CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. ﬁ‘\ME OF CANDIDATEO COMMITTEE
[-23-17 avter
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

2/ /7 p# _twy 31E- Po. M3ﬁ - Wé&‘fmbralaznd’,’ﬁ\f 3786 Lis-ed44-320

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

7

Street or Rural Route City State Zip Code Phone
Sarm e
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL?EASURER {may be candidate)
: f

Mayor-Westmorelind Fred/a Ay fer

7. CATEGORY OR REPORT {Check one)
0 O (En-l O O i D
FIRST SECOND THRD F 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
10-28-18 0/-785 79

9. (Check one)

a. ﬂ 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 121.)

b. [[] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recaived total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internalfevenue code.

MZMZ; /-2 377 M&aﬁz /2379

‘\l

signature of candidate date signature of political treasurer date
11, MITNESS SIGNATURE &(Aj(/‘,"
WCMI/. l{ag{lq C 212 23/
signature of witness dalel I signature of witness date
12. SUMMARY ”"'L'UPM
a. BALANCE ONHAND LAST REPCRT .. A M ' R 1 (p()g, ’10
RN 2 IRECT )
b. TOTALRECEIPTSTHISPERIOD .................. SUMNE ...... COUNTY ........................... $ —0

c. TOTALDISBURSEMENTSTHIS PERIOEtEGTHQN..COMM.‘.S.S.‘...QN ................. $ _3957s

d. BALANCE ONHAND {12.2. plus 12.5. MINUS T2.C.} cooeereerie ettt ccecectteaere s esaetaseraete e s eecesaesas e st as s vrsesnmane 00‘3- qs

—

8. TOTALLOANS QUTSTANDING ..ottt sttt et s it s acs et sne reat s e emas b s b s s epe e s bt eanan e baants $

f. TOTALOBLIGATIONS OUTSTANDING ...oiivirivrnr it st i b sars s s st s s st 5

§5-1109 {Rev. 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
FROM: | 10
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....ccccoeeeees $ _~O~
b. Itemized Contributions (over $100 from each source this period)......ccccvviiiiiennnn $ _— o -
¢, TOTAL CONTRIBUTIONS {(other than loans and interest)(add 15.a. and 15.b.) c.oocvcerinirennninnnnciensinnns $_—0 —
16. LOANS RECEIVED THIS REPORTING PERIOD ......cccocveinrrsisiniisirnssirsisstssssses s ssssesssassssassasans $_~0 =
17. INTEREST RECEIVED THIS REPORTING PERICD ....cocvviiciiinirsisienn s imssasns e sr e srsssessmssnnees ® e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) .cccoceernivciincniisnnsnnnns § —
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
Total of Expenditures ($100 or less each Payee) ....ccacmoimmmiinor s $
b. Memized Expenditures (Over $100 each payee this period) ........cccovcniiirniiinenienns $ 3 25 75/
¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) ............ $ 3 ?5 ?‘(
20. LOAN REPAYMENTS MADE THIS PERIOD ... ssessi e sisssssmssessrssssssss sessses §_—E ~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.€.) i $_3 2?5 75
22, IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) ............ccccve. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECE!IVED THIS PERIOD (add 22.a. and 22.b.) ..o § 5y 0 -
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........cceerveriviersrensresreienn, $
b. Iltemized Obligations Qutstanding (Over $100 aCh) .....ccvecrreneicnin e $ . —
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£) ...cerirreeee 3 -—-&

of

§5-1133 (Rev. 4102) Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (anier $0 if first itemized page)

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

First Name Widdle Name Contribution Recelved For: Amount of Contribution
Last Name/Organization Name O primary Elecion [ General Election

Address [ Runeff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name (| Primary Election O General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Gontribution Aggregate This Election
Qccupation

Employer

FirstName rAk!d\eNafm Contribution Received For: Amount of Contribution
[Tast Name/Organizabian Name [C3Primary Election  [] General Elecfien

Address ] Runoff {Local Elections Only)

* City State Zip Code Date of Contribution Aggregate This Election

Octupation
[ Emplayer

First Name Middle Name ontribution Received For: nt of Contribution
Last Nama/Organzzation Name O primary Blection [ Generat Election

Address O Runoff {Local Elections Only}

City State 2ip Code Date of Contribution Aggregate This Election
QOccupation

Empicyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o flam 3. of next page if additional pages of this form are used.}
(If this is the last page of contributions, this amount must be shown in iterm 15b. of summary.)

