4‘ q
| CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATEOR COMMITTEE
I0-2-18 Drew) Jenning ¢
2. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mov b
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

//2 Fstell Cic Toctlond 77V 378 957-5202

A 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) 8. NAME OF POLITICAL TREASURER (may be candidate)

Aldefmcﬂ - Totdlond ﬁMM';/ [ b TR v

7. CATEGORY OR REPORT (Check one)

L] Cl O [ ] O
FIRST SECOND RD FOURTH PRE- PRE- MIC-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.3, BEGINNING DATE OF REPORTING PERICD 8.0. ENDING DATE OF REPORTING PERIOD

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-
wres total $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f)

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

10. lwe 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
Finandial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for they personal financial

benefit of the gandidate or for any cther nonpolitical purpose as defined by the federal internal revenue code.
18/211%

LqEZLfg
nature of\f;andidate date signaturd o date

litical treasurer

1, WITN/S:T‘;ATUR%/K/——IOA/IB %{%{ 10/'3 /’3

~— 'sina# of witness date date

I FICED
a. BALANCE ONHAND LAST REPORT AMPM$ ,L._(QLf,_s ‘
ocT og2018 ...2,375.00

b. TOTALRECEIPTSTHISPERIOD ..ooovmiiiiieiions -y e

SUMNER COUNTY. 2,083,673

c. TOTALDISBURSEMENFSTE-{ISPERIOEI:E.CTIO.N...C.GM...M.}.g.S ION

d.  BALANCE ONHAND (12.a. plus 12.b. minus FZUEL) wevnrvnseeerarraraassrorsss s b R e $ _‘_‘_92_‘_88

e, TOTAL LOANS OUTSTANDING ....ccismimemerestisssssrsrosssss s samsssrssssssss s st s o1

£ TOTALOBLIGATIONS OUTSTANDHNG woovveincssranssssessssmsssne st oo s s asmi s s 3

58-1108 (Rev. 2/06) Page 1 of 8 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME COF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERING THE PERIOD
Drewd  Jevwning ! FROM: 77 1-{8 [ 107 9- 30-18 |

RECEIPTS =
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........cccceee. $ Z a 5 . DD

b. ltemized Contributions {(over $100 from each source this period} ... $ | } ‘ é O . O O

¢. TOTAL CONTRIBUTICNS (other than loans and interest){(add 15.a. and 15.0.) i $ & $ 3 7 5
16. LOANS RECEIVED THIS REPORTING PERIOD ....civviinieriircsnviiniiraniansres s sinsssnas s s s sensssaessses $ O -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o et risesescsesseescmcmreseressssstassnssnsssssssns § 0 0 -
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) . 3 é 3 2 S
DISBURSEMENTS

19. EXPENDITURES (other than foan payments)

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

Tordland Chomber of Commerc € s £5.00

Facebolk - Ads 0a.99
5(: Elechon Copm - Voter CD 50 .00

74. 80

Z_CE_HQAJQM - Thsts / 2/ Ties

# A H &N &6 +H H B

Total of Expenditures (3100 OF |esS 8aCh PAYEE) .....cewmmrrcreesssmeimsrssisessmsnsrmsnssnisesens $ g CP i '7 9
b. ttemized Expenditures (Over $100 each payee this period) ......ooeeiiiinnniiiccnnnns $ ‘ J E 5 BL]

¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.0.} ....coceiv o .. $ Z $ 033 6#
20. LOAN REPAYMENTS MADE THIS PERIOD .ovccreiiiiimsimsinisensssesinsnssne s snsssssssasssneres s sessaiiosbiasisssasensa sesnes $ "o
24. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.6.) cuuuwreersueereresscncesresmsensscsssns s A , 083.6
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -o -

b. ltemized in-kind contributions (over $100 from each source this pefiod) ... $ -0 -

e. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ...cvcvernrvonnesisnrecneens $ - O -
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less ach) ... $ - O -

b. Itemized Obligations Quistanding {Over $100 €ach) ... $__ " Q -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.5.) (must be shown iitem 12.£) coniiicinnnns $ ( 2 -

§5-1133 (Rev. 4/02} Page z- of 8




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

T NAVE E}SANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
rew enning J FROM 7.1+ 18 |1 F- 30 - /8
- Amount

