CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2a. N OF CANDIDATE OR COMMITTEE

4/12] Qoso ARed E. Divon)

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2020~ Mov- 3
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

100 Clarendon Place  Hedegsowville Two  3IDIS /s Hibs5739

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a)

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

Bldecrar Wik D Y Herbleasville|  Veeword Keith Dixon

7. CATEGORY OR REPORT (Check one}

] L [l [ L] |
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

o1 /01 /2080 03/21/ 2930

9. {Check one}

a. {_] This campaign is exempt from detailed disclosure because contributions (including in-kind} received totat $1,000 or less AND expendi-
tures total $1,000 or less for this reporling peried. (Complete items 12d., 12e. and 12}

b. his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received tatal 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
acourate accounting of campaign contributions and expenditures required 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign cantributions have been expended for the personal financial
bgnefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code,

Hhajazo Vormon ¥ D N2 fazas

signature af political trfasurer

signature offfandidate

1. WITNESS SIGNATURE

V oot Doyt 42| apap> : Yn /s

signature of witr;ess / date signe;tureﬂﬁwitness date
12. SUMMARY
a. BALANCE ONHAND LAST REFORT F'LED 3 E
P
b.  TOTALRECEIPTSTHIS PERIOD....A,,,....f'ﬁ.'.‘.n ...................................................... e — 5 500' oo
APR 13 2020 /6
¢.  TOTALDISBURSEMENTS THIS PERICD e e $ __Q-_i‘[
NER COUNTY
d. BALANCE ON HAND (12.a. plus 12.b mmﬁfﬁ"i%ucoumssm ................................................................ $ l;ﬁ 3 2 l/é
¢ _ TOTALLOANS QUTSTANDING ottt $ e

§5-1109 {Rev. 2/06) Page 1 of RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Aegn) E, Diyd ROV Ao 1T 3/31/10

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source thig period) ................... % ' 00

b. ltemized Contributions {over $100 from each source this period) ... $ [ & SQ %

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add $5.a. and 15.6.) vovooooooooo s [,500.09
8. LOANS RECEIVED THIS REPORTING PERIOD ......oooovvooovoiiotieeoee oo $ =
17. INTEREST RECEIVED THIS REPORTING PERICD ..o e ——— e $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b) ... . $ 4, 50,00

DISBURSEMENTS
18. EXPENDITURES {(other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

SunTlust Rawk. Fee 5 3,00
AP mem = Compmgn) ("akegial<,

s _ |5 0‘;/
Paypm. - Fee’ s__ L&D
$
5
L
$
5
$
4,59
Total of Expendilures ($100 or less each PAYEE} e % lba'-_%'
b. ltemized Expenditures (Over $100 each payee this period) ... % / 5"‘5’. oﬂ
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... 3 té;\’-s‘{
20. LOAN REPAYMENTS MADE THIS PERIOD ... oo $ h —and
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ... s _162.5¢
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ \O—-
b. ltemized in-kind contributions (over $100 from each source this period) . ................... $ "é"
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 228 $ -Q"

23.OBLIGATIONS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE |

1. NAME Of CANDIDATS OR gMMITTEE
L T) { yfj{\)

2. REPORT COVERING THE PERIOD

FROM: /) /2.0 ;03 3/3/ /20
L mount ’
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @/ 5Do. 00

Fist rj-; 2npx)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLTION (contributions totall more than $100 from

Last NarnelOrgarg‘zaﬁon Name

"Reitn
¢ YD«)

"30_CLare~OoY Place.

Contribution Received For:
] Primary Election Els/enaal Election

[ Runoif (Local Elections Only)

g

tof Conbibut

5’4 DOO.OO

“He wdernsop)) e TN [ *B507 8

Oceupation

Dpeddnoas fhawtger

Emplayer

Las! Name/Organization Name

BLenNan)

MDY Sewlins Ly

Date of Contribution

//gq/go;o

OIprimary Blecton 21 General Election

DOIrunoft (Local Elections Oriy)

Aggregate This Election

7‘/, Dpo. 00

Do o Steel
First Name Middie Name Contribution Received For: Amount of Confribution
8 !Wﬂ !

E2sp. 00

Staie

)

oot
220725

GW_UQ@@QW[ lle

Ocoupation

W@NQM; H—M&Igs)’

Date of Contribution

Al 13/2020

Contribution Recaived For:

Aggregate This Eiection

F250.00

(Cmthdhhnlofmipage?faddﬁmalpag&soﬂhisfwmaemd.)
(If this is the tast page of contributions, this amount must ba shown in ftem 15. of summary.)

[ TasNamerOrgan zabon Name [CJPrimary Election  [] General Election

Address [ Runoff {Local Elsctions Onty)

Ciy St Zp Code Dake of Contribution Aggregate This Clechion
Qccupation
[Empoyer

First Name Middle Name or:

Las{ NamelOrganzzation Name O primary Election 1] General Eection

Address I Runoft (Local Elections Onty)

City Skl I Code Date of Contribution Aggregate This Election
Octupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ SS-1131(Rev. 2/06)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME aF CANDIDATE OR COMMITTEE

Dixo

2. REPORT COVERING THE PERIOD

FROM:I/{/Q:) 0 3/8)/20

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount” 7

q/62.5%

Firsl Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED EXPENDITURE {expenditures  totaling more than $100 1o any payee during the period)

L.ast Name/Business N.

AAP o Mire

Address

" 11 Impeaisd plvd

.l

First Name Middie Name

|.ast Name/Businesg Name

Pay ol

AddressBs% ” O%/D7

First Name Middle Narme

Lasl Name usin% {

" LD Boy 305773

City

Zip Code

vl e

First Name Middle Namg

Last Name/Business Name:

Address

City

Zip Code

First Name

Middie Name

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name

Last Nama/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward o item 3. of next page if additional pages of this form are ysed.)
{If this is the lasl page of expenditures, this amount must be: shown in item 19k, of summary.)

Purpose of Expenditure

Mattidls ’

Ameunt of Expenditure

$is5.0¥

Purpose of Expendiure

[“ee, Cheell

Amount of Expenditure

/.80

Purpose of Expenditure

Urpea Statenend

(A &

Amount of Expenditure

2 200

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Pumpose of Expenditure Amount of Expenditure

162.5Y

@ $5-1129 (Rev. 4/02)

Page

of RDA 1159




