CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATECOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE"
'4
\o/2% /14 Tea Yetrell:
2b. IF COMMITTEH, NAME OF CANDIDATE ~ 3. ELECTION DATE
\/&/ /8
4.a. CAMPAIGN ADDRESS AND PHONE [ i é,s'
Street or Rural Roule City l’} } State Zip Code Phone
o, ¢ ¢
135 Rivieca 40 entagonyille T/ S%75 4969494
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) 4 6/5
Street or Rural Route City State Zlp Code Phone
299-5327
5. OFFICE SOUGHT (Include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
| Alderian Wald 24—, Heaksavilk | Eod Zahn
7. GATEGORY OR REPORT (Check one)
0 O O 0O ,‘% O m|
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.b. ENDINGDATE OF REPORTING PERIOD

\6/1/18 10/27/1¢

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

b. This campaign is required to fiie 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. kwe do solemnly swear or affirm that the information contained in this campaign financlal 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

ure Act. Additionally, lfiwe swear or affirm that no campaign contributions have been expended for the personal financial

didatg orfor any other nonpolitical purpose as defined by the federal infemal revenue code.

/ﬁ' )Q’A%a%’é}d : 8/ %oliﬁcal asurer /‘3/1-&{{/5

1. \ ESS SIGNATURE -
lgl 4 /o/zs/ 20/3 %/29/18

sigéaﬁre of witness dat signature of witness date

12. SUMMARY ED

a. BALANGEONHANDLAST REPORT ... A-M_ I=X.9 I M‘ﬂ

' 0
b. TOTALRECEIPTSTHISPERIOD ..o...vcrevvesissiens OCT ?9 20]8 SO ﬂ.
TOTAL DISBURSEMENTS THIS PERIOD | SUMN R COUN] Y 3 —_—ZH?;J o1
& ELECTION COMMISSION ™ 97
d. BALANCE ONHAND (12.a i 9 é 3

f. TOTALOBLIGATIONS QUTSTANDING ..ot scssssseres s rnss seasssias sernassas s smnsssssarar s setresssnsns somsneserens _L

$5-1109 (Rev. 2/06) Page 1 Ufl RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF?ANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD

ca_tetrel\! 0k [ 18 | °10/87/ /8

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

"
a. Unitemized Contributions ($100 or less from each source this period} ...oovvriveiienes $ l ‘2 Q !

b. ltemized Contributions {over $100 from each source this 11 g1+To | HO $ Z 5 O ! «
”~
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.2, 8N 15.5.} cvoereeereeemsvreserem s 3 GD 5 D }
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccuvvumeeeemssesivoneceisessossemeeesssesssessessseessessseeeeesseees s soeees. $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ovuuureveeceerteeeeeeeeee oo s oo oo $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2.B.) s $ GEO f‘ﬁ
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, gasoline)
oA erdtatan s_170:
Y /
_ﬁuk ‘pﬁi $ Y >0
$
$
$
$ -
$ .
$
$
Total of Expenditures ($100 of 1855 €2CH PAYEE) ...vvviverveeerereeree e reressseesseeesoessesss oo 5 | 75 - _
b. ltemized Expenditures (Over $100 each payee this [e1=T4 1o 1o ) OO $ 2 .2 50- 9‘? ‘ o
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ $ 2 L/ 25- &
20. LOAN REPAYMENTS MADE THIS PERIOD .ovocceevoreeersssmenreessseesssesesssesssesesssoesesosoeeeseeseeeeesssees s e $_ &

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (niust be shown in item 12.) ..cveervercererer e § J\L' 25 3 Sq

22.IN-KIND CONTRIBUTIONS

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

b. Iltemized in-kind contributions (over $100 from each source this period) .....c..coeecenrenes 3 ﬂ 5 S ! g 6

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22} it $ l‘ 58 f

23.OBLIGATIONS

$8-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE )
Pea, Pt

2. REFORT COVERING THE PERIOD

FROMZ[!/I'/ 1%

0 yp/27 /18

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

Amount ¥ f

First Name

Slolne.

el KeC

= 245 Aleptvne .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Conribution Received For:
3 Primary Election mﬁneral Election

