CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE
07‘10"’.3 :ioe C MeA¥XMals
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route 7 City State Zip Code Phone
05 [MHarcis Lane NPy /n/ F706b )5 103787/
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 POLITICAL TREASURER (may be candidate)
S umeerloweby Corensstonee  Jishued Y Joe C. Matrrhe s
7. CATEGORY OR REPORT (Check one)
: 0 ] ] O | |
FIRST SECOND THIRD 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 REPCRTING PERIOD

Y 272-18 bL-30-~18

9. (Check one)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This 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. f’er

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 aceounting of campaign coniributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, IAwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.
or/r/ 8

C. M attbacp 0O Z 10 /18
[/ signature of candidate date 7 date

ignature of poiitical treasurer

1, WIT SSIyL?U
O Andex ., 1 , 7)o
/ signature of witness U dak signature of witnese/ " date
12, SUMMARY

8. BALANGE ONHAND LAST REPORT ...oooriesroemmucecccemesmremmessmssssiasassesnes s senessssonisissassssssssaneses 9 w

b. TOTALRECEIPTS THISPERIOD woovsrrsserecrins F‘LEL__L_Q_C’

—
c.  TOTALDISBURSEMENTSTHIS PERIOD .. oooyuprvreeeeneee PM.. $ 24875

d. BALANCE ON HAND (12.a. plus 12.b. minus 12c)JUL1020\8 5 __,é_

UNTY
. TOTALLOANSOUTSTANDING.............gtgg%?gr%%g%M*SS\ON............................................... $ __;L_

f. TOTALOBLIGATIONS QUTSTANDING ...vreiecrisits s serss e ems bt am gt s e b sy

$8-1109 (Rev. 2/06) Page 1 of 2 RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD
FROMY. 2299 | 10 L-30-/%
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ......veeeeenv 5 Cum Tk LY
To {puar E&f!’ld b r
b. Itemized Contributions {over $100 from each source this pefiod).....comiisirnnns $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) vt sns s $
16. LOANS RECEIVED THIS REPORTING PERIOD ...oivimnieetscsstiimsniss st s st s s nsesene $ g
17. INTEREST RECEIVED THIS REPORTING PERIOD SOV OO U YN PROR.
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.8) e s $ . 9"
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by categary - e. g printing, postage, gasaling)

i) 05 kn q e $ 93 ==
Pf'm bord 4 $ 85 2
e,n\HJto pes $ 22 e
Femet P"f} awdd 2o Tie o s 42 75
5
3
-]
$
$
Total of Expenditures ($100 or less €ach PAYee) ... $ 2 '/3 75
b, Itemized Expenditures {Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) .ooveers crmvimsvcmsmsorornrens: $ 24315
20. LOAN REPAYMENTS MADE THIS PERIOD L...cuimiimimrereriiesisi st ettt st s sb s st s e $ d
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in item 12,8} e s $ %
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}.....c..... $ Q
b. ftemized in-kind contributions (over $100 from each source this period) ....ovivieienens $ £
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) coerveerremiseenscennnrnnnss $ ﬁ
23.OBLIGATIONS
a. Unitemized Obligatiens Qutstanding ($100 or less €ach} ..o $ é
b. ltemized Obligations Quistanding (Over $100 8aCh) ...oovieeermninnir e $ é
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a, and 23.b.} (must be shown i item 12.£) wocerireninncnnnnens $ Z

§5-1133 (Rev. 4102) page & _of T




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jpe MY MhewoS

2. REPORT COVERING THE PERIOD

FROMy 222 -8 T0: 4 -70 —/S‘

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ifemized pags)

Amount ‘ (

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributod

>

First Name Middie Name Contribution Received For: Amount of Contribution
Tast NamelOrganization Nama O primary Election [ Genera Election

Address 3 Runoff {Local Elestions Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
T2t Hame/Organization Nama O erimary Elacion ] General Election

Address CJRunoft {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Dccupation

Employer

First Name

First Name iddie Name Contribution Received For: Amount of Conlribution
Tasi NamelCrganizabon Name [ Primary Election (] General Election

Address C1Runalf {Local Elections Cnly}

City State Zip Code Date of Contsibution Aggregate This Election
Occupation

Employer

ontribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS
{Gamy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown In ftem 15b. of summary.)

