupose of Expenditure

Last Name/Business Name

Ntverme

Curepnise

= Shirts

=2 M Russel ! et

Amount of Expenditure

$325.58

Amount of Expenditure

$22%.00

Amount of Expenditure

$392.59

State Code
" "Pocdland. AL | 277149
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Cade
First Name Middic Name: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Addrass
City State Zip Code
First Name Middle Narme Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Addrass
City State ZipCode
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page if addiional papes of this form ane used.) \$ QLH l—l
{1 this i the Lasi page of expenditures, this amount must be shown in ftem 19%. of sumimary )
@ S5-1129 (Rev. 4/02) Page of ROA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
~ \
¢ n

Completa the Following for the Source of the Loan

wly ommissio

2. REPORT COVERING THE PERICD

FROM: T0:
hiol-19 | 3-3)-18

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans intaling moke than $100 from any source during the period)

"T149 “Parkers @\D{@l Woud

Porrard, 4D

3 Frimary Election Xwem
[T Runct {Local Elections Only}

Tnogle  |MDem |wewen | o | e | e

\ 'e : ; inning of of Period|

Las:uanuﬂaumguh m d &q\w ¢ $90©
Loan Received For Date of Loan

A-19-18

LsiMEndusemmGwarusbrAhweLom(ﬂmspweBneededpbaseaMapage)

First Name Middbe Name First Name Micidie: Narme:

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City Stake Zip Cooe
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name:

Addrass [ Address

City State Zip Code City State Zip Codle
Amount Guaranteed Cutstanding Amount Guaranioed Cutstanding

First Name Middle Name First Name Middle: Narme

Last Name/Organization Narme Laxst Hame/Organization Name

Address JAddress

Ciy State Zip Code ity Stake Zip Code

Amount Guaranieed Qutstanding

First Name Middle Name

Last Nama/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Siage Zip Code

Amount Guaranieed Outstanding

4. Totals for all Loans (complete on last page of iemized loans)
(Total loans received should also be shown in iiem 16. on summary page.)

Outstanding L.oan Balance
{End of Pariod)

(Total koan payments should also be shown in item 20. on summary page.) $
(fotal outstanding loan balance should aiso be shown i il 12.¢. o0 frond page) '] 7. ?OO
[
@ 561132 (Rev. 4/02) Page of RDA 1159




