CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
\/2S /13 JonAT 2
2.b. IF COMMTTEE, NAME OF CANDIDATE 3. ELECTION DATE

NA Neov & 2019

4.a. CAMPAIGN ADDRESS AND PHCONE ,
Street or Rural Route Chty State Zip Code Phone

120 (oovernpts P4 Hend Ta_ Y1015 330-5707

| 4. CANDIDATE'S HOME ADDRESS {if different than 4.a.} )
Street or Rural Route % h, E City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Mooy Wark 5 Nend|  Te® (olowack!

7. CATEGORY OR REPQORT (Check one)
0 || [ 0 - 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 QF REPORTING PERICD
\0/22 /11 I;I‘E/H
9, {Check one} v -

a. [J 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 campalgn is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures fotal more than $1,000 for this reporting perled.

10. liwe 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, lfiwe swear or affirm that no campaign contributionghave been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal ipfefpal reven
] of candidate te

1. frNESS SIGNATURE

% /\"5&5/ M23 i

——— signature of wilness date

12. SUMMARY _ "ﬁ
3. BALANCE ONHANDLASTREPORT woovrrrerrorerrosrecoes e gl R \E’Dﬁ _I_(‘\(j_L_
. ‘ eN

b. TOTALRECEPTSTHIS PERIOD&G“ ..........
¢. TOTALDISBURSEMENTSTHIS PERIOD P‘N\gb&\zgg\q{us M.ﬂ]_ "
d. BALANCE ON HAND (12.a. plus 12.b. MinUS 12.) oo - Uwﬂ%?}%%)\\fk\ss\o\\\ ...................... $ _5Q_L9i
e. TOTALLOANS OUTSTANDING ELéGT\U“V s_I00

55-1109 (Rev. 2/06) Page 1 of r\ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD

FROM: I.D/gf l O l‘ ﬁs {'3

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest}

a. Unitemized Contributions ($100 or less from each source this period) ......coceeeeeeeene $ ' EI QI 2
b. ltemized Centributions {over $100 from each source this period)......ccervineviirenans $ &

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.5.) c.veceievecnersnnsisecsnerenesens $ l gl ZQ
16. LOANS RECENVED THIS REPORTING PERIOD .......orvoirmreevrmnirrsrirereresessesssesssmssssesssmssesssensensressasasasssasasons 5 AQ‘%_
17. INTEREST RECEIVED THIS REPORTING PERIQD ....covcviireinririresniesresssnsssnssersressssssssssesessssenssessesssmeneres $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.8.) .cvveivncniiinecncrecrerevensnnnns $ m
DISBURSEMENTS '

19. EXPENDITURES (cther than loan payments)

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

,fiaé;ak Ml 100
(el s 10O
&ﬁa&‘/

Jou b (o)
Fuel _2847

$
$
$
$
3
$
$

Mg 7
Total of Expenditures ($100 or [ess each PAYEE) ...cvcceciniiinicsin e resssssseresesesees 5 -

b. lemized Expenditures {Over $100 each payee this pefiod) ....ccceoccvimiriiviniivicnieiceenn $ 50[ g N 39\

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ $ 3 -Hﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD ...t reassessions e sessrassssassasasersasssss vsvans 3

21. TOTAL DISBURSEMENTS (add 19.c. and 20.} {must be shown in item 12.€.) vvevriereresmnreseerenseressssens $ S 3@{9 18

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).........cevvinene. $ %SQ

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.B.) ...vevevceveerreriosisaensrennns $ Q {;O
23, OBLIGATIONS |

a. Unitemized Obligations Outstanding {$100 or 1258 8aCh) ...c.ccccrvruriceneernrrenrenniesincnsrens $ "

b. ltemized Obligations Cutstanding (Over $100 2ach) .....cccccivveviirnenireiieninsseessesetesens $ é

¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23'.b.) (must be shown i lttem 12.£) ccoviineieicees $

55-1133 (Rev. 4/02) Page a’ 01'.‘




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _-

ouarmn HAYES

2. REPORT COVERING THE PERICD

FROM: b!u/lq 10 [ /i< /19

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

Amoufit £

L

First Name Middle Name

|.ast Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN contibutions totaling more than $100 from any contributor]
Contribution Received For:

Amount of Contribution

[ Primary Etection ] General Election

] Runoff {Local Elections Oniy)

Address
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
ﬁnpbyu
First Name Middle Name Contribution Received For: Amount of Contribufion
Lost NamelOrganizaton Namg [Primary Elecion [ General Blection
Address [ Runoff {Local Etections Only)

City Stae Zip Code Date of Contribution Aggregate This Election
Qecupation

mployer

Contribution Received For: Amount of Centribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canmy forward to item 3. of next page if additional pages of this form are used.)
{1f this is tha last page f contributions, this amount must be shown initem 15b. of summary.)

[Tast Name/Organizaban Name ] Primary Election (] General Election

Address [ Runoff {Local Elections Cnly)

City Sate Zip Code Date of Contribution Aggregate This Election
Qrcupation

ployer

First Name Middie Name aentribution Received For: Amount ontribution
Last Name/Organization Name O Primary Election [ General Election

Adaress T runoff (Local Elections Only)

City Stais Zip Code Date of Contribution Aggregate This Electien
Ogcupation

Employer

SN

@ $5-1131(Rev. 2108}

Page 3 mj_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: M O

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

un

LastNamelOrgm'T‘ :Name | ' v

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

4
First Name E I \ Middle Name In-Kind Contribution Receiv%F)c Value of In-Kind Contfribution
[ Primary Eiection General Election

