CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
october— 1, 2018 Merrol N. Hy
2.b. IF COMMITTEE, NAME OF CANDIDATE Y 3. ELECTION DATE
N/A Aeraust 2, 20 15
4.a. CAMPAIGN ADDRESS AND PHONE ~
Street or Rural Route City State Zip Code Phone
/03 Kcbeeca Dr.  Henderspny e 7/ F7075 (i RL 35
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) s
Street or Rural Route City State Zip Code Phene
N /4
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
County Commissioner- Distriets Merro/ M ALJQ
7. CATEGDRY ORREFORT (Checkone)
0 ] % O | | |
FIRST SECOND THL 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
Ju\b{ Z"[" 20\¥ Scpxembe:,(‘ 30) 20§

9. (Check one}

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

b. ‘ﬂ 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. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, fwe 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.

evea| Z0559el— Lfo-1-1% itz JO~-15

\signalure of candidate date signature of poiitical treasurer date

11. WITNESS SIGNATURE

JOt-1§ so-tra &
nature of witness date signature of witness date
12. SUMMARY '
8. BALANCE ONHANDLAST REPORT .......oooorrrrrre e \E,D N S 7> S
o AR
b. TOTALRECEIPTS'IHISPERIOD......................................................................“‘B. ................. sﬁL
AM. Y WAL
¢. TOTALDISBURSEMENTSTHISPERIOD oovoveeey b N WP “ep(.......s __L
R GOV qION

d.  BALANCE ON HAND (12.3 | NE pS -z

. 8. plus 12.b. minus 12.¢) SUN\ ..\f'OM | e

GV

e.  TOTALLOANS OUTSTANDING oooovoeooeoooooo E\'E ..................................................................................... 5 __@_
f. TOTALOBLIGATIONS OUTSTANDING ...c.ccerreiesmrioss oot § /Z

$5-1109 (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
MEY“r'O | N. H'UCKE. FROM: 7,;;;_./:] 10:.9- =0 ~/8
[
RECEIPTS
15. CONTRIBUTIONS (other than loans and inferest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Z
b. ltemized Contributions (over $100 from each source this period) .. $ &
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) ...ueeeeeeevcerieeee v $ o
16. LOANS RECEIVED THIS REPORTING PERIOD .......covriiviveeeereseeeseseseeeeeessrassssses s sessss e eeeeeseseseeseesses e $ a1
17. INTEREST RECEIVED THIS REPORTING PERIOD e e e ers et e st s e ne b e srnetrasenaranresesense B Z5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {musf be shown in item 12.0) e B Q
DISBURSEMENTS

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

L I R - TR - . S T

Total of Expenditures ($100 or 1655 8Ch PAYEE) .....ovueeceoeeeeeereereeeees oo $ Q

b. ltemized Expenditures (Over $100 each payee this perod) ..........coooveevecesrvnseernns $ &

¢. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.0) i e $ Q
20. LOAN REPAYMENTS MADE THIS PERIOD ...ccuvvueeverectiecresseoaraesseeosesressseseessssessssesessesssese s s oo $ ]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in 6M 12.€.) wevvveovveeeeeeemeseoeoooo $ &
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ Q

b. itemized in-kind contributions (over $100 fram each source this period) .....ccevernenee. $ Q

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.5) ...vvveeeveeeeroooo $ Q
23.OBLIGATIONS

a. Unitemized Obligations Quistanding ($100 or less €ach) ......cooecveeevereerecieens o, $ Q
b. Itemized Obligations Outstanding (Over $100 €8CN) ..o ceeererreeeeeeeeeeeeeeeee oo $ Q

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown i item 128 e $ Q

% 85-1132 (Rev. 4/02) Page Z . of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

First Name

Contribution Received For:

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
Merrel N, H:.,‘, de. FROM7- 2 72 [T0. 7- 30—

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

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contfbutions totalin more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution

La5{ Name/Organization Nama O Primary Election [ Generat Election

Address [J Runoff (Loca! Elections Only)

City State ZipCode Date of Contribution Aggregate This Election

Otcupation

Emplayer

First Name Middie Name Contribution Received For: Amount of Contribution

Last Name/Organizalion Name Olersimary Electon [ General Election

Address CIRunoff {Local Elections Qnly)

City Stak ZipCoda Date of Contribution Aggregate This Election

Occupation

Employer

Amount of Contribution

Employer

First Nama

Last Nama/Organization Name

ontribution Received For:

O ceneral Election

O Primary Elestien

[ CastNamelOrganization Narms [JPrimary Elecion  [7] General Election
Address [ Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Efection
Octupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to flem 3. of next page it additionat pages of this fam are used }
(If this is the Jast page of contributions, this amoeunt must be shown in itsm 15b. of summary.)