[J Runoff (Local Elections Only}

Amount of Contribution

250,”

W thopdeliony; lle Tw

27275

Sl N s

Employer

First Narme Middie Name

Last Name/Organization Name

Address \

Date of Contribution
{0 / l / 1%

Confribution Recelved For:
DPrimary Election [ General Election

CJ Runoft {Local Elections Only)

Aggregate This Election

4

Amount of Cantribution

Zip Code

Clty \ Stale

Cczupation

AN

Date of Contribution

Aggregate This Election

First Name ddie Name Contribution Recsived For: Amount of Contribution
Tast Name/Organization Name O Primary Election  [] General Election

Address \ [CJRunoff {Lacal Elections Only)

City State BN‘{ Date of Contribution Aggregate This Election
Occupation \

Employer

5. TOTAL ITEMIZED CONTRIBUTICNS
{Camy forward fo item 3. of next page if additional pages of this form are used.)
{it this is the last page of confributions, this amount must be shown in ftem 15b. of summary.}

First Name Midcle Name ution Received For: nt of Contribution
Last Name/Organization Name O Primdy Elecion [ General Efection

Address 3 runotf (LacaNElections Only)

City State Zp Code Cate of Contribution Aggregate This Election
Qccupation

Employer

25p.”

@ SS-1131{Rev. 2006)

Page_?._of-]_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T, NAME OF CANDIDATE OR COMMITTEE
I'd
?{fm i‘y"(‘"/ ‘ \]
et

2. REPORT COVERING THE PERIOD

FROM:,qI!/; £
L

10:j0/27 /£

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first ltemized page)

Ampurt /'0/

First Name Middle Name

¥
eatign Name
Jans

LastNam

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributicns totaling more than $100 from any confributor during the period)

In-Kind Contribution Received par:
] Primary Election General Election

D3 Runoff (Local Elections Only)

Value of In-Kind Contribution

459, %

M 155 Copbetland 40

Daieof rKind Conrbuten ¢ 0/ /.6 / /8

Mgt Socon Sz.?q

v andetsndd e v
" Rekere |

F5 075

First Name

Last Namggganizaﬁun Name

Description of In-Kind Conm‘bulm

In-Kind Contribution Received For.
[ Primary Election £ General Etection

O] Runoff {Local Elections Only)

M M Q,,L Pu{ﬂwm

Value of In-Kind Contribution

Address \

Date of In-Kind Cantrboution

Aggregate this Election

Stale ZpCade

City \

Cecupation

Micdle Name

First Name

Last Name/Organization Name \

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Elecon  [7] General Flaction

[ Runoff (Local Elections Oniy)

Value of In-Kind Contribution

Address

Date of In-Kind Contriution

Aggregate this Election

) Zip Code

City

Occupation

First Name Middle Name

Last Mame/Qrganization Name

Description of In-iind Centribution

In-Kind Cenfribution Received For:
[ Primary Biscton £} General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate his Elecficn

City

State ‘\apcods

Qceupation

FirstName

Deseription of in-Kind Contribution

In-Kind Contribution Received For:
[J Primary Election [] General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.}
{If this is the last page of in-kind confributions, this amount must ba shown in item 22b. of summary.)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address \ Date of in-Kind Caniributon Aggregata this Election
City fiplion of In-Kind Cantribution

4sg, %

% $S-1128 (Rev. 2/06)

Page_q_cfj_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ? ]
F
24 ?6“‘\"-' ‘\

2. REPORT COVERING THE PERICD

FROM: [y (/;3"

T0: /0 /Q_] / 4

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

Armount’ ’ :r

First Name /

Middle Name /
Last Name/Business Name

Lepresoiad_Frintas,

dess !43 ,‘/\AAL@L’, 5+

First Name / Middle Name /

Last Name/Business Name
' I;;!ﬂg""fh* tug Vf\fﬂ")\é{
™ |43 Maple S

First Name / Middle Name /

e Sugpl S ychuats

™ 0, Box SHY

City State Zp Code

a0 W |37
Firs{ Name / Middle Narne L

Last Name/Businesg Name

LAY

s (09 Mideap of, * 203

City Stals Zip Cads
[-LMMJM\;! fle A | 372075

First Name Middle Name

Last Nmﬂusw

Address \

City State Zip Code

First Name Mid

Last Name/Business Name \

Address ~

Cly Stale 7ip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry jorward o Item 3, of next page If additional pages of this form are wsed.)
{this is the last page of expendilures, this amount musl be shawnin item 19b. of summary.}