O Runoff {Local Elections Only}

250

First Name

.Adm H g | Date of In-Kind Cantribufion \ O /gqj- / ‘ @ Amgaiéﬂlgﬂ}ctjbn

City | State Zip Code Descripian of In-Kind Contribution :
Hﬂz (O SPonsorsh “P

Qccupation d ? ? .

in-Kind Contribution Recefved For - of In-Kind Contribution

[ Primary Election [ General Blectien

First Name Middle Name

Last Name/Crganization Hame
[ Runeff {Local Elections Only)
Address Date of In-Kind Centribution Aggregate this Election
City St Zip Code Description of In-Kind Contribution
Oceupaton

In-Kind Contribution Received For: value of In-Kind Contzibution

[T Primary Election ] General Election

cupatan

First Name

LastName/Organization Name

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contributien Apgregate this Election
City State Zip Code Deseription of In-Kind Confribuion

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

[ Primary Election (] General Election
1 Runoff {Locat Elections Only)

Address

Date of In-iind Contribution Aggregate this Election

City ZipCoda

FirstName

Lasi Name/Organization Name

Description of In-Kind Contribution

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

[] Primary Election [ General Election

] Runoff {Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camry focward ko 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.)

Address Datef In-Kind Contribution Aggregats this Elsciion
City State Zip Code Description of In-Kind Contribution
[Cecupalion Emplyer

{25 51128 (Rev. 206)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
Tonetupnl HM@ <,

2. REPORT COVERING THE PERICD
FrROMLO 29, 110 | /15 /|

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

Amoutit '0

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE

|4 A ford

Middle Name

First Name

{exponditures lotaling more than $100 o any payes during the pericd)

Puspose of Expenditure

Last Name/Business N

Address 6 Pw Q‘e,.

Moteler <

City

First Name !b M p%_

Middle Name

Pumose of Expenditure

Last Name/Business Name

Address }'EN Dy I % |

City

First Name mm l-;e

Purpose of Expenditure

Last Name/Business NE !
Address

Mas &l

Clty State Zip Code

Middle Name

First Name

SAMS

Pumose of Expenditure

Last Name/Business Nama
YWhoabpcul s

o Tadewn Lalc,

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Slaie

Pumose of Experditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Coda

5. TOTAL ITEMIZED EXPENDITURES

{Cairy forward to item 3, of nextpaga f additional pages of this form are used.)
(I this is the last page of expanditures, this amount musi be shown in item 18b, of summary.)

Amount of Expenditure
pr{r
Amount of Expenditure
Amoaunt of Expenditure
A\

Amount of Expenditure

&(Dquz

Amount of Expenditure

?@s\a@—b

PTO 5?%9(:5@
H&O&A‘L\,\. SNQC}\S
¥ W

Amaunt of Expenditure

5018 32

@ 851129 (Rev. 4/02)
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RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Jo NATW A pd M\j@s

2, REPORT COVERING THE PERIOD

FROM: TG
vojeghal /15719

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED LOAN floans totaling more Ihan $100 fram any source during the period) v

Complete the Following for the Source of the Laan

First Name

First Namg_ Middle Name Qutstanding Loan Balance Loans Loan Qutsianding Loan Balance
J Sn NTHA | Q ; d{ 4 (B;;mning of Period) Received Payments (End of Perind) 00
[ast Name/Organzation Name - \ DDO DO #3 gm
AME A \ o |
Address ' Loan Received For: Daleof Loan
n O (oo P]F %V@A O Primary Election Eéeneml Election
City . S Zip Code q
)_\Q,Nd %{l %‘)O"i < | O Runoftiuoca Elestons onty) No\)w}:ﬂ( 5‘, 30 \
List Al Endorsess or Guarantors for Above Loan (If more 8pace is needed please aftach a page)
First Name Middie Name First Name ‘ Middle Name
Lasl NmﬂWun Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Armounl Guarantsed Outstanding unt Guarantead Outstanding

First Name

Last Name/Organization Narne

First Name

Last Name/Organization Name

Address Address

Clty State Zip Code City ) Stala ZIp Code
Amouni Guaranised Outstanding lAmouni Guaranteed Outstanding

Middle Name

First Name:

4 Totals for all Loans (complete on last page of itemized loans)
(Total loans recaived should also be shown initem 16,
{Total loan payments should also be shown initem 20, on summary page.)

(Tatal outstanding loan balance shauld also be shown In item 2. on front page.)

Last Name/Organization Name Last Name/Crganizaion Name

Address Address

City State Zip Code City Stala Zip Code
Amount Guaranteed Qutstanding iamoun Guaranteed Ouistanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding unt Guaranteed Cutstanding

of Summary page.)

@ 81132 (Rev. 4/02)

Qutstanding Loan Balance Loans Loan OQutstanding Loan Balance
{Beginning of Period) Received Paymedis {End of Period)
5
loog [2500| & |#3500.
Page Q of r—l RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ' 2. REPORT COVERING THE PERIOD
FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period (End of Period)

person/vendor at the end of the reporting perlod)

Flrsl Name Middle Name
Last Name/Business Name - ."
Address ; S )
ey
City Slale Zip Cods : Z’/
v

Description of Cbbgation

Flrst Name Middle Name
t Kame/Business Nams

Address

City State Zip Code

Description of Obligation

W

Last Name/Business Nama
Address

City State Zip Cods

Description of Cbligation

First Name Middle Name

Last Name/Business Nama

Address
City Stale Zip Code
Description of Obiigation
W
Last Name/Business Name
Address
City Slate Zip Code
Description of Cbligation
#]
4, TOTALS
(Total from Cutstanding Balance - (End of Period} column must also be shown
in lem 23b. on summary page.)

@ §5-1127 (Rev. 4/02) Page j___ ofj_ RDA 1153



