CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPCRT 23, NAME OF CANDIDATE OR COMMITTEE a/
.

July 2.3 2018 Merrol &.

2b. IF COMMITTBE, NAME CF CANDIDATE & ELECTION DATE

N/A /qﬁgq{ Y2y 4
4.2, CAMPAIGN ADDRESS AND PHONE )
Street or Rural Route City State Zip Code Phone

/03 Rebeclca Of Z@dﬂ:@gg/{é N, IR @) PREZFEL

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

Street or Rural Route City State Zip Code Phaone
=,
5. OFFICE SOUG\FTT (include diﬁﬂici number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Lomrmissiors _~Lstrict & Merrol #. /(.4’16/6

7. CATEGORY OR REPORT (Check one)

Ll O i ) O 5 :
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY, GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

Jaly |, ZoI® oky 23 2018

9. (Check pne} ~

a. [] This campaign is exernpt from detalled 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 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. l/we do soiemnly swear or affirm that the Information coniained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Finandial Disclosure Act. Additicnally, lfiwe swear or affirm that no carmpaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoliticat purpose as defined by the federal internal revenue code. :

Zignature of candffiate ; gte " signature of politi€al treasurer ; dge

signature ‘of witness

Y

12, SUMMARY

11. WITNESS SIGNATURE
;{;%ﬁ - ;{/Mx/ ;{z;/_[f
dale signature of witness dat
a. BALANCE ONHAND LAST REPORT.....

b. TOTALRECEIPTSTHISPERIOD..E..l.L]::.D..............,................... e § ’,@’
. TOTALDISBURSEMENTSﬁﬂggmlﬁﬁt..gsm,‘8.....?1!.\{‘..'.........................................S_74—

d. BALANCE ON HAND (12.a. plus 12.b. ming 1f2"1;'))HNTY §

T Y IN I~

SN eTT

£ TOTALOBLIGATIONS QUTSTANDING ...ooimtieceiemesists st crmrstassessesss it sans b s e s s 3

e. TOTALLOANS OUTSTAEdnECTIONCOMMlSS‘ON $ _ﬂL

55-1100 (Rev. 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Merrol N. Hude. FROM: 7y-yp | T 725-)9
RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Confributions {$100 or less from each source this period) ...crresenns $ 2
b. ltemized Contributions (cver $100 from each source this period) ... esmresssesssninn $ ﬁ
c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.1.) e $ =z
16. LOANS RECEIVED THIS REPORTING PERIOD wucuisiosssimsmssmsss s sssmmms s snssrssssans s e $ 2
17. INTEREST RECEIVED THIS REPORTING PERIOD w.cicoimirmrmnesasssisnimssrs sz st $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown 0 temM 12.5.) i $ | Q
DISBURSEMENTS

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

A A < B A © & &

Total of Expenditures ($100 or less each PAYEE) worsrersmmsnssresmessess s stsemssae s stsas st s 3 Q
b. ltemized Expenditures (Over $100 each payee this PEfiod) .eemsiresssrcssssinsiisisas $ @

e. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 195 e - 12’
20, LOAN REPAYMENTS MADE THIS PERIOD cororeusiemmrsummsstrassssss s ssissssss s ssmmmssss s s s s e $ ~ &
24, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12} wornrieercrnsnrenmme s $ Q
22.IN-KIND CONTRIBUTIONS ’

a. Uniternized in-kind contributions ($100 or less from each source this period) ... $ {Z

b. Hemized in-kind contributions (over $100 from each source this period) .- $ @

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) ceecnnncremssasarieesicses: $ @

e

23, OBLIGATIONS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE 2 REPORT COVERING THE PERICD
Merml M. /-kaucie; FROM: -/ E 723l
N aun

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION (vontribuions totaling more than $100 fom a

First Name Middle Name Contribution Recsived For: Amount of Confribution
Lzst NamelOrganization Name [ primary Eiecton [ General Election
Address . O Runoff (Local Elsctions Only}
Clty Stals ZipCode Date of Contribution ' Aggregate This Election
Oczupation
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Tast NamefOrganization Name DOl primary Election [ General Election
Address | [JRunoff {Lacat Elections Only)
City Slat Zip Code Date of Contribution Aggregate This Election
Ogcupation
Empioyer
Tast NamelOrgarizaton Name [JPrimary Election ] General Election
Address [CiRunoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

ployer
First Narme Middle Name Contribution Received For: Amount of Confributon
Last Name/Crganization Name | Primary Elecfion [ General Election
Address [ Runoif (Local Elections Only)
City Stals Zp Code Date of Confribution Aggregate This Election
Ceeupation
Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward o item 3, of next page if additional pages of this form are used.)
(I this is the last page of convibutions, this amount rust be shown in item 15b. of summary.)

‘fq-g% 58-4131{Rev. 210B) Page _J o 2 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Merrol N.

2. REPORT COVERING THE PERIOD

FROM: 7/—f £

TC: 7-23~{ &

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

Amount

First Name Middle Name

4, CGMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION {in-kind conlribuions totaling more than $100 from any confributor duringﬁ'e period)

In-Kind Contribution Received For.
[ Primary Election 7 General Election

Value of In-Kind Contribution.

