CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEORREPORT 2.8, EOFCANDI[}&(;R COMMITTEE

1/ 27/ 2020 . HNrilene nnr}q;;ﬁdhu

2.b. IF COM ITTEE, NAME QF DIDATE 3. ELECTIONDATE

lene N0’ N5 A% e (/0 /R0~

4.a. CAMPAIGN ADDRESS AND PHONE d i

Street or Rural Bpute City State Zip Code Phone
4 @Ma@fa?‘ (4, Hesdersorvifle, 72) TS LIS -4F7-552

4.b. CANDIDATE'S HOME ADDRESS (f different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFF; SOUGHT (include district number, if appiicable) 6. NAWE OF POLITIC@!EASURER {may be candidate)
- Ward 3 /esre e sig frd fu
7. CATEGORY OR REPORT (Check one) i ¢
E! O | L] ] | ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8,a. BEGINNING DATE OF EPORT!NG PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
q/! /3005 [/15 [205.0
# #

9. (Check one)

a. [[] This campalgh is exempt from detailed disclosure because contributions (inciuding 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 121}

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting period,

10.  liwe do sclemnly 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

kenefit of the gandidate or for any other nenpolitical purpose as defined by the fe | internal revel ode.
. 1
Q&uu 4‘—-—.4.‘—...(/26——» 1/31 /"O /b' / /? / /}‘0
L4 [A

signature of candidate ¥ date " signature of political treasfrar T dafe

/.
d date
12. SUMMARY
a.  BALANCE ONHANDLAST REPORT ...ooooovivvoroeesesrrns! 1 \LED ........... M $ 43 L
b, TOTALRECEPTSTHISPERIOD .........o B g $ _L
PN 4y 708
c.  TOTALDISBURSEMENTS THIS PERIOD s O $ M
SUMNER  wission 039, 8
d.  BALANCE ON HAND (12.a. plus 12.b. minus 42.c) '&'LECT"ON'Q ....................................................................... $ .
e. TOTALLOANS QOUTSTANDING ... cereeeee oo oo s U %
£ TOTALOBLIGATIONS OUTSTANDING B Rt LT L T PP U RO OO - s S

58-1109 (Rev. 2/06) Page 1 of _f RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAMEOF C DlDATE 0 MMI“[TEE (In Full) 14. REPORT COVERING THE PERICD
Jepe, it inghd S M7/ 119 | T Y45 bo

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

b. itemized Contributions (over $100 from each source this pariod).......cc..ccocoirniene $ @

c. TOTAL CONTRIBUTIONS (other than loans and inferest)(add 15.a. and 15.b.) ceveviviiiniciininnnnninnne $ &
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e sb s $ & '
17. INTEREST RECEIVED THIS REPORTING PERIOD L...iiiiiiiis e siesie e nis e s omesseme s eas s § @
18, TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12.50.) .o $ &

DISBURSEMENTS
19. EXPENDITURES (other than loan payments}

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Q;Pﬂasw-?ﬁ o s /0000
$
$
$
$
$
$
5
b
Total of Expenditures ($100 or fess each payee) .......cocoevevrvrninenee SOOI $ .

b. Memized Expenditures {Over $100 each payee this period) ......... e -$ 5\5 o0 [/

c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. 8nd 19.0) «cocovr. s § ST 0 0200
20. LOAN REPAYMENTS MADE THIS PERIOD .....ovciniiriisimrtieeirs i st in s sm st sn s s $ |
21, TOTAL DISBURSEMENTS (add §9.c. and 20.) (must be shown in item 12.2) oo $ \3 50«90
22.IN-KIND CONTR!BUTIONS

a. Unitemized in-kind contributions ($100 or less from each scurce this period)............. 3 !Q

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ Q

©. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD (add 22.3. and 22.b) ..o, 5 @
23.OBLIGATIONS

a. Unitemized Obligations Cutstanding ($100 or less each) ..o, $ { 2

b. ltemized Obligations Outstanding {Over $100 each) ..o $ ﬁ

¢. TOTAL OBLIGATIONS QOUTSTANDING (add 23.a. and 23.h.) (must be shown iitem 12.8) ... % @

55-1133 (Rev. 402) Page_Oh _ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANW?OR COMM
ene

EE 3
WW'M/W

REPORT GOVERING THE PERICD

FROM:?/{ /ﬂ

TO: ‘//fM

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

Amount? i

First Name

Last Name/Qrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mors than $100 from any contributor

Contribution Received For,

[ Primary Election (] General Election

mount of Contribution

First Name

Middle Name

Address [ Runoff (Local Elections Galy)

City Stala Zip Code Date of Contribution Aggregate This Election
Occupafion

Employer

Contribution Received For;

Last Name/Organizafion Name

AN

N

O Primary Election [ eneral Election

\SQnoﬁ {Local Elections Only)

Amount of Centribution

First Name

Address X

City State z%ode Date of Cohyibution Aggregate This Ejection
Cecupation (

Empioyer

First Name riddleNarne tribution Received Amount of Contribution
Tast NamelOrganizaton Name ) Primary Election  [“JGeneral Efection

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

Contribution Received For;

mount of Confribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the fast page of canlributions, this amount must ba shown in tem 15b. of summary.)

