o>

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
() 104~ & mati  STAmMPET
2p. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
| A s-1-1§

4.3, CAMPAIGN ADDRESS AND PHONE
Strest or Rural Route City State Zip Code Phone

002 SeArLeT 7. HenDepsenviett A 210T7C  615-33 0011

a.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}

Street or I?l{rﬂl Route T City 1\ State ;T Zip Code T Phone T

5. OFFICE SOUGHT {include district number, if applicable) 5. NAME OF POLITICAL TREASURER {may be candidate}
TRUSTEE MATT STAMNFER

7 CATEGORY OR REPORT {Check one)

Cl ] | ] [ i

FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLENENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
J-22-)8 6-3o°\%

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 fotal $1,000 or less for this reporting period. {Complete items 12d., 12e. and 121.)

b. 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.

10. Wwe do solemnly swear or affimm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign centributions and expenditures required lo be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpelitical pupose as defined by the federai intemal revenue code.

/\/\/7"1"Y N e e 7"6-’8
sigfature of candidate date /{gyle’ of 5otitic‘5ftr/m% date

T

11, MCTNESS SIGNATHRE V /-,
{lae ) = /4lis ks /219
signature of witness date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT F\LEDS MV‘
PM. 1y 674.56
b, TOTALRECEIPTSTHISPERIOD .oovcurivessessssssesssrmssismmssssssmssrssessssss g s $ __H.,__.

) 18
c. TOTALDISBURSEMENTSTHISPERIOD.....li...‘ﬂ ....... ..\\.\\»J\Qrmws l_l’__\lloo @/

signature of wifss date

PRI '.3;\:
. =R WY ey ON
d.  BALANCE ON HAND (12.a. plus 12.b. minus 1@?\2?—“‘&’,’“\&“\55 $
cC
e. TOTALLOANS QUTSTANDING ....ooovnvvenenes E\": .................................................................................................... $ __‘Q_FQO_Q;

f.  TOTALOBLIGATIONS QUTSTANDING ..ooovvuveammimsinssrs s ssssssarss s s o s $ —7L—

$5-1109 (Rev. 2/06} Page 1 of E RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
MasT  STAMPeR FROM: Y-22.48| T0: 6 ~30-1%

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or fess from each source this period) ... $ ’9’

b. ltemized Contributions (over $100 from each source this period) ..........ovmiernvrinns § l L‘, 6 7 L’ 56

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.0.) covncvemnrnncrenrenccians $ ]‘{ ‘7" Sé
16. LOANS RECEWED THIS REPORTING PERIOD .cvirevecceciitisiinn s st ssseras s sssissssnassnsss st smabsaasssnasansasss $ /6’
17. INTEREST RECEIVED THIS REPORTING PERIOD .....voreerieecrrseteresmienissnsirnse s oo tcatissasss s rasssonns $ ~-
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12.b.) oo 3 H, 67"'5‘

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period} (must be listed by category - e.g., printing, postage, gasoline}

$
$
$
$
$
3
$
$
$
Total of Expenditures ($100 or less each payee) ..., $ /&(
b. ltemized Expenditures {Over $100 each payee this period) ... $ ,2—, ) 7%00
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.. and 19.5.) .o corsesssmisms § G 1 .02
20. LOAN REPAYMENTS MADE THIS PERIOD ...coceicviisierinsirnesess it it s s sss s anesensassnsrentstb s ssas sesms sonss assnans $ ZO’IB"-OO
21. TOTAL DISBURSEMENTS (add 19.c, and 20.) {must be shown in item 12..) e $ it L 4.9
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this peried) ............ $ ﬁ
b. Itemized in-kind contributions {over $100 from each source this period) ........cc....cecoi. $ /0/
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ccevcnieniiiininninninens $ ’@/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..., $ ﬁ
b. Hlemized Obligations Outstanding (Over $100 €aCR) ..o 5 5.2'
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ........... 5 /a

§5-1133 (Rev. 4/02} Page Z' of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Ma~s STAMPER FROM y. 22110 £-3=-18
: Amount
._,. 3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) yeg

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor]
Middle Narme Conbribution Received For: Amount of Contribution
DAV D L.

