CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

oouns OF Mige Aedad

2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mis Arao /-4 18

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

MtJ ‘QD- Wume Hoyse TaA) 31189 Li15 YSb 4030

[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 PCLITICAL TREASURER (may be candidate)
| Ma yolR Wil € MHoosd” Capc Menbows
7. CATEGORY OR REPORT (Check one} )
O O CJ | | O
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 8.0. ENDING DATE CF REPORTING PERIOD
Jory | o SEPTEmpr- 3O 301

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

b. [C] This campaign is required to file a detailed financia! disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting peried.

10. lwe do solemnly swear or affirm that the information contained in this campalgn 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 lhe Campaign
Financial Disclesure Act. Additionally, lfiwe swear or affirm that no campaign contributions have been expended for the personal financial

ndidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

’0')"1Q ' ()G&m_pjm)m/!é—?-“l’?

signature of candidate date signature of po!ilic'aT treasurer date
11. WITNESS SIGNATURE 07
Q 10 ¥ 1% / 1@@(!074/21 J0-2- /5/
signature of wilness date sigr)ﬁure of witness date
12. SUMMARY
8. BALANGE ONHAND LAST REPORT oo et st s s s —O-
b 37
b. TOTALRECE]PTS‘IHISFERIODS ?»'5 LAY
1313,3°
G. TOTALDISBURSEMENTSTHISPERIOD .ottt $ 2
e Mad
d.  BALANCE ON HAND (12.2. plus 12.0 MINUS 12.€.) roiirsissssirmns it sty s e sna $ hd
- O~
e. TOTALLOANSOUTST'!HDI'(‘I ...... ‘$
L ] _ 0 -
“RRE 5
0CT 92018
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SUMNER COUNTY
ELECTION COMMISSION




SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
daEHBS O¢ M Aewod FROM: =1 -y - jg [ 04 -30-49
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......coieeiiers $ I 000.%%
b. ltemized Contributions (over $100 from each source this pefiod) ... $ 1 Y0 ‘00
¢, TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) cveovviinrnnnincvnsinencas $ 9’3 oo, W
16, LOANS RECEIVED THIS REPORTING PERIOD ..ecce et s iasssssssesssssanssenssssssssansssnnssnssonsas 3
17. INTEREST RECE!VED THIS REPORTING PERIOD ...oveieee ettt casse e rasns et $_—0
18. TOTAL RECEIPTS {add 15.¢., 16., and 17.) (must be shown initem 12.b.) .o $ _ O'D‘O‘}
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)
G 2 pﬂ-wfws BOS-CﬂLD‘) s _R3 S¥
Lsvacy Drgre ware Box Labne s _499.73
Sravon DV Jmoows  Yidges s _800.9°
$
$
$
$
$
5
Total of Expenditures (3100 or less each payee) ... $ ‘8-3 . b/}-
b. ltemized Expenditures (Qver $100 each payee this pefiod) ..cvieve i 3 l ) 4 kﬂ .’1‘3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .cccnis vvsnrenssssssesnnineesssenns § 1513 . o
20. LOAN REPAYMENTS MADE THIS PERIOD ...oe i sessssnsensssnssesmsensssnsssnssssassns s sms sissson $ < —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.0.) wvvnmnmrmr . $_ 1313 .39
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. s_ ~0O -
b. ltemized in-kind contributions (over $100 from each source this period)......c.ocveeene. $ -0 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.0.) w....cvverrererrenssnsasnsenes s _—O -
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less €ach) ........ccecvnivinincccnsinsresionns $ -0 -
b. ltemized Obligations Outstanding {Over $100 @ach) .........cccvcmvuinmeinivnnnnnsrerine e $ -0-
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ ~0 —

SS-1133 (Rev, 402) Page & of ]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

“hgwdy OF Mg Arood FROM: 11—y g L?; qi".’vo'l%
U
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) >3on 9

First Name Middle Name

Len  Bacey

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

Last Nama/Organization Name

 LamD SOLU-'IO-J‘QCD" L C
Oe,  Fo

more than $100 from any confributor

Contribution Received For: Amount of Contribufien

B Caneral Election

[ Runoff (Local Elections Only)

O Primary Election

500 ©7¢

Afidressg‘qas/ D;fp,ﬂ-—f H "
> Nonaskons” s%m%) ZPSG%S&D‘P

Occupation —
ERp msevd_

Employer

LS)

First Name Middle Name:
M ATl Les”
Last Name/Organization Name
A pod

Address

Foot_Mape) Kb

Date of Contribution

R-1-1R

Agaregate This Election

5::‘:3.3‘0

Contribution Received For: Amount of Confribution

B Primary Election B{neral Election
090 .©°

COJRunoff {Local Elections Ondy)

W g Hooss )| %71 %8

Ceeupation

Ma fo)—

Empbﬁﬂ OF Wpuad oo™

riddle Name

First Name

TasiNamelOrganizaton Name

Date of Contripution

Q-3 - 19

Aggregate This Election

g00.99

Contribution Recelved For: Amount of Contribution

[JPrimary Election ~ [] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oceupation

mpkoyer

Mm

Last Name/Organization Name O Primary Election [ General Election
Address [ Runeff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer

