CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/-21- 19 Beverty, G loetsen
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE

/1-G-18
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

636 Dennng Fordd leaf %H‘/and 7A 37/48 ¢15-47¢c-06¢4 |

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOQUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
‘ /P acso r C't;of Portlandd BQVEJ’/\/ G. Loatsen
7. CATEGORY OR REPORT (Check one)
O O ] = O = O
FIRST SECOND THRD 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 PERIOD
/0-2%-/9 /=15-79

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 peried. (Complete items 12d., 12e. and 12f.)

b. |jThi5 campaign is required to file a detailed financia! disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures totai more than $1,000 for this reporting period,

10. lwe 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, [fwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpese as defined by the federal intermal revenue code.

[-91-19
f political treasurer date
11. WITNESS SIGNATURE
y /
signa ithess date
12. SUMMARY ED
\ ¢ 0. 97
a.  BALANGE ONHANDLAST REPORT F\ A %l S L — s LO7
b. TOTALRECEIPTSTHISPERIOD....... P\ \\“ "y d@i\,ﬁ........ $
c. TOTALDISBURSEMENTS THIS PERIOD .. r\\)s.\f"( .......... $ Zo.
A% !.__f:{ C\:\'J\‘\I\\SS\O
d.  BALANCE ON HAND {12.a. plus 12.b. minus 1%\; GO\ . S
\‘—.\,E“ o
€. TOTALLOANS OUTSTANDING ._oooocoooooooeoororosseoessessrss e eosseessestesesees e eseesees e seeseees e eeeees e $ -
. TOTALOBLIGATIONS OQUTSTANDING ......ooiiirt it ieeeeiteetie et st besssessseasa s sanasstessaarssesabsamnsetessesesassnassntsnsesnnran $ =

55-1109 (Rev. 2/06) Page tof _ 7. RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
wn FROM: /92844 1% /-/5-/4
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ...cooovveern. § -
b. ltemized Contributions (over $100 from each source this period)......cccooeeieiinis 5
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.} ouvvervmvivencseicinisinaninns 3 =
16, LOANS RECEIVED THIS REPORTING PERIOD .....oeviecreeeeeicisismiissrmssnsessssssssssssssissosssssssionsisesssessnsessos 3 -=»
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt cste s ra s rne e e $ -
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in #em 12.b.) . $ -~
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}

_RBank Statement $ _2.00
$
$
$
$
$
3
3
¥
Total of Expenditures ($100 or less each payee) ..., $ 2. (X
b. Itemized Expenditures (Over $100 each payee this period} ... csrrarreres $
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.0.) ovenns e 2 YA R7
20. LOAN REPAYMENTS MADE THIS PERIOD ...cccoceiiviirinniirsseesssissstasensesssssmsmssessssstsussesssrsesennssrssensnessess b isssss $ =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.6.) s, $ 20 /0. {7

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) ...l $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) .....cermneniremrnnnienens e
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) ......cverereseeisnesieniiinn $

b. Itemized Obligations Qutstanding (Over $100 aCh) ..o $

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ -

@ §8-1133 (Rev. 4/02} Page L of ___Z_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

G

or

2. REPORT COVERING THE PERIOD

FROM:s0-20-/¢|10 /- /5-19

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

Amount

Wam

Middle Name

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

Lasthganizaﬁon Name

[ primary Election

Address \

3 Runoff (Local Elections Only)

Amount of Contnibution

[ General Election

AN

State

ZipCode Date of Contribution

Qccupation

N

Employer

First Name

Contribution Received For:

Aggregal is Election

Amount of Contribution

Last Name/Organization Name £ Primary Election [ Elaction

Address \ CJ Runoff (Local Electio

City State \ ZipCode Date of Contribution Aggregate This Election
A

Occupation \

Employer

Empicyer

First Name

ontribution Received ror:

First Name riddle Name oniribution Received For: Amount of Contribution
[Tasi Name/Ofganzation Name / [CJFrimary Election  [] General Election

Aodress / unoff {Local Elections Only)

City Stae my(e Date of Contsjbution Aggregate This Election
Qccupation

Last Name/Organization Name / O Primary Election [ GeneraNgction
Address / 7 Runoff (Lacal Elections Only)
City State Zip Code Date of Confribution h Aggregate This Election

Octupation

/ .

Employer

L ITEMIZED CONTRIBUTIONS

ary forward to item 3. of next page if additienal pages of {his form are used.}
(If this is \e last page of contributions, this amount must be shown in item 15b. of summary.)

% §5-1134(Rev, 2106)

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
/| 2N

2. REPORT COVERING THE PERIOD

FROM'./O .29 TO: /-/5. /9

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

Amourt

Midd# Name

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

O Primary Election

In-Kind Contribution Received For:
0 General Election

O Runcff {Local Elections Only)

Value of In-Kind Contribution

Date of In-Kind Contribution

Aggregate this Eh?/

Description of In-Kind Contribution

First Name Middle Name

In-Kind Contribution Received
O] Primary Election

[ General Elaction

For; Value of In-Kind Confribution

Middle Name

First Name

tastName/Qrganization Name
O Runoff (Local Elections Only)
Address \ Date of In-Kind Contribution / Aggregate this Election
City State Zip Code Description of In-King Contribution
Cecupation