Last Name/Organizaton Name O Primary Election 1] General Eection

Address ] Runoff {Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ceeupation

Employer

é& 58-1131{Rev. 2/06)

Page., 3 of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 # first itemized page}

1. NAME OF CANDIDA; 7COMM|TTF(?{‘ A REPORT COVERING THE PERiOD
/67’ Vi Zedi ng/édm/ FROM?/ [ /14 ";2 tf,/ 13 ho
oun !

First Name

Last Name/Organization Name

] Primary Election

In-Kind Contribution Received For:
O General Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUTION (in-kind eonfributions totaling more than $100 from any con

O Runoff (Local Elections Only)

iributor during the period)

Value of In-Kind Gontribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code Description of In-King Contribution

Oceupation

First Name

[T Primary Election

In-Kind Contribution Received For:
[ General Election

alue of in-Kind Contribution

Occupation

First Name

Last Name/Organization Name

( T Runoff {Local Elections Only)
Address \ /_\ Qﬁe of InKind Centribution Aggregale this Election
City i of In-Kind Contribution

alue of In-Kind Contribution

First Name

Last Name/Organization Name

[} Primary Election

In-Kind Contribution Received For:
{1 General Election

Last Name/Organization Name
ocal Elections Only)
Address \ Date of InMihd Contd Aggregate this Election
City State “Tplade__——{Description of In-King Contrbution N\
Occupation Employer

T Runoff (Local Elections Onty)

alue of In-Kind Centribution

Address

Date of In-Kind Contribution

Agqregale this Eleetion

City

State

Zip Code Description of In-Kind Contribition

Occupation

First Name

Middle Namea

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

Value of In-Kind Contribution

Last Name/Organization Name
I Runoff {Local Elections Oniy)

Address Date of In-KInd Conribution Aggregate this Flection
Gity State Zip Code Description of in-Kind Contribution
Occupalion Empioyer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3, of next page if additional pages of this form are Used.)

{if this is the last page of in-kind contributions, this ameunt must be shown in item 22b. of summary.) y

$5-1128 (Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE G GO MITTEE Q 2_REPOR] COVERING THE PERIOD ]
nnip {‘zﬁ,h‘/ FROM: 7/;/,4 N

Amount 7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period]

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Namefﬁfn , Q\Q{ 7% /e
ponsor ship” Bonelit @mm.@,é( @ Spenser
/e T S

Middle Name

S50, cp

Amount of Expenditure

City

Firs Name Purpose of Expenditure

Last Name/Business Name

Address

City

Firsi Name Middlz Name Purpose of Expenditure

Amotnt of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City Zip Cods

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Las! NameBusiness Name

Address

City Zip Gode

First Name Middle Name o Purpase of Expendiure Amourt of Expenditure

Last Name/Business Name

Address

City Zip Coda

3. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ilem 3. of next page If additional pages of this form are used,) oe 5 0 m

(If this s he {ast page of expenditures, this amount must be shown in tem 19b, of SUMmmany.)

% $5-1129 (Rev. 4102} Page L RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

friene Cicnringhom IR

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMZZED LOAN (loars totafing more than $100fram any source during tha period)

Complete the Following fer the Source of the Loan

First Name Middle Name | Cutstanding L van Balance Loans Loan Quistanding Loan Balance
{Beginning of Period} Received Payments (End af Period)

Last Name/Organization Name

Address Loan Received For, Qate of Loan
] Primery Election [ General Eection

City State Zip Code
[ Runoff {Local Elections Only)

List All Endforsers or Guémntors for Above Loan (If more space is needed please attach a page}

First Name Middle Name First Name , Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Addj
e
Chy Stale Zp Coay Ty A”/Tﬁe Zp Code

Amoun! Guaranteed Outstanding ed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name / / Last Name/Organization hj?{
Address ( Address /

City State \ Zip Coge City State ZipCode

Amount Guaranteed Outstanding : yimount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State 4p Code Cily State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Oulstanding

First Name Middie Name First Name Middle Name

Lest Name/Orgarization Narme Last Name/Organization Name

Address Address

City State Zip Code City State 2ip Code
Amount Guaranteed Oulstanding IAmount Guaranleed Qutstanding

4. Totals forali Loans (complete on last page of itemized loans) Ouiglanding Loan Salance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shown in fem 16. on summary page.) {Beginning of Period) Retsived Payments {End of Period)

(Total loan payments should also be shown in ftem 20, on summary page.)
\_(Tola! oulstanding foan batance should also be shown initemn 12.6. on front page.) B

@ S5-1132 (Rev. 4/02) Page @m o ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDMATE OR COM!\@E , 2, REPORT COVERING THE PERIQD .,
€ng anincha rRom:_7// /19 Tro /{30
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHATEMIZED Outstanding Balance | Debt incumed |~ Payments | Outslanding Balance
OBLIGATION (obligaticns tctaling more than $100 owed to any {Beginning of Perind) This Pericg This Period (End of Period)
personfvendor at the end of the reporting period)

First Name Middls Name

Last Narme/Business Name

Address

City Slate Zip Code

Descripfion of Obligation

Flrst Narme Middle Name

Last Name/Business Name

Address

Gity State Zip Code

- Y
Description of Obkgation

Flrst Name Middle Narhe

Last Name/Business Name /
Address /
City /

Description of Obligation

First Name Middie Name

Last Name/Business Name v

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zlp Code

Description of Obligatien

4, TOTALS

{Total fram Qutsianding Balance - (End of Period) calmn must also be shown
in item 23b. on summary page.)

@ 85-1127 (Rev. 4/02) Page 2 of

RDA 1159



