CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
V222014 John C. loketl far Gunir Gracwhve
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
MﬂV] { ) 201 Q)
4.a. CAMPAIGN ADDRESS AND PHONE ;
Street or Rural Route City State Zip Code Phone
108 Waltwn TTracn " Hendersonvi i Td 3o s L1S.719%. 0%:0LS
4.b. CANDIDATE'S HOME ADDRESS (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)
Comnlay Exetr hve, Leonard M- Dauis
7. CATEGORY OR REPORT (Check one}
O [ O = il 0 [ i
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
Ocidober |, 2018 January 15,2014
T

9. {Check one)

a. This campaign is exempt from detailad disclosure because contributions (including in-kind) received totat $1 ,000 or less AND expendi-
tures total $1,000 or less for this reporiing period. {Complete tems 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.

Pt

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
accurale 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 nonpolitical purpose as defined by the federal intemnal revenue code.

O | ethoa

—__  signature of candidate date signature of political treasurer

ate

11. WITNESS SIGNATURE

%/%f 70’77 (/234017 amro M /3319

signature of witness date sign%}ure of witness date
12. SUMMARY \) ?_\_\!\‘
a. BALANCE ONHANDLAST REPORT ..., \\f’ ................ S ——— s 1634.73
&

b.  TOTALRECEIPTS THISPERIOD .....uomenseeecersemmsnsrecsries gt V\\\®$ .............. $ D=

W 5»‘% QO\) \‘5%
¢, TOTALDISBURSEMENTS THIS PERIOD Ve e %Q..... \\g&h ............................... § —D0.000

; “\\\\ $00 1Se4.73
d. BALANCE ONHAND (12.a. plus 12.b. m1nus1®>0.,(\g ...................................................................................... $ :

<

. TOTALLOANS OUTSTANDWG(’/\’ §_9150. 00
{ TOTALOBLIGATIONS OUTSTANDING ...eooverreoeeereeeremessssssmssssessessessesssssesssssmssssssssssssseenessssssssrsssmmsssssssensssssssesss § “0 -~

§5-1109 (Rev. 2/06) Page 1 of _1r RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o €. iebe ) For Covn g Evawn bt

2, REPORT COVERING THE PERIOD

FROM: T
| |9{zonq

o)y [2019,

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tolaling more than $100 from any source during the period)
Complets the Following for the Source of the Loan

First Name

Middle Name

First Name Middle Name Oulstanding Loan Balance Loans Loan Qutstanging Loan Balance
{Beginning of Perod} Received Payments {End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
Gity State Zip Code
[ Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is neaded please atiach a page)
First Name Middle Name First Narme Middle Name
Las! Name/Organization Name Last Name/Organization Name
Address | Address
City Staie Zip Code City Slate Zip Code
Amount Guaranieed Oulstanding Amount Guarantesd Ouistanding

First Name

Middle Name

Last Name/Organization Name | ast Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

JAmount Guaranteed Ouistanding

Fizst Name

Middle Name

Last Name/Organization Name Last NamesOrganizalion Name

Address Address

Gity State Zip Code City State Zip Code
Amounl Guaranteed Outstanding unt Guaranieed Outstanding

First Name Midgle Name First Name: Middie Name

|.ast Name/Organization Name Last Name/Organizaiion Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Oulstanding [Amount Guaranteed Quistanding

@ $5-1132 (Rev, 4102)

4 Totals for all Loans (complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan Qutstanding Loar Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Petiod)
{Total loan payments should also be shown in item 20. on sUmmary page.) -

(Total cutstanding loan balance should also be shown in lem 12.. on front page.) 3_7 S50. 00 -0 - o - 3 TS0 0o
Page _ & of & RDA 1159



