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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1/1a]30a6 | Raowe) (allins
2.b. IF COMMITTEE, NAME OF CANBIDATE 3. ELECTICN DATE
Radw\Collins QonA\Aerman 0 [ ]aca0

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

15 Y HonXCGlub RWA GooXin Ta BROL L (or5-4FF 354
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code FPhane
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Hendeesoniitl € Blder wan Word § Donne Sterbaw

7. CATEGORY OR REPORT (Chack one)

C] £l | 1 Cl ) Ll Va |
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

IS VIR ED

; 9. (Check one)

: a. Q/This campaign is exempt from detailed disclosure because cantributions (including in-kind) received total $1,000 or iess 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 financiat 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 true and that this report is an
: accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
xpended for the personal financial
ode.

s benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal

) »

date sigatur of political treasurer

Financial Disclosure Act. Addilionally, llwe swear or affirm that no campaign contributions have ”i“

da

ITNESS SIGNATURE

D08 thdhe Pt e 1

; = B 7 . .
/ signature of witnéss date signature of witness date
12, SUMMARY
a. BALANCE ONHANDLAST REPORT .................. FILED.. ... $
AM P
b. TOTALRECEIPTSTHISPERIOD ..o JA ................................................................. $ e
c. TOTALDISBURSEMENTS THIS PERIOD ....ccoocviiirirececiimire i rsersrsesisssissrssesssessasrasess s seassns $
SUMNER COUNTY

d.  BALANCE ON HAND (12.a. plus 12.b. mALECTHPM COMMISSION . ... coovrvvooerreeresssseeeessessseeesees e esseeees $

e. TOTALLOANS OUTSTANDING .. ..ot et e $

f. TOTAL OBLIGATIONS OUTSTANDING ....cocoiiiiiirc e ee e, FE RO UU PP PUUOUT PPNt $
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