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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

[-1-19 Fownns O My AMO«O

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

M Luod 11-L6-(8

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Roule State Zip Code Phene

City
2T Madse PD- L) s l(od‘:;f/ T.\_) 371%% b 15 456- 4030

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.3.)

Street or Rural Route City State Zip Code Phene

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME CF POLITICAL TREASURER (may be candidate}
Magot  Wuivd Jpose™ Cag Mpynows
7. CATEGORYORREPORT (Check one)
] ] Ol == O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
103318 J-15-19

9. (Check one)

a. [J This campeign 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 reperting period. (Complete items 124., 12e. and 121.)

b. is 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.  Vwe 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
Finandiatl Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of jdata or for any other nonpolitical purpose as defined by the federal intemal revenue code.
B0 0009 Gzt gl O34
signature of candidate date signature of political freasurer date
. ESS SIGNATURE 2{/
C‘)-‘—é@q/ [-d1-19 ] AMMMIZJLW APIME |
signature of witness date hdl / signatjire of witness date
/ \ -
12, SUMMARY ED ¢
1.
a. BALANCEONHANDIASTREPORT ..... F\L ................ r\r\n .............................. $ —,H_Sj‘_.
.__O -
b, TOTALRECEPTSWISPERIOD.....K:M.: ........... N 'ZSREE‘E}CI rveees B
: IN o1 J o (- %%
c. TOTALDISBURSEMB\TTSTHISPERIOD . RCUJH“ ON ................... L P S S
MNER = 1SSt Fab .97
d. BALANCE ON HAND (12.a. plus 12 @1{_\1}%“001\!\ $ [gab .
[
8 TOTAL LOANS OUTSTANDING .ot osssetcoestossoeseesmsstes s . s D~
- TOTALOBLIGATIONS OUTSTANDING oot s— D

551109 (Rev. 2/06) Page fof | _ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CAND|DATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
M LI0LN FROM: ) 0-98-1y] T0: 1-15-1g
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ —0 -
b. ltemized Contributions (over $100 from each source this Period) ...cveceniiniriceienn, $ o -
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.5.) v.eevuvernr oo, $_ O~
16. LOANS RECEIVED THIS REPGRTING PERIOD P st eeser e B G T
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ocvv roveveseosseceeeeeresesmmsesessomssoeseesooess oo seeeseeseoeeo $_—0O -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) oo $__TO—
DISBURSEMENTS
19. EXPENDITURES (other than ioan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)
Ceueo Poarive Capnpnio) boms s EUYRL
$
$
3
$
¥
3
$
O —
Total of Expenditures ($100 or less each PAYEE) 1ot s see s $ ﬁ ﬂ

b. ltemized Expenditures (Over $100 each payee this (1= 110+ ) RO s _ Vb l . %%

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) oo oo s Lo | %3
20. LOAN REPAYMENTS MADE THIS PERIOD ...covvvvvvriene s eesesesssesasssesssemsmessessessesoeeseeesss oo $_—0O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L2 $ ‘ b (‘88
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ O

b. Hemized in-kind contributions (over $100 from each source this period) .....ceeveevn. § 00—

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b) e § . O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCH) Lo e $ %

b. Itemized Obfigations Qutstanding (Over $100 €ACH) .o $ ~0-

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item X 3 D S & Jhey

@ §5-1133 (Rev. 4/02) Page _ " _of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Mg 2300 RO 81810 11519

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page} —Q —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For:

Arnount of Contribution

Cast Name/Organization Name [ Primary Elecion [ General Election

Address ] Runoff (Local Elestions Only)
City Stals Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For Amount of Contribution

Last Name/Organization Name DPrimary Elecion [ General Election

E Address DI Runoff {Local Elections Only)
City Stais Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayer

First Nama Contribution Received For: Amount of Contribution
anzadon Name (I Frimary Election ] General Election

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

[ Employer

First Name Middis Nama tribution Received For;

Last Mame/Organization Name O Primary Election  [J General Election

Address L] Runoft (Local Eiections Only)

City State Zi Code Date of Contribution Aggregate This Election
Occupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward o item 3. of next page if aditional pages of thi form, are used.) ~Q —
(i this is the tast page of contributions, this amount must b shown in item 156. of summary.)

