s

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPCRT 2.a.  NAMEOF CANDIDATE OR COMMITTEE

/D2 R 237420 f‘zf AT
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE
¢-7-19
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phong
/029 Fwy K5 ¥R T A T2y s 32770
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)
. i 7 .
i Aoy L -ONg, Dxﬁ{ P (,.ﬂ/u-‘ 0w
7. CATEGORY OR REPORT (Check one)
| O L] ] | J J
FIRST SECOND THRD 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 REPORTING PERIOD
7-45- 1¥ 200~ 18

9. (Check one)

a. [C] This campaign is exempt from delailed disclosure because contributions (including inkind) 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 tolal more than $1,000 for this reporting period.

10, liwe do solemniy swear or affirm that the information contalned in this campaign financia! disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosuge Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the capdidate ar for gny other nonpolitical purpose as defined by the federal intemat revenue code.

L 003k SHriE

: A h/
signature of cagdiddte date signature of political treasurer date

11. WITNESS SIGNATY

f\D W dan D315

N\ _sinalure of withdss date signature of witness date

12. SUMMARY

8. BALANCE ONHAND LAST REPORT ....ccoocrmmmmrronssrsmennsioeessessseeseeeeooeees oo sossseeoeseeeoe § 0’3. 4g

d.  BALANCE ON HAND (12.a. pius 12.b. m us1g.<§). s b e ettt eeeer e oo $
| I e ;

OCT 032018

£ TOTALOBLIGATIONS QUTSTANDING ......ooc.cvoscvvviesn cvsnernsssessseoessecensseresesseess oo es oo oo eoeeeeee oo oeee. $

e.  TOTAL LOANSOUTSTANDING...A._.M.............. T e - ._ﬁ_
g

S LIRANIr 3 -

AT TN \__\,;L“\ ;‘” S"

ELECTION COMMISSION
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD

FRIMZ-2¢ | 10162

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period)

b. ltemized Contributions (over $100 from each source this period)......cvvevvieiicrnne

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. @nd 15.0.) ....ocoeeovoreeeeeeooess $ e
18. LOANS RECEIVED THIS REPORTING PERIOD .....covovoooooooo .,52,“‘”&5’*’“ ................. s _JQuo
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cccvvsvveemenceeseoresosresssee oo oo $ :"}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) .....ooovoeeeeevrere 5 H 8o ﬂ‘ }
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE)} ..ottt e $ -¢
b. ltemized Expenditures (Over $100 each payee this period} ...........cccovevueveverneen, $ /Gé
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ BOSSOTORUUIRY. Q
20. LOAN REPAYMENTS MADE THIS PERIOD ..o ,5(4.[&'“\) sz {,’ll"’f» ............ $ Zg;m
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item R < $ bé
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period} ............. $_/ go,00
b. ltemized in-kind contributions (over $100 from each source this period).........covee. $ Q(
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e $__Jf C] i
23.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less L-2:12: 1) S $ Q
b. Iltemized Obligations Qutstanding (Over $100 L= L3 ) O $
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.,) (must be shown | item 12.6) e, $ @

@ §8-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE f ]
Alf)ﬁnu Fign 73;.‘

2. REPORT COVERING THE PERIOD
FROM:2-2¢ [TO: p- 2.

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

Amount
2

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor]

4

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organizaton Nams [JPrimary Election  C] General Election

Address D3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contribution Received For: Amaunt of Contribution
Last Name/Organization Nare Cprimary Election T General Election

Address CIRunoff (Local Efections Only)

City Stake Zip Coda Date of Contribution Aggregate This Election
Occupation

Employer

Ameunt of Contribution

Contribution Received For;

[ CasTNamelOrganzaton Nama [ Primary Eiection ] General Election

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation
[Employer

First Name

Last Name/Organization Name

03 primary Etecton [ General Election

Address [ Runoff (Local Elections Only)
City Stala Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

5. TOTALITEMIZED CONTRIBUTIONS

(Garry forwand to item 3. of next page if addiional pages of this form ana used.)
{If this s the |ast page of contributions, this amount must be shown in item 15b. of suwnmary.)

