CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10°37-1% Friewbs O Mieg /"lm»b
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
M Plaod [1-6-19
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
310 Mare ) Pe W oo TR 37188 oS HSb-Ho3s
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phene
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
, AMDR_ Hoose” Ca2c Menpods
7. CATEGORY ORREPORT {Check one)
0 Ci [ | O =2 0 J
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
[O-1 - (R 10- 7 -3

9. (Check one)

a. [] This campaign is exempt from detailed disciosure 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 12f)

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) recsived tota!

and/or expenditures total more than $1,000 for this reporting period.

more than $1,000

10.
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the pers
benefit of the candidate or for any other nonpolilical purpose as defined by the federal internal revenue code.

Iiwe do solemnly swear or affirm that the information contained In this campaign financial disclosure report is true and that

this report is an
Campaign
pnal financial

signature of candidalg date -signature of political treasurer date
a
11. WITNESS S!ﬁw_
o y1-1% ‘1'9’?'?'(3
signature of witness date signaturg of witness date
12, SUMMARY \LED
4
a. BALANCE ONHAND LAST REPORT FPMS 45/ 9 .
b. TOTALRECEIPTSTHIS PERIOD AMOCT .3.(}.2.(313.. rrrenin § J9 q Rk
¢. TOTALDISBURSEMENTS THIS PERIOD UMNERCOUNTY“ 29039.83
S COMMISSIO 458 %4
d. BALANCE ONHAND (12.a. plus 12.b. minus 12cELE(‘,TlQN .8 / :
€. TOTALLOANS OUTSTANDING ..co..or o orcoesseesessmssreesessemsssssesssesss oo ssse s ses oo eeee e e seee $ ._:O ~

TOTAL OBLIGATIONS OUTSTANDING ..o iecrmssserssssmmsrssssisssasstssbesssssteesssssanss et ssss st ens s s sssessosssssesssones

$5-1109 (Rev. 2/06}

RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD

Limwns  OF Mg Ao wod PROM 16 -y -1%] 9 jo-57-1R
RECEIPTS
156. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ......ccceerenans $ -0 -

b. Itemized Contributions {over $100 from each source this period).......ccveererevrienans $ 3 0:5 3 . 183

¢. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a, and 15.b.) v.eeerrvennnn, srenmrran s $ 303‘] - ?Q

16. LOANS RECEIVED THIS REPORTING PERIOD

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) oo s 13039, 8%
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, gasdline)

5‘1’&4\ «0) DV [mapeol, \Jihm § _S00.9
RADfD W Rs78aods 37890
Oan Progrioy, - Burrm.\) 1.8

o ( 10y Trnnss  AAD 0 00. °°
Cotoaado i L QC'CCPT‘O-D 1-{00.%¢

¥ A B N A A B

Total of Expenditures ($100 or less each payee)

b. ltemized Expenditures (Over $100 each payee this period) .......oouovvveeeeeoveveerin. 3 , EQ ,}q . 3%
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.0.) weevvres veveeeeesieeoeeooeoon $ Q O ;93
20. LOANREPAYMENTS MADE THIS PERIOD .....covcevreessmssssssmsssssssserosemessssesssesssesssessesess e $_1— O -

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) v $_303%.3%
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ~O-

b. ltemized in-kind contributions (over $100 from each source this period) ....ccoveenn.. $ ks S‘EI 293
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....coocevereeererres e, 3 '§<§3‘3‘. R
23.OBLIGATIONS

Fa
$S-1133 (Rev, 4102) Page __ P~ of_ 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Riodds OF M) A.O_.AJD'—& FROM 10112 {10 10- 3718
Amaunt
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 If first itemized page) BOIY. 33

Contibution Received For:

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

DOBALL . ’-[o

Frrst Name 6 Middle Name
TastNamesOrganizaton Name [ Primary Election eneral Election & 00, 00
, -
CODA L~ 0 ~
Address Runoff (Local Elections Only)
393 Marw ST
City State Zip Codg Date of Contribution Aggregate This Election
(AL ati) T | 370k
Cecupation | < oo
110 AvR o e~ lo-11-13 £00.
Employsr