% $5-1131(Rev. 2/06) Page of RDA 1159




e

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

0

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 contributiens totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kiné Contribution
[ Primary Election L] Generat Election

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

Address Dateof In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Octupation Emgployer

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

Last Name/Jrgantzation Name
O Runoff {Local Elections Only)

Address Date of in-Kind Confribution Agaregate this Election

City State Zip Code Description of In-Kind Conribution

Occupation

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Confribution
[J Primary Election  [7] General Election
Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Dateof In-Kind Contributien Aggregate this Election
City State Zip Code Description of In-Kind Contribution
iccupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election £ General Election

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

Address Date of In-Kind Conribution Aggregate this Election

ity State ZipCode Descripon of In-Kind Contribution

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

[Cany forward to item 3. of next page if additional pages of this form are

used.)

{If this is the |ast page of in-kind contributicns, this amount must be shown in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Confribution
[] Primary Election [ Genesal Election

Las! Name/Organization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contributicn

Uccupation Employer

@ 51128 (Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T, NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
redia e FROM: T0:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expendilures totaling more than $100 to any payee during the period)
First Nama Middle Name Purmpose of Expenditure Armount of Expenditure

Last Name/Business Name
g

{ ham g;lonsﬁ".p «
Jos Stottsuifle R Srgns joq.25~

State Z‘%Code

Middle Name Purpese of Expenditure Amount of Expenditure

First Name

Staecy MorgeN
Last Name/Business Narfe v \
a2y é’//r'n'qhn Dy Sy S /05

Ci:yz,a oy ef7e ‘Sh% 37
First Nae Middie Nama Pumose of Expenditure Amount of Expenditure
" eectmocelind Mews News pape g
0. By 239 = Fark ST & ds
Qtz()&‘:—fmw V‘&/Qn d EY

First Name Middle Name Purpose of Expenditure Amaount of Expenditure

/8180

Last Name/Business Name

Address

City

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

Address

City State

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

Address

City State Zip Code

{Carry forward lo item 3, of next page if additional pages of this form are used.)
{ifitis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

5. TOTAL ITEMIZED EXPENDITURES & ~
395175

@ $8-1129 {Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mors than $10C from any source during the pericd)

First Name Middle Nama Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments [End of Period)
} ast Name/Qrganization Name
Address Loan Received For: Date of Loan
O Primary Eleciion 3 General Etection
Clty Stete Zip Code

I Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please aflach a page)

Middle Name

First Name

First Name Middle Name First Name Middle Name
{ as{ Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slale Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Ouistanding
m
Last Name/Organization Name Last Name/Organizafion Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Qulstanding JAmount Guaranteed Outstanding
m
Las| Name/Organization Name Last Nama/Organization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guarantesd Outslanding JAmou Guaranteed Culstanding

First Name

Middle Name

Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amounl Guaranteed Outstanding {Amount Guaranteed Cutstanding
4 Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loar: Balance
(Total loans received should also ba shown in itern 16. on summary page.) {Baginning cf Periog) Received Fayments {End of Period)
{Total loan payments should lso be shown in tem 20. on summary page.}
{Total outstanding loan batance should also be shown in flem 12.¢, on froni page.)
@ $5-1132 (Rev, 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; ro:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED QOutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Peried) This Period This Period {End of Period)
person/vendor at the end of the reperting period)
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
MW@M
Last Name/Business Name
Address
City Stale Zip Code
Description of Obligation
W
Last Name/Business Nams
Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middis Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
4, TOTALS
(Total from Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

% 88-1127 (Rev. 4/02) Page of RDA 1159