Tast Name/Qrganization Name m{myElection 3 General Election

%
AT
7_), L K ] Runoff (Local Elections Only) , I C‘j) O

i, 54 WAVECREST SRCLE

First Name

; City GA AT (\) SE?‘ N Zip ‘%off’ o 6 L Date of Contribution Aggregate This Efection
i KeX e 5 ~ | 1-) 4 $\ ; oo
Employer

N Jrx

FirstName Middie Name Contribution Received For:

mgnary Elecion [ General Election

Amount of Contribution

Last Name/Organization Name

T KREALPMS faC $209

Address 1 O Runoff {Local Elections Only)
qo1 V9% AVE §
City - State Zip Code Date of Contribution Aggregate This Election
Mg HvitLe AA | 32012
Qzeupation
200
Employer Lfr23—' ’g $
First Name dedleNane Bew Contribution Received For: Amount of Contribution
A TIHE

ast Namerorganization Name M |E1(rimary Election  []General Election

ST M PEM jIZJGT‘J YL

ions O

Address {mz S\LA@ LET Cour lr’ [CIRunoft (Local Elections Only)
City

State Zip Code 7 ( Date of Contribution Aggregate This Election

He Ve 2508 v 1eee [TV | 270

Occupation CPA' 6_,. 301 Ig’ _ﬂz"??q.SL

pl

MATT  STANper A, PC

First Name ontnbution Received For:
Last Name/Organization Name O Primary Election [J General Election
Address ] Runoff (Locat Elections Only)
City Stala Zip Code Date of Confribution Aggregate This Election
Cecupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Cay forward fo item 3. of next page if additional pages of this form are used.) l L’ , ‘ 7 1 5‘

(If this s the Last page of contributions, this amount must be shown in item 15b. of summary.)

%?i §8-1131(Rev. 2/06) Page 3 of é RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mo STANFER

2. REPORT COVERING THE PERIOD

FROM: 4.2z 1§]70: &+ 32 1§

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

Amount -

First Name Middle Name

Last Name/Business Name

0SS

Address I‘h-l 5 m’d “
“ mao son/

fa,

State

T

Middle Name

First Name

Last Name/Business Name

Address

Cily Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middls Name

Last Name/Business Name

Address

City £ip Code

First Nama Widdle Name

Lasi Name/Business Nama

Address

city Stale Zip Code

First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward t item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount musl be shown in itern 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

PRINT:(V(J

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

$2,174

Amount of Expenditure

Amount of Expenditure

—L

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{2,179

@ 85-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MA—T STAMAIr

2. REPORT COVERING THE PERIOD

FROM: TO: .
q.Z_Q"\Y 6'50"\r

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $10C from any source during the period)

Zip Code

/-/gnDé‘-&EbN Vit ’s\i'ate N |37 7S | O Rurot(ocaSlectons Only)

City

First Name Middie Name QOutstanding Loan Balance Loans Loan Qutstanding Loan Balance
S n Mc\‘sﬂh ', (Beginning of Period) Received Payments (End of Perlod)
Lasi Name/Organization Name 3‘ o o ‘ $—
[

Stampe/ 50,00 $20,0 10,0

Address * C Loan Recaived For: Dale of Loan
-T
[ o002 % ARLEeT ‘ Mﬁmaﬁ Election [ General Election

J)-15-17

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

Firsl Name Middla Name First Name | Middla Name

Last Name/Organization Nama Las1 Name/COrganization Name

Address Address

Ciy Stale Zip Code City State Zip Code
Amount Guaranteed Quistanding jAmount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Las! Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amound Guaranteed Quistanding

First Name Middle Name First Name Middle Name
tast Names/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding lAmount Guaranteed Outstanding

§5-1132 (Rev. 4/02)

First Name Middle Name First Name Middle Name
Last Name/Crganization Nama Last Name/Organizaticn Name
Adgress Address
City Stale Zip Code City State Zip Code
Amount Guaranieed Oulstanding tAmount Guaranteed Cutstanding
4. Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Qutstanding Loan Balance
|Total keans received should also be shown in ilem 16. on summary page.) (Baginning of Period) Received Paymenis {End of Poriod}
|Total loan payments should also be shown in ilem 20. on summary page.) ]
(Total ouistanding loan balance should also be shown in term 12.¢. on front page.) 32 ,99¢ & 20 o 10,07 O
— 7 +
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