CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/0-29-/1§¢ Be.\/cr-'/u G. Wetson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

& 36 Denning Ford. Poc Portland 7i/ 37148 &15-47C-OC4]

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

Street or Rural Route City State Zip Code Phone

5 OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
or C:Zf., F Port/andd 5gw:r-/u _@ W otson
7. CATE ORYOR REPORT'(Check one} 7
O O | = O
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 QF REPORTING PERIOD
/O-/-/% /0-27-18

8. (Check one)

a. ] This campaign is exempt from detalled disclosure because contributions (i 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. lZ(This campaign 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. lwe do solemnly swear or affirm that the information cortained 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, tAve swear or affirm that no campaign contributions have been expended for the personal fi nancial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

fo- zq,{? ZO‘gi"/&
‘ signdture of candidate date signatdre of political treasurer date

d. WITNESS SIGNATURE

loy- 2941

signature of witness date signature of witness

-ul-l
—
F]
‘H’"
E’:
Lol
‘:'
,.—

12. SUMMARY [
8. BALANCE ONHAND LAST REPORT AMl ..................... s 334%.4Y
b. TOTALRECEIPTSTHIS PERIOD OC’\?QLUJS _Zeec.co
c. TOTALDISBURSEMENTSTHISPERIOD ... SIUMNER CLiv. ! S § LT GT

CT‘ON CONY\«-;SU gAY
d.  BALANCE ON HAND (12.a. plus 12. bEm‘Tn%s 12.c) . S 7% (<30 2

€, TOTALLOANS OUTSTANDING ...oouieiemseeemesceriasaeressntssanssssirsasss s ist senseoss s asssnssssssyossssbe snessssssssssssrsanssssssmrsssessenssss 9

f. TOTALOBLIGATIONS OUTSTANDING .....cocesrssiecticesisssmessstsssts s s as b sassa s s sas s s b 10 1as st s pemres imsset s anena s

§5-1109 (Rev. 2/06) Page 1of _7 RDA 1158



SUMMARY PAGE - CANDIDATE

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

ﬁgigr/\/ G. Watsan FRM: o119 | fo.27-18

RECEIPTS /
16. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......ccou..... $ _Zm_,ggL

b. temized Contributions {over $100 from each source this period) ... uveererereeerenernes $ .

¢. TOTAL CONTRIBUTIONS {cther than loans and interest)(add 15,8, and 15.5.) .o eeeeeee s cerrereneseeesionn, $ _Z_gg_,gg
16. LOANS RECEIVED THIS REPORTING PERIOD ....vvuciiiessissseness s sttt eemserssnseesssssssestorssssesenssone. $ ©
17, INTEREST RECEIVED THIS REPORTING PERIOD ....cvcvvrmreeerersenssessessessscesrsseseesensesesessessssssesessesenssons $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown In em 12.5.} ceeveeereveeeerrerereeeeseescesressee s, $ 200.09
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)

_Mg.aic:(éa..ﬁaﬁ_fémiw_&é‘)s_zz_

s .85
w&&w&ﬁ__ s __ 5923
Mé:.é&p&aﬁd_&ﬁéagn?‘_ $ _  Ree
MCZ%AMJM $ __75, =c
$
]
3
$
Total of Expenditures ($7100 0r [€55 €8CH PAYEE} .vvereiriieecvereersenresesssesesesesssernsssssssssnn 3 Z'Q 2.0 __8
b. ltemized Expenditures (Over $100 each payee this Period) ... vrevorecenesesesnns L3 Z ’7‘6_2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) .. eveemeee cooreresremssssressssssmmssenneens 5 _/4 77, 5 7
20. LOAN REPAYMENTS MADE THIS PERIOD ..ou..covereeererermmsomesmsssssisnsssessseesemsssmesssseesesssssessssssssessssesesesss seemee $ <
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in M 12.C.) ..uovveereeeeeermeesseeeeeossessesssssssens $ /477.57
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this periad) ............. $
b. ltemized in-kind contributions {over $100 from each source this period)} ....ovvrererricnnn %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.5.} oveoemeveeeeerrresnsean, $ ©
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 ar 1888 €2CH) w.vverriirmeonnrenn e seesesenns 3
b. Hemized Obligations Outstanding (OVer $100 €ch) v $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be Shown i item 12.£) ..o s o~

