}
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Tanuary 25 2019 | _Tam'e clary for Mayer
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/VIV/ 3‘ 280

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

)25 NV Shadewhaven Way chd:/ﬂsnv:'”& TNV 27018  Lig-FeYd-54949
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City Siate Zip Caode Phone
5. OFFICE SCUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER {may be candidate)
[fayer of Hendesronu,/le lavuren [J7ulsey
7. CATEGORY OR REPORT {Check one)
O] | 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 PERICD 8.h. ENDING DATE OF REPORTING PERIOD
july 1, 221§ j'q,,“q,! /5, 22/9

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

b. 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, liwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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, I/'we swear or affirm that no campaign contributions have been expended for the personal financial

fneﬁt of the candidate or for any other nonpolitical purpose as defined by the federal internal reverue code.

o L 2-/-/9 oL Uk 2114

signature of candidate date signature of political lreasureo date
11. WITNESS SIGNATURE
-
| A ?//7/54(%\//05(1%/4/%
signature of witness date signature of whtness date

12. SUMMARY

a. BALANCE ON HANDLAST REPORT F“_E ..................... $ M
] o
b. TOTALRECElPTSTHlsPERnon.....,.........................._...........,...............,...................................$_3,_L4L

AM. PM.
¢. TOTALDISBURSEMENTS THIS PERIOD FEBQ;%’gs —63’—":0 13,297 97
d. BALANCE ON HAND (12.a. plus 12.b. minus 12,6 JAANER-GONT Yer s § — 2 i
ELECTION COMMISSION
€. TOTAL LOANS OUTSTANDING . vcersrcrsvssrsnsessmsrs sttt st srssssrocers §
. TOTALOBLIGATIONS OUTSTANDING ... e oo $

e

$5-1109 {Rev. 2/06) Page 1of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: -4 f# | 10:J-45- 1%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ (" T'r
b. ltemized Contributions (over $100 from each source this period)......coevniiinine £ Z“f 9o
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) c.cccevvevcivecnnrenresivsevienn. 3. l b§
16. LOANS RECEIVED THIS REPORTING PERIOD ...c.ocotiiiiiiiecsirinicinsresesre e e s s sensensessessensessensensessens o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ssesesesnensrenssssssevens 9 e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.b.) ... $ 3‘1 b‘(
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)

a. Expenditures {$100 or less each payee this period) (must be listed by category - .4., printing, postage, gasoline)

$
3
$
5
$
$
]
$
$
Total of Expenditures {$100 or less each payee) ... e 3
b. ltemized Expenditures (Over $100 each payee this period) ... § [p 9 2. 7 2
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..ot vcvrvrnmnsssnmsscsnscsnnines $
20. LOAN REPAYMENTS MADE THIS PERIOD ...t ser s nasassnes s sesmsssessbsasmenssess serssss 9
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.2.) .ccovniiinieninnnninnieee, § Ef?' re
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)......ccovoveen $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ....ccccovvivirvnivniiiennn $ ad
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..., $
b. Iltemized Obligations Qutstanding (Over $100 2aCh) ...ccoeevereeviecccccenee s $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f) ......ccoivvvvcvcnnn $ e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

TONAME OF CANDIDATE OR COMITTEE 2 RESGRT COVERING THE PERICD

Clary __for [fMayer RNy Jp |70 1- 15719
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR COMMIT

lary For Mayor

E0 CAMPAIGN CONTRIBUTION
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T, NAME OF CANDIDATE OR COMMITTEE
Clary fer Mayer

2. REPORT COVERING THE PERIOD

FROM: 7. /-}#

104579

3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Armount

o

Middle Name

Firsl Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures lotaling more than $100 to any payee during the period)

Purpose of Expenditure

Last Name/Business Name

0/‘; ce Depat

L’/" yp}a’ e, and

Address

. Fﬂlf /‘f4t’)

“ pade/ren V! '/ #

Middle Narme

First Name

Purpose of Expenditure

L ast Name/Business Name

hypr

Address

Postagse

City Stale

Middle Name

First Name A 3 ﬁf

Purpose of Expenditure

Last Name/Business Name

1l Trrerial  Bive.

Address

Headeifoar o, TV

Pf ,” 7”;' 7

City Stale

ZTip Cade

p7a75

urpose of Expenditure

First Namg Middle Name

Last Name/Business Name

Address

Cily

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Purpose of Expenditure

Address

City Stale Zip Code
First Name Middle Narme

L ast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
{Cary forward to item 3. of nex! page if additional pages of this form are used.}
{IFthis is the last page of expenditures, this amount must be shown in iterm 19. of summary.)

Amount of Expenditure

j24.79 .

Amount of Expenditure

, 5977

Amount of Expenditure

721921

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

b3 F°

9 551129 (Rev. 4/02)
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