CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR COMMITTEE

Shedlie \‘/ounj/ra e

1. DATE OF REPORT

H-4-1&

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

A17 Connie. Dr \—\-%ACX‘SDnmlIa - 27075  (1S-§3§-c02L

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

Street or Rural Route City State Zip Code Phone

5, OFFICE SQUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
County Commiission = Dishict & o\ Declker
7. CATEGORY OR REPORT (Check one)
0 0 ] O X I
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

2-26-18 o - -8

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. This campalgn is required to file a detailed financial 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. 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 Campalgn
Financial Disclosure Act. Additionally, liwe swear or affirm that ne campaign conjrbe SRty

beneft of the candidate or for any other non purpose as defined by the jé
g p
ssgnatu ndldate date signakufe of political treasurer te
ESS SIGNATURE
gAY (CeiA 4/5/{8 Qﬂﬂﬁwb&fm 4ls]is
signature of witness "gatd signature of witness ' déte

12. SUMMARY

a. BALANCE ONHAND LAST REPOR S R
b TOTALRECEIPTSTHISPERIOD F I L E D R _@_
TOT Wb 4. 55
c. ALDISBURSEMENTSTHIS PERIO%PR B.B 2{}}8 e —
d. BALANCE ON HAND (12.2. PIag IR RIBIIRIAS I INTY s § 8 5. qf 5
ELECTION COMMISSION ; g oo

e, TOTALLOANS GUTSTANDING ..

f. TOTALOBLIGATIONS QUTSTANDING ....ccvorviiiirsarecsiemsiemsermesssrssssssesssssssssesss sosssnscrsssssnsrssssassessasss et semnesemsensoeeeess

Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME _OF CAN?IDATWMIWEE (In Fulf 14. REPORT COVERING THE PERIOD
helbie ~Tockep ROV 226[ @] T 44/ 1g
I T

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $ i 5 O

b. ltemized Contributiens (over $100 from each source this period) et $ —

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.0.) ...veeeevvereer s, 3 2 SO
16. LOANS RECEIVED THIS REPORTING PERIOD .....coovccrrvrmussseeeressossmmssemstsssossessesss oo oesees e 3 L'Q‘ Q 2
17. INTEREST RECEWED THIS REPORTING PERIOD ...vvvovvoveceeecoceeesseeosssesoe oo $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.6.) ..o $ ! ?2 60
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)

Pt D,\ae.e/"'l?ppk_g;ﬂmfwj s__14.15

3
$
]
$
$
¥
$
Total of Expenditures ($100 or less each PAYEE) vttt e 3 ' (5
b. ltemized Expenditures (Over $100 each payee this period) .......vveiveeecsrisseein, $ \, \ 50. E@
¢. TOTAL EXPENDITURES (other than loan repaymentsj{add 19.a. and 19.b.) ............ % (s \ ("q 55
20. LOANREPAYMENTS MADE THIS PERIOD ...covevvmmscevssmesnssesssseessssmnesseesseesessessssesssossoees oo $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€) e e $ ‘. \ (2‘;':55
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ ____
b. ltemized in-kind contributions {over $100 from each source this period) .. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b) ..ccveevrerecere e 3
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ACH) s L -
b. ltemized Obligations Outstanding {Over $100 BACH) 1t $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a, and 23.b.) (must be shown i item 12.£) oo, $

@ §5-1133 (Rev. 4/02) Page_Lof l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: 0o

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTI RIBUTION {contributions totaling more than $100 from any contriby

Employer

First Name Middle Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organizaion Name [3 Primary Blecton ] General Election

Address [ Runoff (Local Elections Only)

City Stats Zip Code Date of Contribution Aggregate This Election
Occupation

Coniribution Recelved For

Amount of Contribution

Employer

First Name

Tasl NamelOrganzatoh Rame /
Address

Last Name/Organization Name O Primary Election General Election

Address 3 Runcff (Local Efactions Only)

City Stats ZipCode Date of Contri Aggregate This Election
Occupation

[T Primary Election

[CJRunoff (Lecal Elections Only)

Contribution Recelved For;

Amount of Contribution

] General Election

Clty State n Code

Coeupation

Employer

First Name

Last Name/Organization Name

Address /

Date of Contribution

ontribution Received ror

7 Primary Election

O Runoff {Local Elections Only)

[ Genera Election

Aggregate This Election

Zip Code

City / State

Occupation 7

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carvy forward to item 3. of next page If addifional pages of this form are used.}
{If this is the last page of contributions, this amount must be shown in e 15b. of summary.)

