CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE QR COMMITTEE
I-22-19 Q janrh W eathey ford
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
548 o, 23S Bethpase 7 39022 lis) §Y1- YoaV
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 FOLITICAL TREASURER (may be candidate)

Sherttf Ch ery [ (%[l ens

7. CATEGORY OR REPORT (Check one)

| O | jng | (| O |
FIRST SECOND THRD FQURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REFORTING PERICD 8.b, ENDING DATE OF REPORTING PERIOD
/O-1- 1y /- 1S~/ 9

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reperting peried. (Complete items 12d., 12e. and 12£)

b. B/This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received totat more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any.other nopalitical purpose as defined by the federal intemal revenue code.

b o129 (el (Gl _forfss

date signatuée of political treasurer

11, WITNESS SIGNATUR

\ Am.rwu Le

stgn‘ture of witness date signiture of witness date
1
12. SUMMARY
9_3_

a. BALANCE ONHAND LAST REPORT ... S F e § R 5 O 6
b. TOTALRECEIPTSTHISPERIODFIL*“"D5_(.)....._

TOTALDISBURSEMENTSTHIS PER@D M M
c. TOTALDISBURSEMENTSTHISPERIOD ........... VT T NPT SO

JAN 2 2RECT ,10/9 §5
d. BALANCE ON HAND (12.a. plus 12'b'£]inﬁ§“1&‘%) L I T § “')St’ o
SHe ~— |

e. TOTALLOANS OUTSTANDING ELECTION('UMMISSON .......................................................... $ &)
f.  TOTALOBLIGATIONS QUTSTANDING ......coovieiiiie e ivsmis st sere st st sr s et sr et s bbbt aba b b e an bt sk b sttt sa1 s s mmnons $ o
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE QR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Foy H Senng ' liatherind ROM:yof o | 10 ifpetys
RECEIPTS ’ - T
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....coceveieena. $ o
b. ltemized Contributions (over $100 from each source this period).......cc.ccvievnrerererens $ o
¢. TOTAL CONTRIBUTIONS (cther than loans and interest}i{add 15.a. and 15.b.) c.ccevvivirceiineiiciiiiissnenane $ O
16, LOANS RECEIVED THIS REPORTING PERIOD .....c.cciiiiiiccirinen et senasmsiensnssisasesssssessasasses &)
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ocoiireiee et seeoe et oo seesreseeeees $ @)
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) (must be shown in ftem 12.5.) .o $ O
DISBURSEMENTS
16. EXPENDITURES {(other than loan payments}
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Qa.“a‘kn Lons Clods Dues $ 75. g:
ShoP With A Cap Donabha $ [00.‘—3
QEm_SJr_w'-_l-_Lp?gs Donatton $ L0, Lﬂ
/IZD‘}-MP? C Ledo Do nafiv $ 7“5—" .
Sumner & Gl Bank Donahe. § (o0,
Ashles Place Do aahdn s _sos, ™
Wal 3reen'5 Christaes Cavds . s (S -
Por ¥ land Chagmber of Lopmene Dues s __Fo- =
$
il
Total of Expenditures ($100 or less each payee) ... $ o5 .
b. ltemized Expenditures {Over $100 each payee this period) ......cvvvrvinrnnirnicnns s/ 148. = 20
¢c. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 18.b.} ............ $ M) ‘/ 53. _d
20. LOAN REPAYMENTS MADE THIS PERIOD ..o et st iss st s s ssa s s sasssroonan snaniss $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} {must be shown in item 12.€.) .ocveninnnnccsnnncreniens $ 2 4353, =
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) ... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) ..o B { 2
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each} .........occeevmerernmrnenecnnnenns $
b. Hemized Obligations Outstanding (Over $100 €aCh) .....cceeeieerreccrrere e $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be showniitem 12.f) .......cciviiininene £ ( 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NAME OF CANDIDATE OR C(ﬁﬂ ﬁ‘
QDM - r\r\ t-\ exr-pw <]/

2. REPORT COVERING THE PERIOD

FROM:; /0’/‘,!/, 4

IEAYIT,

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

Amount 7

Last Name/Business Namg

mney Csuﬁ'lﬁ Food Bank
Address
021 Weods CGKT‘TA 4.
City State Zip Coda
c,‘h‘fl Tf"‘ 310k
First Name Middle Name
Last Name/Business Name

wémonmlk (;D»o‘}m C[u

Address

So E . Main \S_'I'

City

First Name Middie Name

Lagt Name/Business Name

lHotrr Chamber of Copperce

Address

g W, MNan St

Hy Stale Zip Cods
Hin |3‘2 oL &

First Name Middle Nama
LaslName:'BusineﬁLd_ame

Wl Food Seruice
Address

P o. Boyx 45¥
City State Zip Code

Keurlle 7~ | 35583

First Name Middle Name

ameIBus:nessN

s Ol

Address

3ol Tnaten Lale BlUd.

State

City

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (erpenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amound of Expenditure

bo n 6‘-‘)")"”
Purpose of Expenditure

Dues

Purpose of Expenditure
Duwes

Purpose of Expenditure

Cheiztme o

gmploy~

Purpose of Expenditure

C hei shmes
Ca/r\dq

S 00, -

Amount of Expenditure

Cad

[Jo.

Amount of Expenditure

Amount of Expenditure

25
o8 -~

Amount of Expenditure

vy
| 30,

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Lasi Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES °
{Carry forward to item 3. of next page if additional pages of this form are used.) l ‘7 L{ X R
(i this is the last pape of expenditures, this amount must be shown in item 195, of summary.)
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