CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

4H-24-19 Michele Harbin Commytiee Yo Eledt forloundy Comaugg

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

Mi'o\u';k’ \-{mb;n B-2-18

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

WY Parkers Chagel RA Pordand -Al 3106l IS~ 900533

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 8, NAME OF POLITICAL TREASURER (may be candidate}

County Commissi On fﬁumlerDSh.C 2 ’Dad,\e\ madﬁ{\}l

7. CATEGORY OR REPORT (Check orie)

0 O = O gs O | O
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIQD 8.b. ENDING DATE OF REPORTING PERIOD

Do\ 12 209 Aorl 2158 201D

9. (Check one) '

a. [0] 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 12}

b.)é This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor 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 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 intemal revenue code.,

-’]/Y);(Mj&u’b;\h %M @Qﬂﬁ\.g WW 4 ‘-w

—f—t signature@ycandidate date Kignature of political mﬁ)rer date

11. WITNESS SIGNATURE

%“’W’A/ﬁaﬂq@wx 9-26+/€ ﬂ/Lme//wM G2/

o signature of witness ce date signature of witness g date
12. SUMMARY

a. BALANCEONHANDLAST REPORT ........ ‘LE ..................................... $ a1l 15

oo
b. TOTALRECEIFTSTHIS PERIOD .cvrcrvvrcn. F ................................... TR Y WRNEE— 2 S
c. TOTALDISBURSEMENTSTHISPERIO%ZM.‘......AP.R.%.A.ZQ:\&........................................$
. LNTY 142.1. 03
d. BALANCE ON HAND (12.a. plus 12.b. mgﬁiﬁﬂER%%ﬁgsstom 5
NC
e. TOTALLOANS OUTSTANDING....... E.L&CT\O $ M

£ TOTALOBLIGATIONS QUTSTANDING ..ovvvivereerecesecrenseisessesestbscssessasms s sensss s rssssssasonsasssasassssssmessesssssssonsissimssasssssnens 9 —-L

£3-1109 (Rev. 2/06) Page 1 of ROA 1159

§ion



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERICD

Mg e Horhin Commdiee o Clect for (om%_(gmm&&m FROM: ¢lp (g, | TO ‘{/z://‘b

RECEIPTS
15. CONTRIBUTIONS (other than leans and interest)

a. Uniternized Contributions ($100 or less from each source this period) .................. $ (0 ?) O 0O

b. ltemized Contributions {over $100 from each source this period).......cvcmreeanien. $ 9

c. TOTAL CONTRIBUTIONS (other than Ipans and interesti{add 15.a. and 15.5.) veovvemvrrceiiinnicsiriniee $ ]Q;SDOO
16. LOANS RECEIVED THIS REPORTING PERIOD .....ivoiimeerererecsiseitiimin s ssssesissssanimsansmssrssestssssssasessiansas $ 9
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoovimereiimmiciesrisinsnerenevnssansssssresensrracsnses s ssissinases $ Q

co

18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.b.) oo $ (030
DISBURSEMENTS

18. EXPENDITURES {other than loan payments})

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Vol Builder AccesS s _50°°
Fasloook  AdS s _J0. 7L
$
]
$
$
$
$
$
Total of Expenditures ($100 or 1ess @aCh PAYEE} ...cvercririimmimin e isinisns s ccrssenerenes $
b. Memized Expenditures (Over $100 each payee this period) .......cocovvimnnsirecnenen. 3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.} ............ $
20. LOAN REPAYMENTS MADE THIS PERIOD .....covrversirisissniininsnias s sessssimsres s srsssss sasessnsssensns i sssssa eissoes $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,0} e 3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peried}............. $
b. Itemized in-kind contributions {over $100 from each source this period) ........cccoenres $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ....cvevereecrisiiincninenens $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding {$100 or less each) .........cccnviniiiicninnnnnns $
b. Itemized Obligations Qutstanding {Cver $100 8aCh) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ceiniiinnee. $

% $5-1133 {Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM;

T0:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {(contributions totaling more than $100 from any contributor

First Narne Middie Name Contribution Received For: Amount of Contribution
Last Nama/Organization Name (| Primary Election [ General Election

Address O Runoff {Local Elections Only)

City Stae ZipCode Date of Contribution Aggregate This Election
Oceupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribuion
Last Name/Organization Name 0O Primary Election 7 General Elestion

Address [CJ Runoff {Local Elections Only)

City Stae Zip Code Date of Contribution Aggregate This Election
Ogcupafion

Employer

{Carry forward o item 3. of next page if addifional pages of this form are used.}
{If this is e kast page of contributions, this amount must be shown in flem 15b. of summary.)