Date of Contribution

Aggregate This Election

@ S8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TG

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

Amnouni

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling mers than $100 fom any contributor during the pariod)

First Name Middie Name In-Kind Confribution Received For; Value of In-Kind Contribution
[ Primary Etection [ General Election

LastName/Organization Name
O Runott (Local Elections Only}

Address Date of In-Kind Contribution Aggregats this Election

City Stale ZpCode Description of in-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-King Contribution
[ Primary Election 1 Generat Eyeétion

LastName/Organization Name
T Runoff (Local Elections Ond

Address Date of In-Kind Contribution / Aggregate this Eiaction

City State ZipCode Bescrption of In-Kind Contribeon

Occupation

First Name

Middle Name

Primary Election  [] General Flection

Vaue of In-Kind Contribution

Last Name/Organization Name

y [ Runoff (Local Elections Only}
Address / Dateof n-Kind Contribution Aggregate tis Election
City State Description of In-Kind Contribution

Emplayer

Trcupaton '

First Name

In-Kind Centribution Received For:
[ Primary Election [ General Election

Last Name/Organization Name

] Runost {Locat Elections Only)

Value of In-Kind Contribution

Address

Dateof in-Kind Contribution

Aggregate this Elaction

City

ZipCoda Descriplion of In-Kind Conlribution

Occupation

First Name

In-Kind Contribution Received For:
[J Primary Election ] General Election

Last Name/Crganization Name

7] Runoff {Local Elections Only)
Address i Date of In-Kind Conlribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Occupalian

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to item 3. of next page if additional pages of this form are used.)
(i this Is the last page of in-kind contributions, this amount must be shown in tem 226, of summary.)

&5 ss-t128 Rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

First Ng?psb_“

Last Name/Business Name

SOO_{_\,\M(? omcthisns

"Il B Nglundeer O

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward to ltem 3. of next page Hf additional pages of this form are used.)
(Ifthis is the last page of expendilures, this amount mus! be shown in tiem 19b. of summary.)

1. NAME OF DIDATE ORCOMMITTEE e 2. REPORT COVERING THE PERIOD
< 5 elie. Young ~ e lbes FROM: 2fo6/@ |10 ifu [1®
[} ) LI Armount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures fotaling more than $100 to any payes during the pericd)
First Name ( 1 I i e Middle Name Purpose of Expenditure Amount of Expenditure
Last Name."Businesls Name Y \ g" ‘KVUS
M. \qu\o.r\ Stakes 87’ R)
Address Ha{gh ets '
08 Hl d'(vu)\n d
City Stale ZipCode _ _
Wendesrson ol NS
Middle Name Purpose of Expenditure Amount of Expenditure

Teshatz
278. 59

City Stals Zip Code
Hendersonui Le 207 6
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 Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zp Code
Firsi Name Middle Name Purpose of Expendifure Amount of Expenditure
Las| Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Zip Code

W50.40

@ 85-1129 (Rev. 4K02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shnellie Younag “Tockse

2. REPORT COVERING THE PERIOD

3l36[®

S el

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 source during the period)

{Beginning of Pariod)

Recaived

8%

—

Paymenls

First Name Middle Name Cutstanding Loan Balance Loans Loan Qutstanding Loan Balance
b‘ eLLl e L/ oURLA {Beginning of Period) Received Payments (End of Pariod}
vl o -o— |cO - co. ™
Address Loan Received For. Date of Loan
(Q« 7 CDr\m e DT/ . M_Pﬂmary Election O General Election 9~ 98 - & o
q&eﬂ der<onuitle Sﬁﬂ %%“0‘7 A4 O Runoff(Local Electons Ony) 320 — * 3D
List All Endorsers or Guarantors for Above Loan {if more space is needed please atlach a page)

First Name Middle Name Firsi Name i Middle Name
Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Cods Clty Stale Zip Code
Amoun! Guaranteed Quistanding Amount Guarantead Ouislanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zlp Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Narme Middle Name
Last Name/Crganization Name Last Mame/Organization Name

Address Address

City Slale Zip Code City State Zip Code
Amouni Guaranieed Oulstanding IAmount Guaranteed Ouistanding

m

| st Name/Organization Name Last Name/Orpanization Name

Address Address

City State Zip Code City State Zip Code
Amound Guaranteed Ouistanding [Amouni Guaranteed Quistanding

4, Totals for all Loans (complete on kst page of Hemized loans} Outstanding Loan Balance Loans Loan Quistanding Loan Balance

(Total loans received should also be shown in itern 16. on summary page.)
(Total loan payments should alsc be shawn in item 20. on summary page.)
(Total cutstanding loan balanes should also be shown in ltem 12,6, on front page.)

O

@ §5-1132 (Rev, 4/02)
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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 ITEMIZED Outstanding Bafance | Debt Incurred Payments Quistanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
personivendor at the end of the reporting period)

First Hame

Middie Name

Last Name/Business Name

Address

Cily

State Zip Cods

First Name Middle Name:

Last Name/Business Nama _

Address
City State Zip Code //
Description of Cbligation

Dascriplion of Oblgation

Flrst Name

Middle Narme

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

Firsi Name

Middle Name

Last Name/Business Name

/

Address

City

Zip Code

)éte

Description of Obfigation

Flrst Name

Middle Name

Last Name/Business Name

Address

Ciiy V4

Stale Zip Code

Descripticn 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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