] Primary fiection

eceived For:
1 General Election

Value of In-Kind Contribution

I Emplayer

Middie Name

First Nama

Last Name/Jrganization Name
{Local Elections Only)
Address \ Date of"Kind Contrioution Aggregate this Election
City State ZipCode N ription of In-Kind Contribution
QOccupation

Last Name/Crganization Nama

in-Kind CoMgibution Received For:

Value of In-Kind Contribution

Address

Aggregate this Election

City S}(

Description of in-Kind Gontribution

Occupation

First Name

[ Primary Edection

Last Name/Organization Name

/

In-Kind Contribution Received For:
[ General Electio

3 Runoff (Local Elections Oniy) \

Value of In-Kind Contribution

Address

/

Date of in-ind Coniribuion

Ag@\.g\me this Election

City / State Zip Code Description of In-Kind Centribution
| Occupalion T~ Employer
5. TOTAMCITEMIZED IN-KIND CONTRIBUTIONS
{Cry forward to item 3. of next page if additional pages of this form are used.)
I this s the last page of in-kind contributions, this amount must be shewn in flam 22b. of summary.)
3 55-1128 (Rev. 2/08) Page i o _17 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Sever /}/ G. ogtsen FROM: /o - 2§12 Ioi / - /5.9
meoun

3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (exponditures (otaling mare than $100 to any payas during the pe

riod)

Amount of Expenditure

Middle Name Purpose of Expenditure

First Name

Last Name/Business Name
\nnevetive Business Procluets (Y\lee_‘,as

, Address
: 2625 Grandyiew NE
City State Zip Code

Nagh e T IEZZII 957,53

First Name Middle Name Purpose of Expenditure Amount of Expenditure

T Fooa & Drinks
"$ol \nduan kake B Lor election rag ht
City Siale Zip Code

Por-terS

(31.45

‘ First Name Middle Nama Purpose of Expenditure Amount of Expenditure
oo, .
; Last Name/Business Namé \DC—E 41 a é‘
ﬁ\m Ao . . _P
me Ny ‘LeH o

Address
=13 Eou‘) |

R | ‘Pot;'bc.o.lwd;-\:mo)c.

EVNideos boo oo
Middle Name Purpose of Expenditure Amount of Expenditure
Denation ‘]‘ o a_

dcse.t-'\rlnuc) nun-]:xop-'('

First Name

Last Name/Business Narne

'Te.m.ple_ Theater
g, Pussell St

Ciy Stae | ZipCode -‘—o cd oge. o L_.{_

Portlo T |37 Co oo 319.%

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lasi Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
j Last Name/Business Name

Address

Chy State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if addigional pages of this form are used.) 2
{If this is the last page of expenditures, this amount rmusi be shown in item 13b, of summary.} [ =] (ﬂ? . 9 ‘7

@ §5-1129 (Rev. 4/02) Page 5 of 7 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
FROM:; TO:
Beverly G. é)ﬁ?.fSoﬂ fo-20-48 | /-15-/9

Complste the'ollowing for the Source of the Loan

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

First Name Middie Name Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization w

Address \ Loan Recaived For: Date of Loan
O Primary Election 3 General Election

City State Zip Code

O Runoff{Local Etestions Only)

Il Endorsers or Guarantors for Above Loan {If more space is needed please attach a page}

First Name Middle Name First Name | Middle Name

Last Name/Crganization Name \ Last Name/Organization Name /

Address \ Address /

Cily State \ Zip Code City / State Zip Code
Amounk Guaranteed Outstanding JAmount Guaranteed Qutstanding

First Name Middle Name First Nama Middle Name

Last Name/Organization Name \ Last Nay(ganization Name

Address h%’s

City Slata i State Zip Cods

Amount Guaranteed Outstanding

Firsi Name

Middla Name

Middle Name

Las{ Mame/Organization Name / Last Name/Organizaticn &K
Address / Address \
City |/Stale Zip Cods City State Zip Code

AN

Amount Guaranteed Outstanding

First Narme

Middle Name

Jsmount Guaranteed Ouistanding

First Name

Middie Name

Last Name/Organization Name / Last Name/Organization Name \
Address / Address \
City State Zip Code Clty Stste N ZipCode

Jamount Guaranieed Oulstanding

@ §5-1132 (Rev, 4/02)

r aliLoans (complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding LodeBalance
ans received should also be shown in item 16. on summary page.) {Baginning of Period) Received Payments {End of Perj
2l loan payrments should alsc be shawn in item 20. on summary page.)
'otal outstanding loan balance should also be shown inilem 12.6. on front page.)
page G0 of T RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

_Zgﬁ!w?g G . ;’,._.)gi;«:r)
3, COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (cbligations totaling more than $100 owed fo any
personivendor at the end of the reporting period)

Migdle Narme

Last Nameﬂusinewne

Address \

City State Zip Code

N\

FROM:/o -2§-/9 |10. /-/5-/9
Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period {End of Period}

Description of Obiligation

First Name: Middle Name

Last Name/Business Name

Address

AN

City State Zip Code

Description of Obligation

First Name Midale Name

Last Name/Business Name

AN

Address

-

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name /
Address /
City State Zip Code

Description of Obligation

Firsl Name Middle Name

Last Name/Business Name

Address

State Zip Code

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

@ $8-1127 (Rev. 4/02)

Page 2 of
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