Last Name/Organization Name
O runoff {Locat Elections Only)
Address Dale of In-Kind Contribution Aggregate this Election
City State DpCode Description of In-Kind Contributicn
Qccupation

First Name Middls Name

Last Name/Organization Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Elecfon [ General Elaction

Last Name/Organization Name
7 Runoft {Local Eiections Only}

Address Dateof In-Kind Contribution Aggregale this Election

City Stae Tip Code Description of in-Kind Coniribution

Qccupation Employes

in-Kind Contribution Received For:
[7] Primary Election ] General Election

3 Runoff (Local Elections Only)

Vaue of In-Kind Contribution

Address Date of In-Kind Contributicn Aggregate this Election
Clty Siate Zip Code Desciption of In<Gind Contribution
coupaton [ Empioyer

First Nama

First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Contribution
] Primary Elestien {1 General Election

t.ast Name/Organization Name
[ Rruncff (Local Elections Only)

Address Date of In-Kind Caniribition Aggregate this Election

City Stale ZipCoda Description of In-Kind Contribudion

Occupalien

In-Kind Contribution Received For:
(] Primary Election O General Eiection

Value of In-Kind Confribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward 1o tem 3. of next page if additional pages of this ferm are used.)
(If this s the last page of inkind contributions, his amount must be shown in lem 226, of summary.)

Lzt Name/Organization Mame
[ Runoff (Local Elections Ondy)
Address Daleof in-Kind Contribution Aggregate this Elaction
City State Zip Code Description of In-Kind Contribution
Tccupaton Empioyer

&

25 58126 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mecrol N- Hv!c:]c

2. REPORT COVERING THE PERIOD

FROM: 74 2 |10 72 3 Jf~

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) =4

Amount

L ast Name/Business Name

Address

Clly

Middle Name

First Name

Last Nama/Business Name

Address

Clty

First Name Middls Name

Last Nama{Business Name

Address

City State Zp Code
| Frst e ' Niddle Name

Last Name/Business Name

Address

Clty Stale

First Name Middle Name

Last Name/Business Nama

Address

Clly State

First Name Middle Name

Last Name/Business Name

" | Address

Clly Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward 1o ttem 3. of next page if addtfional pages of his form are used.)

(If this is the jast page of expenditures, this amount musl be shown in item 19b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH TEMIZED EXPENDITURE {expenditures totaling mare fhan $100 to any payee during the pariod)
First Name ) Middle Nama Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

W

L} 55-1129 (Rev. 4/02)

Page 5 of 7 RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TC.
Merrol N. Hude g4 & | 7-Z5-4F
2. COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED LOAN (loans toteling more than $400 from any source during the perlod}
Complets the Following for the Source of the Loan
Firsl Name Middle Namg Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Alerrol 2 b
Last Name/Qrganization Name /@’ / 57 _f i P /@’ %‘“@M Y
(o 4 Nerrc i Hy
Addrebs Loan Raceived For: Dale of Loan
Y {~5] RCkcﬁ:C? Dr- ﬂ Primary Election [ General Election /V/ ’4
City Siala Zip Code
/‘téna’ e yad 3707!5’ [ Runoff{Local Elections Only)

List All Endorsers or Guarantors for Above Laan {If more space is neaded please attach a page)
First hame Middle Name Firs{ Name ‘ Middle Name
Las| Name/Organization Name | asl Name/Organization Name
Address Address
City Slate Zip Code City Slate Zip Code

Amounl Guarantesd Culstanding

First Name Middle Nama

aunt Guaranieed Outslanding

First Nama

Last Name/Organization Name Last Name/Qrganization Name
Address Address
City Slale Tp Code Cly State Zip Code

Amount Guaranteed Cutstanding

Middle Name

First Name

unt Guaranteed Cutstanding

First Name

Middls Name

Last Name/Qrganization Name Last Name/Organization Name

Address Addrass

City State Zip Code City Stale Zip Goce
Amgount Guaranteed Oulstanding Amount Guaranteed Oulstanding

Middle Name

First Name Middle Name Fizst Name
Last Name/Organization Name Last Name/Organization Name
Address hddress
City State Zip Code City State Zip Code

(Total loans received should alsa ta shown in item 16. on summary page.)

(Total loan payments should alse ba shown in llem 20, on summary page.}
[Total cutstanding loan balance sheuld alse be shown inliem 12.e. on front page.)

Amounl Guaranteed Outstanding

(Beginning of Period)

Received

‘Amount Guaranieed Quistanding .
4 Totals forali Loans (complete on last page of iternized loans} Outstanding Loan Balance Lozns Loan Outstanding Loan Balance

Paymants

{End of Feriad)

7 1,515° 28

)z

§8-1132 (Rev, 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Flrst Name

personfvendor at the end of the reporting pericd

)

Middle Name

Last Name/Business Name

Address

City

Slale

Zip Code

errel . %é rrom:. 7/~ /8 |10 7-Z23-1 ¥
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Descrption of Obligaticn

Firsl Name

Middle Name

Last Name/Business Nama

Adcress

clly

Stale

Zip Cods

Dascriplion of Obfigation

Firs{ Name

Middle Narme

|.ast Name/Business Name

Address

City

Stale

Zip Code

Description of Obfigation

First Name

Middle Name

Last Name/Business Name

Address

Cily

Slale

Zip Code

Description of Obligaticn

Flrst Name

Middle Name

Last Name/Businass Name

Address

City

Siale

Zip Code

Description of Obligation

4, TOTALS

in itern 23b. on summary page.)

[Tota! from Quistanding Balance - (End of Period) column must also be shown

€D ss-11ar (Rev. 402)

Page _Z__ df 2

Z

RDA 1159



