CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
" L f '
2.b. IF COMMITTEE, NAME OF CANDIDATE ! / - 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
sy 8 Huwq231S Bedl page T 22022 (L) §y/- Yoy
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a2) ' =

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)

Sher £f C/lerjl Collins

7. CATEGORY OR REPORT {Check cne}

O O - O -
FIRST SECOND THIRD FOURTH ~ PRE- PRE- MID-YEAR YEAR-END
CQLARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/-16-19 &-30-19

9. (Check one}

a. [ This campaign is exempt from delailed disclosure because contributions (including in-kind) received total $1,000 o less AND expendi-
tures total $1,000 or less for this reporling peried. (Complete items 12d., 12e. and 12f)

b. Wl‘his 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. twe 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
Financial Disclosure Act. Additionally, |/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolj#cal purpose as defined by the federat internal revenue code,

ﬁ%fw—vé ﬂagfww J-12-17

signatule of political treasurer date

11, WITNESS SIGNATHRE

\ ’\O)s[nd !ﬁz ? E"Q'Z 2
signatuge of witness D date ignature of witness date
12. SUMMARY 5
4
a. BALANCE ONHAND LAST REPORT ........ooooeoe.. (ST 5 Y <5, Lo
AM PM
b.  TOTALRECEIPTSTHISPERIOD ..ovv. oo eseses e ® o
5 O
12 20 2
c.  TOTALDISBURSEMENTS THISPERIOD ............ 'JUL ............. 219 ....................................... s X(8$3 —
o SUMNER COUNTY 23 Ys7 59
d. BALANCE AND {12.a. plus 12.b. mi COMMISSICN v erereetresssreerrrs s ess oo .
{12.a. plus 12.b. MIEEEETION COMMISSION -
€ TOTALLOANS OUTSTANDING w........ooocooeoeroeeeetummeeeeoeemsesmeesee oo oo ee e oo oeoeoeeeeeoooeee oo $ o
f. TOTALOBLIGATIONS OUTSTANDING ...c..ccccccveromoaeemressmssssssssssssseeessssseeeemeeeeeeesseersssssmsse oo oo ees oo § O

851109 (Rev. 2/06) Page 1 of 4 RDA 1159




SUMMARY PAGE - CANDIDATE

13._NAME OF CAND!DATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Koo Sen,. Wea Sher Javd FROM: /1 /7 | T /ze/, 9

RECEIPTS 7 7 A
15. CONTRIBUTIONS (other than loans and interest)

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

b. temized Contributions (over $100 from each source this period)........cooocvvvvvvenn... $

¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.5.) ...ooooveeoveeeeeeeere $
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccceiivieiv it eee oot a e eearenarssssansssseseeeen §
17. INTEREST RECEIVED THIS REPORTING PERIODY <...oooecoeeeet et e eess e 3
18. TOTAL RECEIPTS (add 15.c., 16,, and 17.) (must be shown in item 12.5.} oo § 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)

Liens Cluo rermioerr b s 75 %
Lons Club ember ship s 53
Gatlatn Bm" Cane- Nonada $ /oo =
Goliks D Cove Doaehon _s5e>
UL.S Poskal Sepvize Boy Keptd s_9L.=
3
$
$
3
Total of Expenditures ($100 or l€SS €ACH PAYEE) ......covvviveeeerr e eeeesieeee e erer e $ 40 7. __
b. Itemized Expenditures {Over $100 each payee this period) ... veeeeves e, $_1 7 ‘/6 2= )
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ....covver oo 3 2 { 53, —=
20. LOAN REPAYMENTS MADE THIS PERIOD ... icciieieicieeiececetre st et en e es s e onssssssseessenes $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) ..o.oooveoeeeeor oo $ /53, 3=
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period) .....co.cceeeee. §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) oo O -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8Ch) ....cc.oovecveeecrvivevesse v §
b. Itemized Obligations Outstanding (Over $100 aCh) .....c..ooovvvvvie e, $
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ..o, $_— 0 -

§5-1133 (Rev. 4/02) Page -2 of 7




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 E OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

L

[ Sl Sheyman

i o . . 3
o 'Sonnai Weatherfar d FROM'{//L//!? VYN
mou:
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING FAGE {enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling mere than $100 lo any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
;b Name/Bysiness Name .
er San wlle Rc:—l—oxu] /5 oo
Address - _ ~ MPmBersth O,
S50 & ma ) +,
- - Lz
City ; State Zip Code
Hender son o lle 7N 139095
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name )
Address I oNefhon l LY

City __
t\[QnS 7L0‘f\

First Name Middle Name

Purpose of Expenditure

Lgst Name/Business Name

i {lafin Sha lom Zane

D <oy a;(‘;\\ o~

Address

oo Smetl-st. _nit 1074

Zip Code
39 o b

Cit State
Q'L,L [ q,h\-"\

7

First Name Midcle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

wnes (.. CAsA

DO(‘\ a_{\ e

Address

(82 W Henkin

City G,u l Ia_];_)\n

First Name

Middle Name

Purpose of Expenditure

me/Business Name

hackle Isl.ané i:ife. Da,o\—.

Last

Dof') &—3‘—’\‘9 -

Address R ~ )
3/99 Long Hhllow Pye #B
ity | ~J State ZpCode
Jer S50l ) 7))
First Name Middle Name

Purpose of Expenditure

ame/Business Namg )
hﬁc‘*‘b—wﬁ\[ Jﬂ" “'&/Y’l‘-ikoaaj Kb'u.n l\«.h\sh
Address ]3(00 Sh O trin Q‘U-‘i .

Dcs la) a‘L?L)"Uﬂ

Cily

Zip Code
clof- 36 ?5’

E\f&n S—\or\

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to ifem 3. of next page if additional pages of this form are used,)
{f this is the tast page of expandHures, this amount must be shown in item 195, of summary.)

Amount of Expenditure

o

3350

o=

[ 50, =

Amount of Expenditure

o

e

AR

Amount of Expenditure

(3]

Q61T

jAL 9.3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

[lafin

First Name Middle Narme

Las{ Name/Business Name

@Y\A@r o~ urlle FPDJJW“]

Address . i
City State Zip Code
A,W‘J’gl\ ._),‘ le_ i~ 370) )“_
First Name Middle Name
t Name/Business N
lakia ﬁw—r Yorboedde QOfudy

Addres
é4 o RBoy [7D]
City

State Zip Code

Last Name/Business Name

Address

City State Zip Code

First Name Micdle Name

Last Name{Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL (TEMIZED 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 #em 15b. of summary.)

Pumose of Expenditure

M g Rervhe
wes

Purpose of Expenditure

D@naﬂg\m

Purpase of Expenditure

Purpose of Expenditure

¢ Sonne  Wead ilé’/f‘ﬁ;" d FROM: 1/ 10|19 6 /30 /) ?
£ 77 7 JAmouni /
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) { _l? f
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures {ctaling more than $100 to any payee during the period}
First Name Middle Name Purpose of Expendiiure Amount of Expenditure
Lﬁl Name/Business N
Ll.,mn@{ dne IQ’n‘JLf Dru/\ a't-L"ll-';‘ﬁ"\ (D R 5- 0:2
Address O Nev A [ O .
jo2 pwal C fmuwﬂ-
City

Amount of Expenditure

&

[ T2~

Amount of Expenditure

o

j1S

Coallapn I 3700 ¢
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

T4y %

@ §5-1129 (Rev. 4/02)
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