T2t Name/Organization Name 3 primary Blection ] General Election

Address [ Runeff {Local Elections Only)

City Stata ZpCode Date of Contribution Aggregate This Election
Occupation

Employer

@ $8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Jee C. mMoaYvne.og FROM: < 22.19 |10 & 70 /%
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 Iffirst itemized page) ,@’

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND GCONTRIBUTION {in-kind contributions totaking more than $100 from any contributor dunng the period)

Middle Name In-Kind Centribution Received For: Value of In-Kind Contribution

First Name
[C] Piimary Election [ General Election
|.ast Name/Organization Name
O Runoff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

Cecupation

In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [ General Election

Middle Name

First Name

Last Name/Organization Name

O Runaft {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Cantribution
[] Primary Elecion [ General Election

Last Name/Qrganization Name
[ Runoff (Loca! Elections Only)

Address Date of In-Kind Confribuficn Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution

Decupaton T Employer

First Name Middla Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

t ast NamefOrganization Name
[ Runoff (Loca Elections Only)

Address Dakaof In-Kind Contribution Aggregate this Election

City Stale ZipCode Description of In-Kind Contribution

Cocupation

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
] Primary Election [] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only}

Address Daleof In-Kind Confribution Aggregata this Election

City State Zip Code Description of In-Kind Contribution

Tccupaton

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Camy forward to itern 3. of next page if additional pages of this form are used.)

(I this is the last page of in-kind contributiens, this amount must be shown in item 22b. of summary.} ﬁ/

@ $5-1128 (Rev. 2/06) Page _ N of _] " RDAM59




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o€ ONE M e S

2. REPORT COVERING THE PERIOD

FROM:0, 4-2248]™0 & 30 - /%

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

Amount

First Name Middle Name

Last Name/Business Name

Address

City

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (ewpenditures tolaling more than $100 lo any payee during the period}

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City

Purpose of Expenditure

Middle Narne

Fitst Name

Last Name/Business Name

Address

City

Middla Name

First Name

Last Name/Business Name

Address

City State

First Name Middle Name

Last Name/Business Nama

Addrass

City

Purpose of Expenditure

Purpese of Expenditure

Purpose of Expenditure

First Name Middle Name

Last Nama/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if additional pages of this form are used.)
{Ifthis is the last page of expandilures, this amount must be shown in item 195, of summary.}

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

%]

@ S8-1129 (Rev. 4102)

Page ___5_of z
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

@ $5-1432 (Rev, 4102)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO!
Joe C. ™WNaYWews y-21-1% | b-3078
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totafing more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Periog} Received Payments (End of Period}
Last Mame/Crganization Name
Address Loan Received For: Date of Loan
] Primary Election [ General Election
City Stale Zip Code
3 Runoff (Local Elections Onty)
List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
Firsi Name ‘ Middle Name First Name | Middle Name
Las1 Name/Organization Name Last Name{Organizalion Name
Address Address
City State Zip Code City Slate Zip Code
Amgunt Guaranteed Oulstanding [Amount Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Addrass
City Stale Zip Code Clty State Zip Code
Amouni Guaranteed Outstanding [smount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Las{ Name/Organization Name Last Name/Orpanization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Oulstanding JAmaount Guaranteed Oulstanding
First Name Middie Name First Name Middie Name
Last Name/Organization Name Lasi Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Quistanding JAmount Guaranieed Ouistanding
4, Totals for alt Loans {complete on last page ofitemized loans) Outslanding Loan Balance Loan Qutstanding Loan Balance
{Totat koans received should alsc be shown in itam 16. on summary page.) {Beginning of Pariod) Received Payments |End of Period)
[Total loan payments shoutd also be shown in item 20. on summary page.}
(Tota! outstanding loan halance should also be shown in ilem 12.. on front page.)
i i : L
Page b of 2 RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPQRT COVERING THE PERICD

personjvendor af the end of the reporting period)

Middle Name

Flrst Name

Lasi Name/Business Name

hddress

city Slals Zip Code

Joe €. mmavYrYnewws FROMY-2%=-1§ |10: &30 /%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period {End of Pericd)

Description of Obligation

Firsl Name Middle Name

Last Name/Business Name

Address

Ciy Stale Zip Code

M

Description of Obligation

Lagt Name/Business Name

Address

City State Zip Code

Flrst Name ‘ Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Desceription of Obligation

4, TOTALS
(Total trom Outstanding Batance - (End of Period) column must also be shown
in item 23b. on summaty page.)

__————P—?—

Z

@ §5-1127 {Rev. 4/02)

RDA 1158