@ 8S-1131(Rev. 2/06) Page .3 of ] RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

Mtﬂﬁ/ Ovp

2. REPORT COVERING THE PERIOD
FROM1o-2%- (8110 )15 19

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first itemized page)

T
Amount d

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any con

tribulor during the period)

In-Kind Confribution Received For:
O Primary Etecion {3 Ganeral Election

Value of In-Kind Contribuion

Occupation

First Name

Last Name/Organization Name

O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Agaregate tis Election
City Stk ZipCoda Description of In-Kind Contribuion

in-Kind Contribution Received For;
{3 Primery Election  [] General Elaction

Valte of In-Kind Contribution

Cecupation Employer

First Name

LastName/Organization Name

O runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggrepate this Election
City Statp ZipCode Deseription of In-Kind Cantribution

In-Kind Contribution Received For:
[ Primary Election {1 General Election

Vaiue of In-Kind Contribution

Uccupation Employer

Middie Name:

First Name

Last Name/Organization Name

[J Runoff {Local Elections Only)
Address Date of In-Kind Cantribution Aggregate this Election
City Stats ZipCade Deseription of InKind Contribution

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

O Primary Elecion T General Etection

Qccupation

First Hame

Last Name/Organization Name

LastName/Organization Name

O runoft {Local Elecfions Only)
Address Date of In-Kind Contributions Aggregats this Election
City Stale ZipCode Description of In-Kind Conbibution

In-Kind Centribution Received For; Value of In-Kind Contribution

[ Primary Election [T] General Election

[ Runoff (Locat Elections Onty)

Address Dale of In-Kind Conlribulion Aggregate this Election

Decupaton

5. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(it this is the last page of In-kind contributions, this amount must be shown in item 22b. of SUFTTIArY.)

City Stale Zip Code Description of In-Kind Cantritution

"\D_____—

@ $5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OFZ COMMITTEE

Mus” 5D

2. REPORT COVERING THE PERIOD

FROM: ) - 24, - (o TO: 1-15 (5

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

Amount

First Name Middle Name

LaslNge.’Business Name m e ,#13

oy BIJ

State
T3

Widdle Name

03X

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Nama

Address

Ty

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Camy forward 1o itam 3. of next page If additional pages of thls form are used.)
(If this is the last paga of expenditures, this ameund must be shown in item 18b, of summary.)

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE {expendiluras totaling more than $100 1o any payes during the period)

Purpose of Expenditure

Camrpss cions

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Ameuni of Expenditure

[lo(- 33

o S

Amount of Expenditure

Amount of Expenditure

Amount of Expenditurs

Amount of Expenditure

Amount of Expenditure

RS

@ 85-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

Amount Guaranteed Oulstanding

First Name

Middle Name

First Nama

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIQD
ﬂ FROM: TO:
Mg Kaoow 1o-3% (3 |} - (59
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
Fitst Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period} Received Paymenis {End of Pericd)
Last Name/Organization Nama
Address Loan Received For: Data of Loan
O Primary Election £J General Election
City Stale Zip Code
[0 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed pleasa atiach a page)
First Name Middle Name First Name Middie Nama
Lasi Name/Crganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Jamount Guarantead Outstanding

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Slate

Zip Code

City

State Zip Code

Amoun! Graranteed Quistanding

First Name

Middle Name

First Name

jAmount Guaranteed Qutstanding

Last Name/Organization Name

Last Name/Organization Name

First Name

Middle Name

First Name

Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding jamount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name{Organization Name

Address

Address

Chy

Stale

Zip Code

City

State Zip Code

Amount Guaranieed Outstanding

4. Totals for all Loans {complete on last page of Hemized loans)
(Total loans receivad should alse be shown in item 16. or summary page.)
(Total loan payments showld alsc b shown in item 20. on summary page.)
{Total outstanding loan balance should alsc be shown in Hem 12.¢, on front page.)

Amount Guarantesd Oulstanding

@ $5-1132 {Rev, 4/02)

Cutstanding Loan Belance Loans Loan Quisianding Loan Balance
(Beginning of Period) Recaiveq Paymanls {End of Period)
Page _b_ of J_ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OﬁCOMMITTEE

M s~ oD

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrs! Name Migdie Name

Last Name/Business Nama

Address

City Slate Zip Code

FROM: 10-¥8-1% |10 1§13
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obiigations totaling more than $100 owed Io any {Beginning of Period) This Period This Peried (End of Period)

Desgription of Obligation

Last Name/Busmass Name

Address

City State Zip Code

Flrst Name ’ Middla Name

Description of Chligation

Last Name/Business Nama

Address

City State Zip Code

Flrst Name Middle Name

Description of Obfigation

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City Slate Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Peried) column must also be shown
in item 23b, on summary page.)

_.O\_

@ §8-1127 (Rev. 4102}
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