Middle Name

First Nama
Dr. Nathan

Last Name/Organization Name

S hadoylens
“ 20| (ecHand ST

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor
Contribution Received For:

1 Primary Election [ﬂ{eneral Edection

[ Runoff {Local Elections Cnly)

Amount of Confribution

H150.°=

“ Portond 15548
Cecupation

p l/f"'ﬁl\ ac, ¢
Employer

First Name Jac 'j ﬂ

Last NamefOrianizaﬁnn Name

nwna S

e 112 Ectell  Circle

Date of Contribution

7/23/18

Confribution Received For:

[ primary Election I]}Qral Election

CIRunoff {Local Elections Only}

Aggregate This Election

4150.Z

Amount of Contribution

fswo.*

o ;Ptr-lflq-sd I | "=148

Ocgupalion
Yrofessov

Ei

my

Tast Namadgamza!on Namg ¥

Whittater

= 756 N _Russell <1

Date of Contribution

8/3 )3
[ Primary Election B@ Election

[ Runoff {Local Elections Only}

Aggregate This Election

4500, %

mployer .
Cumberiond U, i ye 11—
FirstName se==" Middle Name ontribution Received For. Amount of Contribution
C of

A 200-g

City ?Qr -H or\a Stale Zip Code

__ ™ 13248
" CFEO

" The Farmers [San<
First Name Middle Nama
Vau |

Last Name/ ization Name

Date of Coniribution

8/27/ 18

tribution Receiv

[ Primary Election B@I Election

] Runeff {Local Elections Only)

Aggregate This Election

ugua
s 2312 _Smt. Pleert R
City ﬁf{(ﬂbﬁ\’f Sta;ﬂ Zv%od; »73

Qccupation W n C v

Employar

8. TOTAL [TEMIZED CONTRIBUTIONS

{Carry forward 1 item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributicns, this amount must be shown in iter: 15b. of summary.)

Date of Contribution

4/4/8

Aggregate This Election

c©

#300-

5"101\!\01' Fniuvy onecl

@ 85-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:?.’o’S TO: 9.30,’9

Srew Jenm'ngr

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page}

Amount

£(.150.%

Middle Name

First Name N
J v M

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any cantributar

Last Name.’Organizam%
hoho

Address 'P . D, ‘g o& r-'

Contribution Received For: Amount of Contribution

%eral Election o
300~

(1 Primary Election

[J Runoff {Local Elections Only}

Zip Code

2yt

" Dtles _I'm

T OWser

Employer
play noha

Date of Contribution

9/

Aggregate This Election

g 7%

™ Jtand 3wk

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Namd J P O primary Election mﬂectm o
ennieg Zo0-
Address ,J O runofi (Local Elections Only)
/28 (ld Fwdas Heed 12
tate Zip Code Date of Contribution Aggregate This Election

T Sales

Employer

—

FirstName

gov- =

YU

Contribution Received For:

Amount of Contribution

First Name

Middle Narme

CastRame/Organization Name [JPemary Election ~ [] General Election

Address [JRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

cmployer

ontnbubion Recewed For:

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

Last Name/Organization Name 0 Primary Election O General Election

Address (] Runotf {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Eiection
Qccupation

Employar

-#/1("50‘0

i

-
& %J §S-1131(Rev. 2/06)

an

Page _"{_ of i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED IN-KIND CONTRIBUTION (in-kind contributions tntaling more than §100 from any coatributor during the period)

Occupation

First Name Middle Name

in-Kind Contribution Recsived For:
[ Primary Election [ General Election

First Name In-Kind Contribution Received For: value of in-Kind Contribution
(] primary Election [ General Election

|.ast Nama/Organization Name
O runoff {Local Elections Only}

Address Date of In-¥ind Contribution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

Value of in-Kind Contribution

Qcoupation

Firat Name

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

Last Name/Organization Nama

[ Runoft (Local Elections Onty)
Address Date of in-Kind Confribution Aggregate this Election
City State ZipCode Deseription of In-Kind Contribution

Value of In-Kind Contribution

First Name Middle Name

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

Last Name/Organization Name
[ Runoff (Local Elections Oniy}
Address Date of In-Kind Centribution Aggregate this Exection
City State Zip Cada Descripton of InKind Contribution
upation Employer

Value of In-Kind Contribution

Occupation

First Name Middle Name

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

Last Name/Organization Name

[ Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-ind Contribution

‘alve of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to ilem 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 220. of summary.)