55-1133 (Rev. 4/02) Page _2_ of _l




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lexerhy G. Wats:

o

2. REPQRT COVERING THE PERIOD

ROV /- / @

0/0-27-18

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

Amount

First Name Middle Name
| Portlond Leadler
Last Name/Business Name
| loca /MNewsposer
Address
/09 S. Broadeoay
City 4 Stale Zp Code
ot lo Ta |27
First Name Middle Name
Nen Aro /: TL'

Last NmeJBusiness Nama
Eolucoton Foundl ae o

Address

City Siate Zip Ceda
For-tla TA | 3714

First Name Middle Name

Last Name/Businass Name

| /nnovat/ve Bus Froclucts |

Address .

626-2 5 Gropoiew Aye
ity

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lalaling more than 5100 o any payee during the pariod)

Purpose of Expenditure

Lampargn

Aols

Purpose of Expenditure

Dinne— Fekts
Sor3k) Mon
)DNoA'-f ﬁor’
Scholarslp

Purpose of Expenditure

Desugn & production
7[;»» fam,ow'qn
mailers

Purpose of Expenditure

Amount of Expenditure

213,45

Amount of Expenditure

206 .00
Amount of Expenditure

Amount of Expenditure

Last Name/Business Name
ﬁzfmﬂ.ﬁa_&u_fmﬁa&*s Postage or
2025 Groady: .
Chy L25 & ot a2 sm:(e' Zip Code CQ/)(,OG‘.; 9/)
ashy. /e 7 | 372/ MNaslers “450. 44
First Name Middla Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 7
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5, TOTAL ITEMIZED EXPENDITURES
e ow e spendrs s st howin o . sy /127449
@ §5-1129 (Rev. 4/02) Page_ S of 1 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Beverhs & Wa{s‘on Jo-/-18 1e-27-]

E THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans tataling mors than $100 from any source during the period)

jowing for the Source of the Loan
\ Middle Nams Qutstanding Loan Balance Loans Loan Outsianding¥oan Balance

\ [Beginning of Pericd) Received . Payments { Period)
Last Mame/Organization NQK

Addrass \ Loan Received For: Date of Lean
03 frimary Election T General Election

Clty Stale Zip Coda
[ Runaff{Local Elections Oniy}

Endorsers or Guarantors for Abave Loan (If more space is neaded please attach afags)
First Name Middle Nama First Name

Lasl Nama/Organization Name \ Last Name/Organization Name /

Address \ Address /
City Stata \ Zip Code City / State Zip Coda

Amouni Guaranteed Qulstanding

| Middla Narma

First Name Middie Name Middie Name

Last Nama/Organization Name . ?(NmefOrqanizallon Name

Address / ress
Cly State 2Zip Cudy City \ State Zip Code

Amount Suaranteed Oulstanding

Middle Name

First Name

Last Name/Organization Name / Iast Name/Organization NK
Address / Address \
Clty / State Zip Code City \ State Zip Code

Amounl Guavanteed Qutstanding [Asmount Guaranteed Outstanding

Middle Name First Name

First Name

Last Name/Organization Namy Last Name/Organization Name

Address / Address \

Gty / State Zip Code Cly State \ap Code

Amount Guaraped Outstanding [Amount Guaranteed Quistanding

4, Totgté for all Loans (complele on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Lodq Balance
(TgMl loauts recaived should also be shown in itam 16, on summary page.) {Beginning of Period) Recaived Paymenis {End of Peri
tal loan paymenis sheuld also be shown in item 20. on summary page.)
otal outstanding loan balancs should also be shawn inltem 12.e. on front page)

@ $5-1132 (Rev. 4/02) Page D4 ot _T_ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

\\NAME OF CANDIDATE OR COMMITTEE ' 2. REPORT COVERING THE PERIOD
FROM: [1o:

