CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngIo-candldato Committees

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

\-10-18 ' FrRIEmps To ELEcT De, Bine 1AYLo2
‘ 2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Dge. Bur | AYR

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zp Code Phone

200 Oac Yl (. Henperspouieee IV 3307085 (08 - R24-(743

4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)

Strest or Rural Route Clty State " Zip Code Phane
5. OFFICE SOUGHT (nclude district number, if appl!léble) 6. NAME OF POLITICAL TREASURER {may be candidate)
ST
County Commiegmioct 3 E YW LU AMTAY IS R
7. CATEGORYOR REPORT(Ched: one)
[ el Cl ] - Cl || .
FRST SECOND THRD FOURTH PRE PRE- MID-YEAR YEAREND .
QUARTER __ QUARTER __ QUARTER __ QUARTER __ PRIMARY GENERAL SUPPLEMENTAl,  SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD . B.b. ENDING DATE OF REPORTING PERIOD
AP 22 AD\B July 16,801 D
8. (Check one) ;

a. ] This campaign is exempt from detaled disclosure because contributions (including in-kind) received total $1,000 or less AND expendl-
{ures tolal $1,000 or less for this reporting period. {Complete items 12d., 12e. and 121)

b. .5 This campaign is required to file a detailed financial disclosure because contributions (including In-kind) received total more than $1,000
andfor expenditures total more than §1,000 for this reporting period.

10. liwe do solernnly 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 Disclosura Act. Addiionally, Ywe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate oczz nonpolitical purpose as defined by the federal Internal revenue code,

“Floetlon,

signature of cex?date

GJQ 18

1. WITNESS SIGNATURE

WA (M | “ioli% Stk _'*7512!!‘/?_

)

signature of witness  date | ~ signature of witness
12. SUMMARY _
D_ =
a, BALANCEONHANDLASTREFORT ... F\LE 3?5
b. TOTALRECEIFTSTHISPERIOD..... - $ & _
Y w0 [Pad BAL
. TOTALDISBURSEMENTSTH]SPERIO%‘ M ....... L\,\l\_.’\()?"3 s 1\, 238 = Lo AN o
d.  BALANCE ON HAND EP\ co s\ON e
(12a phus 12.b. miqg:UMN ........ mmsfs ................. s
CTOR S~ _
e. TOTALLOANS OUTSTANDING ELE $ s
f.  TOTALOBLIGATIONS OUTSTANDING - . $ L

@ $5-4103 (Rev. 2/06) . Pagaiof_7 _ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fuly 14. REPORT COVERING THE PERIOD
TN LIAM TTAYWw R FROM: .52.1g | 10! ¢-1p- 1B
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......ccoev.n.. $
b. Itemized Contributions (over $100 from each source this period)........cccvveviviiaenns $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) cevvvrvicerienivvemvee e 3
16. LOANS RECEIVED THIS REFORTING PERIOD ................ 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot trsscvseesssersssessssrasbenrasssntsnsssssnsnsssnssessasans $
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {(must be shown in item 12.0.) ..ecrerimeresnrcrsiermmarsceseres s G
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)

$
- ¥
&
$
3
$
¥
$
Total of Expenditures (3100 or less 2ach PaAYEE) ....ccccerccerimniereer e $
b, ltemized Expenditures (Over $100 each payee this PEHOd) .o ureeeermemscicsisiesss s 1525 ke
¢. TOTAL EXPENDITURES (other than loan repaymenis)(add 18.a. and 15.b.) wd §2§
20. LOAN REPAYMENTS MADE THIS PERIOD ....... &uﬁ\‘bﬁaﬁc‘bw@m‘b‘oﬁ ) .................... $_9 14% %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} {must be shown in item 12.C.} .., $ }\) 2 1\5 =
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) ........cecevevinee $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 733 R B 4@
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8ach) ....cvvnimnimimcrsnsarinanenns $
b. Itemized Obligations Outstanding (Over $700 €ach) ......ccccererrirnrisvricinicisnicsninneens §
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.) ccciivnienlvnnn § »9' :

§5-1133 (Rev. 4/02) ' “Page_ L of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
S FOWLILLIAN,. TTA Yo e

2. REPORT COVERING THE PERICD
TO: & -\D 18

FROM: 4 52 18

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 [f first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $10 from any contributor

First Name Midd!e Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ primary Eiection [ General Election
Address I Runoff {Locat Elections Only)
City State Zip Code Date of Contribution Aggregate This Efection
Occupation
Employer
W__W__ . Confribution Received For: Amcunt of _Cunlrihuﬁon
Last Name/Qrganization Name DPrirnary Eecion [J General Election
_| Address CFRuncf {Local Elections Only)
Clty Stats . ZpCode Date of Contribution Aggregate This Election

Cocupation

First Name

F

Employer
[cdle Name Contribution Received For: Amount of Centribution

Tast Nameforganization Name

[JPrimary Election "] General Election

] Runoff (Local Elections Only)

Address
Clty Stata Zip Code Date of Contribution Aggregate This Election
Oceupation
Empioyer

[ First Name. Micidle Name Contribution Received Fos Amount of Contribution
Last Name/Organization Name O Primary Election E] General Election
Addrass [ Runoff {Local Elections Only)
City -~ Stals I Code Date of Cﬁntributicn ‘ Aggregale This Election
Occupalion
Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carryforward ta fiem 3. of next pags if additional pages of this form are used.)
(If this is the Yast page of contributions, this ameunt must be shown in ftem 15b. of summary,)

e

{%‘3 $5-1131(Rev. 2/06)