Last Name/Crganization Name
[ Runcff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Elacion
City Slate ZTip Code Description of In-Kind Coatribution:
Ceecupation Empioyer

-0 -

$5-1128 (Rev. 2/06)

Page iof_ﬁ__

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payes during the pe

Middla Name

First Narne

Last Name/Business, Name

5.‘&“5 on The Cl\gq‘? . fort
W online tefaley
City State Zip Code

Middle Name

L ast Names/Business Name

(iaphie

obcessiont

w10 N Boed ot

K ?o( Hand

First Mame

State

32148

Middle Name

Last Name/Business Name ?
Trwnenotiwe Bysiners Arsducts

Ave

= QRS Crandview

Stale Zip Code

Last Name/Business Name

First Name

mazZown . (oM
Address m l‘ne r{+q’, {( (,
City Zip Code

Middle Name

Last Name/Business Narne

Address
City Stale Zip Code
First Name Middie Name
Lasi Narme/Business Name
Address
City Stale Zp Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page I additional pagss of this form are used.)

{IF this is the Jast page of expanditures, this amount must be shown in item 419b. of summary.)

Dred .Jmm'nq.r FROM=. -/ @ {TO: 9-%0-18
v Amount
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}
riod)

Purpese of Expenditure
A Lerge Signs

Purpose of Expenditure

L ovae Siant/
5"\:’("‘!

Purpase of Expenditure

ﬁhs/?urh Cacds -

City
aj Ve ’ 3 {
First Name Middie Name Pumpose of Expenditure Amount of Expenditure

Pope~
Envelopes
5(. lo~t

Stom?y

Purpose of Expenditure

Purpose of Expenditure

&

Amount of Expenditure

#/01"&

Amount of Expendifure

g8v6.17

Ameunt of Expenditure

6% .92

di).78

Amount of Expenditure

Amount of Expenditure

|, 813.8Y

@ $5-1129 (Rev. 4/02)

Page . (l__ofj__
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: O

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tataling more than $100 from any source dufing the period)

Complete the Following for the Source of the Loan

Firsi Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beqinning of Period) Received Payments {End of Period)
1ast Name/Organizafion Name
Address Loan Received For: Date of Loan
] Primary Election 7 General Election
City Stale Zip Code
[ Runoff{Local Elections Only}

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page}
Middle Name First Name Middle Nama

First Nama

Lasi Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guarantesd Outstanding lAmount Guaranteed Oulstanding

Middle Name

First Name Middle Name First Name

Last Name/Organization Name . Last Name/Organizalion Name

Address . Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding lAmoumt Guaranteed Oulstanding

Middie Name

First Name Middle Nama First Name

Lasl Name/Organization Namg Last NamefOrganization Name

Address Address

Ty Stats Zip Code City Sate Zip Code
Amount Guaranieed Outstanding s mounl Gearanieed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Nama/Organization Name

Address Address

City State Zip Code City State Zip Code
‘Amount Guarantee¢ Quistanding [Amount Guaranieed Ouistanding

4, Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in itsm 16, on summary page.) {Beginning of Peiod) Received Payments {End of Period)
{Total loan payments should elso ba shown in item 20. on summary page.)

(Total outstanding loan walance should also be shown in item 12.e. on fiont page.} /-/'\

@ 61132 (Rev, 4/62) Page PR /RW



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [to

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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)
personivendor at the end of the reporting pericd)

Firsi Name Middla Name

Lasi Name/Business Name

Address

City Stale Zip Code

Descrpbion of Obligation

First Name: Middle Name

Last Mame/Business Name

Address

City State Zip Code

Dascription of Obligation

Flrst Name Middle Name

l.ast Mame/Business Name

Addrass

City Slate Zip Code

Cescripticn of Obligation

Flrst Name Middie Name ’

Last Name/Business Name

Address

City State Zip Codo

Description of Cioligation

Flrst Name Middle Name

Last Name/Business Rame

Address

City Stale Zip Code

Descriplion of Obligation

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

@ 58-1127 (Rev. 4102} Page E of __(-? — RDA 1158