Address [ Runoff {Local Etections Onty)
City State ZipCode Date of Contribution Aggregate This Election
Occupation

o

ﬁﬁ §5-1131(Rev, 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

10 Z-pp-/5

Merre! M. /5/4/6.’/

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

FROMyy244/8”

Amount

Middle Name

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100 from any contributor during the period)

in-Kind Contribution Recetved For;
O Primary Election ) General Election

Value of In-Kind Contribution

Octupation

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

1 Runotf (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State JpCode Description of in-Kind Contributian

In-Kind Contribution Received For;

[ Primary Elecion [ General Election

I Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Stata Zip Code

Employer

Occupation

First Hame Middie Name

Description of In-Kind Confribution

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

Value of In-Kind Contribution

First Name Midd'e Name

Last Name/Crganization Name
I Runof (Local Elections Only)
Address Date of In-Kind Corniribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Tecupaton I Empoyer
First Name Widdle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Etection
Last Name/Organization Name
[ Runoff (Local Elections Onty)
Address Date of In-Kind Contribution Aggregate this Election
City Staig Zip Coda Description of In-Kind Contribution
Occupation Employer

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
{II this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.}

Last Name/Organization Name
[ Runoff (Local Elections Only}
Address Date of In-Kind Confribution Aggregaie this Elaction
City Stale Zip Code Description of in-Kind Contribution
Tecupaton Employer

yZ

@Ts-ms (Rev, 2/06)

Page 4 of77_v
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
Merrel NV. Mgk

2. REPORT COVERING THE PERIOD

FROM: 7.2%/" TO: ?.59-/?'

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

Amouni

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

Firs Name

Last Name/Business Name

Addrass

Cily

First Name Middle Nama

Last Name/Business Name

Address

Tily State

Zip Code

First Name Middia Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Zp Code

5. TOTAL {TEMIZED EXPENDITURES

(Carry forward o em 3. of next page if additianal pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 15b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE lexpenditures totaling more than $100 to any payes during the pariod)

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amaount of Expenditure

Amount of Expenditure

Amount of Expenditure

"2

@ 5S-1125 (Rev. 4/02) RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

Address

103 Rebecca Tr.

Y L, o 7

Zip Code

F7075

Loan Received For;

ﬂ Primary Election

[ Runoff{Local Elections Only)

3 General Election

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Merro!/ . /6476/8 FROM:; TO:
V-2 | G- Boge
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaliag mors than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle r;:ulna Outslalndipg Loan E'alanca Laaps Loan Cutstanding Loat_1 Balance
M =~ ro , . {Beginning of Pericd) Reteived Payments {End of Period)
Tast Name/Org izau:ni Narene /@ L 515 ¥ ﬂ g 3&( ,lZ: i ‘
¥ Dae of Loan

AN/4

List All Endorsers or Guarantors for Above Loan (If more space is nesded please atiach a page)
First Name Midcle Name First Name | Middle Name

Last Name/Organizalion Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

First Name Middls Name

First Hame

JAmount Guarantesd Oulstanding

Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Addrass Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Narme Middle Name First Name Middle Name

Las! Narne/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Dip Code
Amoun! Guaranteed Outstanding JAmeunt Guaranteed Qulstanding

First Name Middie Name First Name Middle Name

Lasi Name/Organization Name Last Mame/Organization Name

Address Address

City State Zip Code City State Zip Code

Amouni Guaranteed Oulstanding

{Total loans received should also be shown in item 16. on summary page.}
{Total loan payments should also be shown in item 20. on summary page.}

(Total outstanding loan balance should alsa be shown in item 12.6, on front page.)

4. Totals for all Loans (complete on last page ofitemized loans)

Cutslanding Loan Balance
{Boginning of Pariod)

jAmount Guaranteed Outstanding

Loan
Paymanis

Roceived

Outstanding Loan Baiance

{End of Paricd)

7z

161518

W27

@ $5-1132 (Rev. 4/02)

/
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE / /%7 é 2. REPORT COVERING THE PERIOD
/’75"' ro/ V. FROM: 7-Z¢ /¥ |10, - 30T
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personvendor at the end of the reporting period)

Flrs| Nama Middle Name:

Last Name/Business Name

Address

City State Zip Code

Ceseription of Obligabion

Firsl Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code

Description of Qbligation

Flrst Name Middle Name

Last Name/Business Name

Address

Gity Stale Zip Code

DBescription of Obligation

Flrsi Name Middle Name ’

Last Nama/Business Name

Address
City State Zip Cade
Descriplion of Obligation
W
Last Name/Business Name
Address
City Slate Zip Code

Description of Obligation

4, TOTALS
(Tetal from Qutstanding Balance - {(End of Period) column must also be shown ﬁ

in item 23b. on summary page.)

e

@ S5-1127 (Rev. 4/02} Page 2 of 2 RDA 1159