Contribution Received For:

unt of Contribution

First Name

Middie Name

First Name

Last Name/Organization Name O Primary Election [ General Election

Address CJ Runoff (Local Etections Oniy)

Cly Siate Zip Code Date of Contribution Agaregate This Election
Occupation

Empioyer

First Name ddie Name Confribution Received For. Amgunt of Contribufion
[ Tast NamerCrganizaton Name [ClPrimary Election ~ [] General Election

Address [JRunoff (Local Elestions Only)

City Stas Zip Code Date of Contributicn Aggfegate This Election
Qccupation

mployer

ntibution Received For:

g Primary Election [ General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

Last Name/Organization Name

Address O Runctt {Local Elections Only}

City Stale Zip Code Date of Contribution Agofegate This Election
DOeeupation

Employer

{Cary forward to item 3. of nex! page i addiional pages of this form are used.)
{If this is the last page of confributions, this amount mus! be shown inilem 15b. of summary.)

o~

)/OD,OO

@% 88-1131{Rev. 2/06)

Page __g___of_l
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1 N?E OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING [THE PERIOD

FROM:y g -y -1 9 10 Io-»7-i%

2eds O Mive favoud

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Ampunt

393948

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTICN (in-kind contributions totaling mora than $100 fom any cantribu

during the period)

First Name Middle Name In-Kind Contfribution Recefved Fi Value of In-Kind Contribution
R O Primary Election E}{;‘m’eral Election
LastName/Crganizaticr. Name 318 o0
T{J u..),},o._) 0T Runcff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
(o N Lavtews Wy 10- %013 3718 .9

O | BHo1y-

v "‘MMOA\)‘“«(

Occupation

Desgription of In-Kind Cantribution

WRIsT BA0DS

First Name Middle Mame In-Kind Contribution Received For: Valye of In-Kind Contribution
TN [ Primary Election mm Efection 9
Lost Name/Organization Name I bl
T D I‘)ﬁ © } [ Runoff (Local Elections Only)
Address Date of In-Kind Contribuian Aggtegate gisEiecﬁon
jod  A). Lavkews Way jO- 30 (R 33.

X PV Y S . o V) Kol AT b 2

Occupation

Middle Name

First Name D' n_,_j ,.ﬁJe_/

LasiNamal’OﬂgzizationName
,zggﬁbsog

Description of In-Kind Contribution

(orach PRegTude
Cambaen BOTTOS

in-Kind Centribution Received For:

[ Primary Elecion [ a}44&Reral Election
£ Runoff {Local Elections Cnly)

e of In-Kind Contribution

lo 00 .©0

Address Q Dateof In-Kind Contribution Aggregate this Election
il Ridjieery [4) (O -Yi—I% 0D, 00
City Siale Code Description of In-Kind Confribution
We ot Hoosg” T “718%
Opcipaton el AU PAPL- AD
Rerizen Devioens
FirstName  —omea- Middle Narne In-Kind Contribution Received Fi e of In-Kind Contribufion
SCM-B C"M XE] [3 Primary Election B’ggr;ﬂecﬁon
LastNamefOrganization Namg i L'.o 0 090
o O Runctt (Local Elections Only)
Address . Date of In-Kind Conlribution ggregate this Election
13k 8. Poumers Crarer R, 1o-4-1% 00 .0

NS Hoood FU | %1

Occupation

Description of In-Kind Contribution

Pecerriod

LT

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward # fiem 3. of next page if additionat pages of this form are used.}
(if this i the last page of in-kind cantributions, this amount must be shown in item 22b. of summary.)