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE [expenditures lotaling more than $100 to any payee during the period) /

Purpose of Expenditure

g

Y fendtsanyiie T 35075

Purpose of Expenditure

/J"A\réf{\? ny.]/

City Stals ZipCode
HendeBynyelle | |37o75

Purpose of Expenditure

/\/la\ \m{

Purpose of Expenditure

)AJ\,w/Vsrvy

Purpose af Expenditure

Purpose of Expenditure

Amount of Expenditure

227, 17

Amount of Expenditure

[90.°

Amount of Expenditure

[ (48"

Amount of Expenditure

| 83,57

Amount of Expenditure

Ameunt of Expenditure

2250.%7

% $5-1129 (Rev. 4/02)

Page i of _L
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
e

2. REPORT COVERING THE PERIOD

FROM:

?@‘}‘N\ wfi] i€

(
)

3. COMPLETE THE APPROPRIATE ITEMS FOR EAC%

Complete the Following for the Source of the Loan

EMIZED LOAN (ioans totaling more than $100 from any source during the period)

Tg/ zﬂ/ H

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstending Loan Baiance

{Beginning of Period) Received Payments [End of Period}
AN

Last NarnelOrganiTNme -

Address \ Loan Received For: Dale of Loan
[ Primary Election [ General Election

City Stale Zip Code
O Runcif{Local Elections Cnly)

List All Endorssrs or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Nama First Name Middle Name

Last NamefOrgantzation Name \ Last Name/Cryanizalion Name

Address \ Address

City Zip Code Cily State Zip Code

Amouni Guarantsed Outstanding

Amount Guaranteed Cutstanding

First Name Middle N First Name Middie Name

Last Name/Organization Name \ Last Name/Organization Name

Address \ Address

Ciy State ‘ City Stata Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

jAmount Guaranteed OQuistanding

Middle Nama

Last Name/Organization Name

Last N%izaﬂoa Name

Address

Address \

ity Thate

Tip Code

Ty \

State

Zip Code

Amount Guaranteed Ouistanding

First Name Middle Name

lamount Guaranteed Dutstandin

First Name

Middle Name

Last Name/Qrganization Name

Last Nama/Organization Name

{Total koans received should also be shown in item 16, on summary page.)
{Total loan payments should alsa be shown in item 20, on summary page.}

4, Totals forall Loans (complete on last page of itemized loans)

(Total outstanding loan balance should alse be shown in itern 12.8, on front page.}

Address Address \
City State Zip Code City V{m Zip Code
Amouni Guaranteed Quistanding unt Guaranteed Quistanding

Outslanding Loan Balance
{Beginning of Period)

_Paymants

@ §5-1132 {Rev. 4/02)

Page ___L;of Z



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ?e S ?{_\rre\\ (l

2. REPORT COVERING THE PERIOD

personfvendor af the end of the reporting pericd)

Flrst Name Middie Name

Last Name/Business Name
Address

City 3 Stata Zip Cods

rrow:0/t 1§ 1vo 1o/27 J74
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Oulstanding Balance | Debt Incumed | Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Peried {End of Pericd)

Dascription of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Descripticn of Obligation

Flrs{ Name

Last Name/Business Name

Addrass

Clty

Staie

Description of Obligation

First Name

Middle Name

L.ast Name/Business Name

Address

City

Siate Zip Code

Descriplion of Chligation

First Name

Middle Name

Last Name/Business Name

Address

City

Slate Zip Code

Description of Obligation

4, TOTALS

in item 23b. on summary page.}

(Total from Outstanding Balance - (End of Period) column must also be shown

@ $S-1127 (Rev. 4/02)

Page l of z

4
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