'#

) an, Og
{Camry forward to Jiem 3. of next page if additional pages of this form are used.) ,

{If this is the last page of contributions, this amount must be shown in item 18b. of summary.}
@ 55-1131(Rev. 2106} Page 3 of z RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAWE OF GANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
Ry OF M\Lég.uou) FROM: —~f E: °|t'30"|'8
oun
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if ist itemized page) 1390,00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind coniributions totaling more than $100 fram any contributor during the pericd)

Middle Name In-Kind Contribution Received For: Valug of In-Kind Contribution
[ Primary Elecion L] General Elestion

First Name

Last Name/Organizalion Name
O Rrunoft {Local Elections Only}
Address Date of In-Kind Contribution Aggragats this Election
City State Zip Code Description of In-Kind Coniribufion
Occupatien Employer

First Name Middle Name n-Kind Contribution Received For: Value of In-Kind Confribution
[J Primary Electon [ General Election

Lasi Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Eiction

City State Zip Code Description of In-Kind Contribution

Occupation Employes

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

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

Address Date of In-Kind Contribution Aggregais this Election

City State Zip Code Description of In-Kind Contribution

Occupation I Employer

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

Last Name/Organization Name
[ Runoff {Local Eiections Cnly)

Address Dateof in-Kind Contribuion Aggregate this Election

Sty Stals ZipCode Description of In-Kind Contribution

Decupation Employer

Firstame Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[] Primary Etection [ General Election

LastNama/Crganization Hame
[ Runoff {Local Elections Only}

Adgrass Date of In-Kind Contribution Aggregats this Election

City Stale 2ipCode Description cf in-Kind Contribution

Tccupation [ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Cary forward fo item 3. of next page if additional pages of this form are used.} — O e
(i this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ §8-1128 (Rev. 2/06) Page _ 4 o l RDA 4159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1, NAI\P: CANDIDATE OR COMMITTEE
Riewds O Miud Ag,uom FROM: 7. -¢g 101 43613
mouni
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if firs! itemized page) —Q

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $700 Lo any payes during the pariod)
Firsl Namo Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name {
RA  aariak Lo preR Bore g

Address LA B{LS L’- M ’ T
Gi Stale Zip Code

Y Wnwe Lhoy 1) |27
Firs Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nagrausiness Name D \' ]

T84 A
Address T(OJ ﬂCﬂ,Uf U IBEOD % 00 "DO
3 Mouy Lo

Clty Siale

LJ&J’

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lasl Name/Business Nama

Address

City

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name

hddress

City State 7ip Code

First Name Middle Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.) ) 5’3"’] . 7 8
{If this is the Jast page of expenditures, this amount must be shawn in item 190, of summary.}

a1
@ §5-1129 (Rev. 4102) Page ™ of RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

First Name

Middle Name

First Nama

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
FLauns QF Mg Aevord 7 -1-1%]9-30-)
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 #om any source during the pericd)
Complete the Following for the Source of the Loan
Firsl Name Middle Name Outstanding Loan Balance Loans Loan OQutsianding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
1 Primary Eleclion ] General Eection
City Siata Zip Code
] Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan {if mare space is neaded please aftach a page}
First Name Middle Name First Name Middle Name
Lasi Name/Organizalion Name Last Name/Organization Name
Address Address
Clly State Zip Code City State Zip Code
Amount Guaranteed Outstanding unt Guaranieed Oulstanding

Firsi Name

Middle Name

First Narne

Lasi Name/Organization Narna | ast NamefOrganization Name

Address Address

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

Middle Name

Last Name/Crganization Name Last Name/Qrganization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Qutstanding

First Name

Middle Name

First Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
‘Amounl Guaranieed Qutstanding unt Guaranteed Oulstanding

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

4 Totals for all Loans {complete on last page of itemized loans}) Outstardfing Loan Balance Loans Loan Cutstanding Loan Balance
(Total loans recaived should also be shown in item 16. on summary page.) {Beginning of Paricd} Received Payments |Endg of Period)
{Total Yoan payments should @50 be shown in itam 20, on Summary page-) = — __ {)
(Total outstanding loan balance should also be stown in fam 12.e, on front page.) - O - - 0 - —
Page b of l RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAM?F CANDIDATE CR COMMITTEE
~Zibds OF Iy
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations tetaling more than $100 owed {o any
personfvendor at the end of the reporting period}

Flrst Name Middle Name

2. REPORT COVERING THE PERIOD

Last Name/Business Name

FROM: T7-1 ¢ [10. -39 1€
Qutstanding Balance | Debt Incurred Payments Ouistanding Balance
(Beginning of Perigd) | This Period This Period (End of Period)

Address
City Stale Zip Code
Description of Obligation
W
Tast Name/Business Name
Address
City Slate Zip Code
Dascription of Obligaticn
mm“
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
mem“
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
mm_
Last Name/Business Name
Address
City Stale Zip Code
Description of Otfigation

4. TOTALS
(Total from Quistanding Bafance - (End of Period) column must also be shown —_0 - — O - -0 - - O -
in kem 23b. on summary page.)
@ $8-1127 (Rev. 4102) Page l of ! RDA 1159