FirstName Middie Name In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[ Primary Election O] General Election

LastName/Organization Name
] Runoff {Local Electians Only)

Address Date of In-Kind Contribution Agamegate this Election

City State Zp Code Descriptien of In-Kind Contribution

»$39.93

%5 §5-1128 (Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

_ﬁzlms - Mubﬂ&ﬁ;\ FROM)D:)-4 2 ;0 tp - ¥7-1%
mpun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first emized page) -5 33

First Name P mp/ Middle Name
Rk wey)  STRaTod DV Jmpbax,
Address

Dy Hoccy L

"\ € ) | 39i=
First Name Middla Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State Zp Code

First Name

Last Name/Business Name

Address

Stata Zip Code

Clty

First Name Middls Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE [expenditures (otaling more than $100 to any payee during the period)

Purpose of Expenditure

Vv NED

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amgunt of Expenditure

{O'D Q90

unt of Expenditure

Amount of Expenditure

Middle Nama Purpese of Expenditure A T:unt of Expenditure

2

Address

City Stale Zip Codo

First Name Middle Name Purpose of Expenditure Ampunt of Expenditure

Last Name/Business Name

Address

City Slale 7ip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward Io ltsm 3, of next page if additional pages of this form are used.} 5‘0 0.C0
{Ifthis is the last page of expenditures, this amount must be shown in itern 15b, of summary.}

€D ss-1128 rev. 402) page_S ot T RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE FERICD
FROM: T0:
Rewbs ' jo-1-19__{10-371%
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling mora han $100 from any source dusing the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Paymenls (End of Period)
Tast NamerOrganization Name - —_ -
Address Loan Received For: Dale of Loan
O Primary Electicn [ Genaral Election
City State Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantars for Above Loan (if mors space is needed please attach a page)
Firs{ Name Middle Name First Name Middle Nama
Last Name/Organization Name Last Name/QOrganization Name
Address Address
City Stats Zip Code City Slate Zip Code
Amoun! Guaranteed Quistanding ‘ Amount Guarantesd Ouistanding
N v A—— |
First Name Middle Name First Nama Middle Nams|
Last Name/Organization Name . Last Name/Organization Name
Address Address
City Slate ZipCode City State ZlpCode
Amount Guaranteed Outstanding [smount Guaranteed Ouistanding
First Name Middle Name First Name Middle Nn
Las! Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Jamount Guaranieed Ouisianding
First Name Middle Name First Name Middle Namg
Last Name/Qrganization Name Last Name/Qrganization Name
Address ’ Address
City State Zip Code Clty State Zip Code
Amount Guaranteed Oulstanding [Amount Guaranteed Oulstanding
4, Totals for all Loans {complete on last page of itemized loans}) Outstanding Loan Balance Loans Loan tanding Loan Balance
(Totat boans recaived should alsa be shown in item 16, on summary page.) ' {Baginning of Pariod) Recelved Paymenls [End of Pericd)
[Total loan payments should also be shown in ftem 20. on summary page.) - o
{Total outstanding loan batance shauld also be shown Intiem 12.¢. on front page.} O

% §8-1132 (Rev. 4/02) Page_ Lo of T RDA 1159




-

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

@ S5-1127 (Rev. 4/02)

1. NAME OF CANDIDATE OR COMMITTEE ' 2. REPORT COVERING THE PERIOD
ﬁzc.mm OF Mg’ ARJIOWD FROM: 1O - 1-18 |T0: 15- ¥ 719
3. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Cutstanding Balance
OBLIGATICN {ohligations totaling more than $100 owed {o any (Beginning of Period} This Pericd This Period {End of Period)
personfvendor at the end of the reporting period}
Flrst Name Middle Name
Las{ Name/Business Name
Address - -
City Stale Zip Code
Descnplion of Obligaton
Flrs! Name Middle Name
Last Name/Business Name
Address -0 -
City Slate Zip Code
Description of Obligation
me
Last Name/Business Name
Address - O -
City State Zip Cade
Description of Obligation
Las! Name/Business Name
Address -0 -
. City Slate Zip Code
Description of Qbligation
First Name Middle Name
Last Name/Business Name
Address -0
City Slate Zip Code
Description of Obligation
4, TOTALS
(Total from Quistanding Balance - (End of Pericd) column must also be shown - —
in item 23b. on summary page.)
Page "1 of 7] RDA 1159