First Name ddle Name Contribution Received For: Amount of Contribution
TasTHamefOrganizaton Name [ Primary Election ~ [] General Election

Address [J Runcff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontnbution Receved For. Amount of Contribubon
Tast NamelOrganization Name B prmary Blection ] General Election

Addrass 1 Runott (Local Elections Only)

City Stals 2Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ $8-1131(Rev. 2106}

Page of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)
First Name Widdle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election General Election
Last Name/Organization Name
O Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Elecion
City State Zp Code Description ofin-Kind Contribution
Qccupalion Employer
First Name Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Election ] General Etection
Last Name/Orpanization Name
3 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Oceupalion Employer
First Name Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution
[] Primary Blection  [] General Elgction
Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of n-Kind Contribution Aggregats this Election
City Stal Zip Code Description of In-Kind Contribution
Teeupation [ Employer
First Name Middie Name in-Kind Confribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Flection
Lagt Name/Organization Name
O Runoff {Lacal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Dccupation Empioyer
FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[} Frimary Election [J General Election
Last Name/Organization Name
] Runoff {Locat Elections Only)
Address Dale of In-Kind Contribution Apgregate this Election
City State Zip Code Description of In-Kind Confribution
[Tccupation Employes
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
[Carty forward ko ivern 3, of next page if additional pages of this form are used.)
[If this is ihe last page ol in-king contribufions, this amount must be shown in ftem 22b, of summary.)

% 58-1128 (Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERICD

FROM: TO:

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

Amount

First Nama Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures totaling more than $100 o any payee during the pericd)

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Narne

Address

City State Zip Codo
First Name Middla Name

Last Name/Busingss Name

Address

City State Zip Code

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Fitst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Ameunt of Expenditure
Last Name/Business Name
Address
City State Zip Code
5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to ilem 3. of next page If additional pages of this form are used.)
(Hthis is the last page of expendilures, his amountmus! be shown in item 19b. of summary.}
@ §8-1129 (Rev. 4102) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan

1. NAME OF CANDIDATE OR COMMITTEE

First Name Middie Name Qutsianding Loan Balance Loans Loan Qutstanding Loan Balance
{Baginning of Period} Received Paymenis (End of Period)

Lasl Name/Organization Name

Address Loan Received For: Date of Lean
O Primary Election [ General Electicn

City State Zip Code
O Runoff{Local Elections Only)

List All Endorsers or Guarantors for Above Loan (if more space is nesded please attach a page)

First Name I Middle Narne First Narna l Middle Name

Last Name/Organizatian Name Last Name/Organization Name

Addross Address

City State Zip Cods City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Qutstanding

First Name Middla Narna First Nama Middle Name

Last Name/Organization Name Last Name/Organization Name

Adtress Address

City State Zip Coda City Stale Zip Coda
Amount Guaranteed Ouistanding [amound Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasi NametQrganization Name

Address Address

Ciy Sate Zip Code City State Zip Code
Ameurl Guaranteed Oulstanding Jumounl Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Quistanding lamount Guaranteed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Qutslanding Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summiary page.} {Beqinning of Pariod) Received Payments {End of Pariog)

{Total loan payments should also be shown in em 20. on summary page.}

{Total outstanding loan balance should also be shown in tem 12,8, on front page.)

@ $8-1132 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED OQutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)
person/vendor at the end of the reporting period)

Flrst Nama Midella Name
Last Name/Business Name
Addrass

Cily State Zip Code

Descnption of Obligason

First Name Middle Name

TasiNamerBUsiness Name

Address

City State Zip Code

Descriplion of Obligation

Last Name/Business Name

Address

City Slate Zip Code

Dascription of Obligation

mmﬁm

Last Name/Business Name

Address

City State Zip Code

Doscription of Obligation

Las! Name/Business Name

Address

City Stale ZipCode

Dascription of Obbigation

4. TOTALS

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

@ §5-1127 (Rev. 4/02) Page of RDA 1158