Middle Name

Chty \ Stats Zip Code

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding B
(Beginning of Pericd) |  This Period This Period (End of Ppriod)

Description of Obligation

Flrst Name Middle Name

LastNama/Business Name

Address

City Slate \{code : . /

Descripon of Obligation

First Name Middle Name

Last Nama/Business Name

Address

City Stats Zip Code /

Description of Obligation

Flrst Name

|.ast Name/Buginess Name /
Address /
City / Stale Zip Code

Description of Obligation

Midd'e Narne

Flrst Name

Last Name/Business Name /

Address /
City / State Zip Code ' \

Description ofLbligation

4. TONALS
tal from Outstanding Batance - (End of Period) column must also be shown
in ftem 23b. on summary page.)

Page 5- of 7

@ $5-1127 {Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD /]

r¥2) FROMyo-/. s 0119/0-27-18/
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor’

Confribution Received For: Amount of Zontribution
Tast NamelOrganizaton N [) Primary Election [ General Election
Address \ ] Runoff (Local Elections Only)
City \ State Tip Code Date of Contribution A Aggregate This Election
Occupation \

Emplayer

Contribution Received For, Amount of Confribution

First Name

O Primary Election [ General Election

Last Name/Organizaticn Name

hddress \ O Runcff (Lyé! Elections Only)

City Stals Z'xpCo\ Date of Copffribution Aggregate This Election
Qecupation \

Employer

First Name riddla Name Amount of Centribution
[ Tast NamelOrg anzaton Name / [ Psary Election ~ [] General Election

Address [CJRunoff Waca! Elections Onfy}

City State Zip Code Date of Conlributi Aggregate This Election

Occupation /

Emplayer

tribution Recem

First Name

Last Name/Organization Name / O3 primary Election T General E1

Address / [ Runoff {Local Eiections Only)

City / Stale Zip Code Date of Contribution > regate This Election
Cecupation /

Empleyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page i addifional pages of this form are used.)
{If this is tha Iast page of contributions, this amount must be shown in lem 15b. of summary.}

b
£33 s5-1131(Rev. 206) page_ @ o T RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - cANDIDATE

Y. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD /]
FROMyo-/-/8 |"0f0 -27-/

oun

Middie Name

Last Name/Organization W

In-Kind Confribution Received For:
[ Primary Blection [ General Election

3 Runoff {Local Elections Only)

=X

Date of In-Kind Contribution ﬁmgatﬁ this Election

City \

State

Tip Code

Cogupation

Description of In-Kind Confribution

In-Kind Contribution Received For: Value of In-Kind Contribution

First Nama

First Name Middle Narne
] Primary Election [ Gefieral Election
Last Name/Organization Nama
Address \ Date of n-Kind Cnnhibuﬁoy Apgregate this Election
City State \¢ Code Description of In-Kind Géntribution
Occupaton

In-Kina' Contribution Received For: Value of In-Kind Contribution

Primary Election ] General Election

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address / ate of In-Kind Coniribiion Aggragale this Election
City State iotion of In-Kind ContribuBion

Occupation

Value of in-Kind Contribuion

First Name

Middle Name:

First Name Middle Name In-Kind Contributidg Received For:
O General Election
Last Name/Organization Name
ns Only}
Address / Date o Kind Contibution \ Aggragats s Electon
City / Stats ZipCads Description of In-Kind Contribution
Oceupation

Value of In-Kind Contribution

In-Kind Confribution Received For:
[ Primary Election ] General Election

/

Last Name/Qrganizaiion Name

3 Runoff (Loca) Elections Only} \
Address / Dats of In-ird Contributon Agg.h\temis Election
City Stats Zip Code Drescription of In-Kind Contibuicn

5. TQTALITEMIZED IN-KIND CONTRIBUTIONS

arry forward to item 3, of next page if additional pages of this form are used.} )
{If this is the last page of In-kind contributions, this amount must be shown in item 22b. of summary.}

{23 55-1128 (Rev. 206)
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