Page 3 of 1
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: 4.2248

10! ¢ -1p-18

AN LA VTTAYLDO-

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

Amount

First Name Middle Name

Last Name/QOrgankzation Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributicns totaling mare than $100 from any contributor during the period)
Value of In-Kind Contribution

In-Kind Contribution Received For:
{7 Primary Election L3 General Election

O Runoft {Lacal Elections Only)

First Name Middle Name:

In-Kind Contribution Recsived For:
[] Primary Election [ General Election

Address Date of In-Kind Cenfribution Aggregate this Election
Clty State Zip Code Descriphn of In-Kind Contribution
Occupation Employar

Value of In-Kind Contribufion

Last Name/Organization Name
3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City : State Zip Code Description of In-Kind Contribytion
Bocupation

First Name Middie Name

Last Name/Organization Name

In-Kind Contribution Received For:
] Primary Electicn [ General Exection

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
i : [J Primary Electon  [C] General Election
Last Name/Qrganization Nama
[ Runoff (Local Elections Only}
Address Daieof in-Kind Contribution Aggregats this Election
City State ZipCade Description of In-Klnd Contribufion
Occupation _Empbyef

Valve of In-Kind Confribufion

" In-Kind Contribution Received For

2] Runoff (Local Elections Only)
Address Date of In-Kind Contritaion Aggregate this Election
City ’ Stata Zip Code Description of In-Kind Contribution
Qceupation Employer

Value of In-Kind Confribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to item 3, of next page {f additional pages of this form are used.)
(If this Is the last page of inkind contributians, this amount must be shown in fem 22b. of summary.)

First Name: Middle Name
[] Priméry Election [ General Election
Last Namelprganizaﬁun Name
] Runoff {Local Elections Only)
Addrass Date of In-Kind Contribution Aggregala this Beclion
City State Zip Code Description of In-Kind Contribution
Decupation Employer

A

55 ss-1128 (Rev. 2108

Page _ S of _F

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

TANLLLL AWL TTAY Lot

2. REPORT COVERING THE PERIOD

FROM: 4 1, 5 |10

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first temlzed page)

First Name

Middle Name

Last Name/Business Name
For PeinOING

Address

Cly

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip.Code
Firsi Name Middla Name

Last Name/Business Name .

Address

cily Slate Zip Code

5, TOTAL [TEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Addrass

Clry State Zip Code
First Name: Middle Name

Last Name/Business Name

Address

Clty Slale Zip Coda

(Carry forward to Htem 3. of nex! page if additional pages of this form are used.}
(I this is the 1251 page of expendilures, this amount must be shown initem 19b. of summary.)

4 COMPLETE THE APFROPRIATE HEMS FOR EACH ITEMIZED EXPENDITURE (expenditures (otaling more than $100 to any payee during the period) ’

Purpose of Expenditure

MALELS

Purpose of Expenditure

Purpose of Expenditure

Purose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

et
\525 =

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

$(525 =

@ $5-1129 (Rev. 4102}

Page 5 of 3
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>

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

,_ FROM: TO!
FowWILLIAW | AYo 42218 G-t | B
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling more than $100 from any source during the pericd)
Complete the Following for the Saurce of the Loan
Firsl Name Middle Name Cutstanding Loan Batance Loang Loan QOuistanding Loan Balance
Beginning of Pefi Recefved Payments End of Pariod
Wiy anm (Beginning of Period) . ( -
Dane/ytton R 30,020 | & &
LYot
Address Loan Recelved For: Date of Loan
Vs
00 OA [ H e C_‘T’ & Primary Election [ General Election >INV
Clty N State ZipCode
H VILLE T | 230 %S | O Runofi{Local Electons Only) KDY Lopy 1D SPLF
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last NandOfganizétion Name
Address - Address
Cly Stale Zip Code City Slate Zip Cade
Amount Guaranteed Outstanding jarncunt Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stata Zip Code City Stats Zip Code
Armount Guaranteed Outstanding jAmeunt Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Nama
Address Address
City State Zip Code Clty State Zip Cede
Amount Guaranteed Outstandlng lAmount Guaranteed Cutstanding
L |
First Name Middle Name First Nama Middle Nama
Lasl Name{Organizatien Name Last NamefOrganization Name
Address Address
City State Zip Code City State Zp Code
T Amount Guaranteed Quistanding Amount Guaranteed Qutstanding
4 Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Qulstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.} {Beginning of Periad) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) . (%7
{Total outstanding Yoan balance should also be shown in item 12.e. on front page.) 2 o ) 020 L q R‘ 49 =
$5-1132 (Rev. 4/02) Page (9 of 2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE.

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Neme/Business Name

Address

City Stale Zip Code

LA M TTAYLOR FROM: 4.22-18 |10 & -10-18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Bafance { Debt Incumed Payments Qutstanding Balanca
OBLIGATION (obligations totaling mare than $100 owed to any {Beginning of Period} |  This Period This Period (End of Period)
personfvendor at the end of the reporting period} ol

Flrst Name l Middle Name

Descriphon of Obligation
E—

Flrst Name Middle Nama
Last Name/Business Nameg
Address
Clty Stale Zip Code ;
Description of Obiigation
First Name Niddle Name L
Last NamefBusines; Name
Address
City State Zip Coda
Description of Obdigation
Flrst h{ame Middie Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
_*—__—_
Flrst Name : Middle Name
Last Name/Business Name
Address
City Stata Zip Coda

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

Peseription of Cbligafion ;

B

@ §8-1127 (Rev. 4/02)
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