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

1. NAME OF CANDIDATE OJ?OMMITTEE

2. REPORT COVERING THE PERIOD

FROM:7 A

TO: JD-~7

-4 {)l&ie?/ ey
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more than $100 rom any con

ributer during the pariod)

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

Last Name/Organization Name
] Runoff (Local Elections Only)

Addrass Date of In-Kind Contribirtion Aggregate this Election

City State ZpCode Descripion of In-Kind Contribution

Occupation

First Name Middie Name

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

Last Name/Organization Name

L Runoff (Local Elections Only)

Value of In-Kin¢ Contribution

Address

Dateof in-Kind Contribution

Aggregate this Election

City Stae

ZipCode Description of In-Kind Contribution

Occupation

First Name Middle Name

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

Value of In-Kind Conbribution

Last Name/Organization Nama

[ Runoff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City Stake Zip Code Description of In-Kind Conbibution

Uccupation

First Name Middle Name

in-Kind Contribution Receivad For:
3 Primary Election [ General Election

Last Name/Organization Name

O Runoft {Local Elections Only)

Value of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Staie

Zip Code Description of In-Kind Contribution

Occupation

Fiest Name

In-Kind Contribution Received For;
{JPrimary Election ] General Election

LastNameOrganization Narme

[J Runcff (Local Efections Only)
Address Data of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Coniibution

[Tecupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cany ferward fo item 3. of next page if addifional pages of this form are used.)
{If this i the last page of in-kind contributions, this amount must be shown in ftem 22b, of summary.)

&5 ss1128 (Rev. 206)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
A hpsy Aml‘) FROM:7. 2 |10 5 2.
I

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

First Name Middle Name

Last Name/Business Name

Address

City

Zip Code

First Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

Cily

Zip Code

First Name

Last Name/Business Name

Address

City State Zip Coda

First Name

Middle Name

Last Name/Business Name

Addrass

City

First Name Middie Name

Last Name/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.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary,}

Purpose of Expenditure

Pumpese of Expenditure

Purpese of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  (expendituras totaling more than $100 10 any payee during the period) ‘

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §8-1129 (Rev. 4/02)

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ans i FROM: T0.
[Py dro 7258 | fo-2-
3. COMPLETE THE APPROPRIATE | EMS FOR EACH ITEMIZED LOAN (oans totaling more than $100 from any source during the periad)
Compigte the Following for the Source of the Loan
First Name Middla Name OQuistanding Loan Bafance Loans Loan Outstanding Loan Balance
K F}Q L) U-> {Beginning of Period) Received Payments f.) (End of Periog)
Last Name/Orgahizalich Name ,ﬁm Y /@
iui.r, ; CQOOO wa “gm*w
Address - Loan Received For: ate of Loan
JAN = & PrimayEiecion [ GenoralEction

s I
City L R Stale Zip Code
. O Runoff{Local Ekictions Only)

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

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City Slale Zip Code
Amount Guaranteed Outstanding fAmoun| Guaranteed Oulstanding

First Name Middla Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Codo City Stata Zip Coda
Amoun! Guaranteed Qutstanding Amount Guaranteed Outsianding

First Name First Name Middle Name

Lasi Name/Qrganization Name Last Name/Organization Nama

Address Address

Cy Stale Zip Code City Stale Zip Code
Amounl Guaranteed Qutstanding Amount Guaranteed Outstanding

First Nama Middla Name First Name Middke Name

Last Name/Organization Name Last Name/COrganization Name

Address Address

City Stale Zip Code City State Zip Code
Ameuni Guaranteed Outstanding JAmount Guaranteed Cuistanding

4, Totals for all Loans (complete onlast page of itemized loans) Outslanding Loan Balance toan Outstanding Loan Balance

{Total loans received should also be shown in item 16. on Sunmary page.) {Baginning of Period) Received Paymants {End of Period)
{Total loan payments should also be shawn in item 20. on summary page.)
{Total outstanding Joan balance shoukl also be shown in item 12.. oh front page.}

@ $8-1132 (Rev. 4102) Page
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2._REPORT COVERING THE PERIOD

FROM: 7-2X-1Q (T0: /p. 947
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)

person/vendor af the end of the reporting period)
First Name | Middla Name

Last Name/Business Name

Address

City Stale Zip Code

Lescription of Obligation

Flrst Name Middle Name

Lest Name/Business Name

Address

City State Zip Code
Dascription of Obligation

First Nama Middie Name

Last Name/Business Name

Addrass

City Stata Zip Code

Descriplion of Otligation

Flrst Name Middle Name

Lasi Name/Business Name

Address

City State Zip Code
Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Dascription of Obligation

4. TOTALS

{Total from Qutstanding Balance - {End of Period) column must aiso be shown
in item 23b. on summary page.}

@ §5-1127 {Rew. 4/02) Page
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