CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1, DATEOFREPORT 2.a. @OF CANDIDATE OR CQMMITTEE .
Dpeil 40, 2018 Vg I sk, ) ﬁ/mw /
2b. IF'COMMITTEE.’NAME OF CANDIDATE N 3. ELECTION DATF o
4.a. CAMPAIGN ADDRESS AND PHONE :3 >
Street or Rural Rouje i Zip Code Phone

PO &

[ %5, CANDIDATE'S HOME ADDRESS (it different fyfii4.a.
Street or Rural Route ity State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. N F POLITICAL TREASURER (mgay be candidate)

IE3SB ,Djstp/'ef D Lo lois.

7. CATEGQRY OR REPORT (Check oné)

[ | | L1 | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGJNNING DATE OF REPORTING PERIOD 8.b, ENDING DATE OF REFORTING PERICD

7018 LYpeed 31 2018

8- (Checkibne)

a. [ﬁ This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
fures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file & detailed financial disclosure because cantributions (including in-kind) received total more than $1,000
and/or expenditures total mere than $1,000 for this reperting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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 affimn that no campaign contributions have been expended for the personal financial

fit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

e _HW 8

Jgnature of candidal - date

11. WITNESSSIGNATURE |

4liofoig Y Qb 4lejavg

signature of witness date signature of witness date

12. SUMMARY \ E D
a. BALANCEONHANDLAST REPOE ................................................................................ $ 4Q

P.M. ,
b. TOTALRECEPTSTHIS PE@DM.:....KPR...TO.ZG.\B ......................................................... s [
c. TOTALDISBURSEMENTSTHIS §ER§&?~1'ER'C'@‘D‘N‘W““"‘;“ ...................................... s— O
d.  BALANCE ON HAND (1@L;EOT$GMQQMM‘SS‘O s O
o TOTALLOANS OUTSTANDING e seesesenemmenenes § O

f. TOTALOBLIGATIONS OUTSTANDING ..covviereivivnsiemsinsessonssomssrmasssssesssessessaressionssssmstctscsssssnssamsssssssasssssssnsssssassssseasssses § 4-—L
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: TO:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {3100 or less from each source this period) ......cceees $

b. ltemized Contributions (aver $100 from each source this period)........cveiniirrienns $

¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.0.) e $
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot ineniminsecssistssssson s e sssessssnssorsssnsermssas et s §
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoovsinniimiicionetiisinsssnmeesissssnss s e easiessnssssnasnsaes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) e $
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
$
$
3
]
$
$
$
$
Total of Expenditures ($100 of less each payee} ... 5

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

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 18.b)) ............ revraretrerevenenmsnranessissesees P
20. LOAN REPAYMENTS MADE THIS PERIOD ....vocerrmrere ittt ssssss st saras s st snassasasmssnssesmssnsions seseos $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) cicirre s $
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions {over $100 from each source this period) ............ciueeene $

¢. TOTAL IN-KIND CONTRIBUTICONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) c.covevmeecnicniiisninns $
23.0BLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or Jess each} ..., 5

b. ltemized Obligations Outstanding (Over $100 @ach) ... $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .ccirennnirrnnnnes $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
Amount

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

5. TOTAL [TEMIZED CONTRIBUTIONS
(Carry forward to item 3, of next page if addiional pages of this form are used.)
(1 this is the 1ast page of confributions, this amount must be shawn in item 15b. of summary.}

First Name Conbribution Received For: Amaount of Contribufion
Tast Name/Organtzation Nama O primasy Etection .} General Election
Address ] Runaft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cocupation
Employer
First Name Middiz Name Contribution Received For: Amount of Confribution
Last Name/Organization Name O Primary Election O General Election
Address CIRunott (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cecupation
Employer
First Name iddie Name Contribution Received For: Amount of Contribution
a5t NameiOrg anzalion Name [JPrimary Election ] General Election
Address [[J Runoff {Local Elections Only)
City State 2Zip Code Date of Contribution Aggregate This Election
Occupation
[Employer
Mm
Last Name/rganization Name 1 Primary Elecion [T General Election
Address [ Runoff {Lacal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Emnployer

@ §8-1131(Rev. 2/06)

Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM

TO:

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED iN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election General Election
Last Name/Organization Name
O Runeff {Local Elections Only)
Address Date of In-Kind Conbributicn Apgregate this Electicn
City Staie ZipCoda Description of in-Kind Contribution
Oceupation Empioyer

Occupation

First Name

Middle Name

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

Last Name/QOrganization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Elecfion

City Stae Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For

Value of In-Kind Contribution

L ast Name/Organization Name

[J Primary Election [} General Election
Last Name/Qrganization Name
2] Runoff {Local Elections Only)
Addrass Draterof in-iind Contribugion Aggregate this Election
City State Zip Code Description of In-King Contribution
Occupation Employer

First Name Middle Name In-Kind Confribution Received For: Vaiue of In-Kind Contribution

] Primary Election (] General Election

7 Runoff {Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to itam 3. of next page if addibional pages of this form are used.}
{If this is the ast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution Aggregale this Election

City State Zip Code Description of In-Kind Conlribution

Occupation Employer

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

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Letupation Empioyer

@ 56-1428 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotating more than $100 to any payee during the period)

First Nama Middle Nams 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

City Slale Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Nama/Business Name

Address

City State Zip Code

Fitst Name Middie Name Purpese 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

Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Addrass

City ‘ State | Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are wsed.)
{If this is the last page of expenditures, this amount musl be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM. TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any sourca during the period)

First Name Middle Nama Quistanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End cf Peripg)

Last Name/Organization Name

Address Loan Received For: Dale of Loan
O Primary Election [3 Genara Election

City State Zip Code

[J Runoff{Local Elections Only}

List All Endorsers or Guarantors for Above Loan {f more space is needed please attach a page)
1

First Name Middle Mame First Name Middie Name

Lasl Name/Organization Name Last Name/Organization Name

Address Address

City Statg Zip Coda City Slale Zip Code
Amount Guaranteed Oulstanding jamount Guaranieed Quistanging

m

Last Name/Crganization Name Last Mame/Organtzation Name

Address Address

Cliy State Zip Code City Slate £ip Coda
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middla Name First Name Midale Name

Lasl Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amounl Guaranteed Outstanding iAmound Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Lasi Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteec Qutstanding JAmount Guazanteed Quistanding
4, Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loan Qutstanging Loan Balance

{Tolal loans raceived should afso be shown in item 16, on Summary page.) {Baginning of Paricd) Received Paymanis |End of Period)

[Total loan payments should aisc be shown in ilem 20, on summary page.)

{Total ouistanding loan balance should atse be shown in ilem 12.e, on front page.}

@ §58-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

FROM: {1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Paymenits Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Flrsi Name Middle Name

Last Name/Business Name

First Name l Middle Name

Last Name/Business Name
Address

City Stale Zip Code
Description of Obligation

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

Address

City Slate Zip Cods

Description of Obligation

mmmm

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

_

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City Slale Zip Code

Description of Obligation

4, TOTALS

@ §5-1127 {Rev. 4/02)
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