————

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DAT F REPORT : 2.a. NAME OF:CANDIDATE ORCOMMITTEE
—
Z-2 020 Tiwa WY Ers
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ny, 3¥ 2020

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

244 SHUTW3U nm DR Htﬂ’\Dt‘:‘l&\ﬁU.“&‘j"\l NN (olx-qllﬂtll‘%

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 POLITICAL TREASURER (may be candidate)

Ao Waws 6 It WA ERs

7. CAJEGORY OR REPORT (Check one)
%) [ | il O Ol O )
1 SECOND THIRD 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

“Jenuany b, 2070 Wasee 3 3, “Zoro

9. (Check one)

a. 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. [] This campaign is required to file a detailed financial 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.  l/iwe 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, I/we swear or affirm that no campaigp contributions have been expended for the personal financial

qmit of the candidate or for any other nonpolitical purpose as defined b federal internal revenue code.

w W e U249 e W Wl 4220

| signature of candidate date l signature of political treasurer date

11. WITNESS SIGNATURE

X VYiroisins W ids t-s-2

_ 2-2D
sigﬂatt”e of witness date date
_12. SUMMARY
FILED
a. BALANCEONHANDLASTREPORT..........................m ..................................... PM o §
4190t 2Q

b.  TOTALRECEIPTSTHISPERIOD ......c.cooovoiiiemeeceeeeeee. APR082023$_____

PERIOD. . TV S 1293 93
c TOTALDISBURSEMENTS THIS PERIOD SUMNER COUNTY $

_ ELECTION COMMISSION - 9953, 7 R
d. BALANCE ON HAND (1?.3. PIOS T 2Ub0 MRS 208 oo s et s e pammmreme e erpeihan st e B
A s e - |

€. TOTALLOANS QUTSTANDING ...ttt se s cese s men e sesemse e s s eseee s sn s e e e eenen e v B S\\
T v TOTAL OBLIGATIONES DU TETANDING., irnsnssasssntnss sossinsesssssnsisssiassos iessssass st s s soi s 3 :
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

AMewfs FROM~ 20 | T0:2-3). Zo

RECE]PTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period)
b. Itemized Contributions (over $100 from each source this period)............c...ocveuveene. $ i QO' 0o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.,& and 15.b.) .o, $ 4““ RN
16. LOANS RECEIVED THIS REPORTING PERIOD
17. INTEREST RECEIVED THIS REPORTING PERIOD

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.)

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)

" Pasvage § §5.940
%W&)QQSWTS '-VV\RQCthQm s 119,96

& Bﬁoac/-lanes- ASAP s 3.2
Coporgn RO - Simoaen s 318.40

E)kw'k.\qq Bavwper STy e - Cm\lpmn Ve 5 Y49. 3%

13397

$
Total of Expenditures ($100 or less each payee) ..., $ t 2 q 3. Cfg
b. ltemized Expenditures (Over $100 each payee this period) ............c.ocooeviivvivevnr. $
.€. TOTAL EXPENDITURES (other than loan repayments)(add 1‘9.3. and 19.b.) i $ 3,93
200 S POANREPAYMEN TS MEBE: VIS PERIODN s oo s o s e s i s i v 5 o +

21. TOTAL DISBURSEMENTS (add 19.c. agd 20.) (must be shown in item 12.c.)
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. i

b. Itemized in-kind contributions (over $100 from each source this period)..................... g1

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........c.ccoovvcveveeerennn, s _—
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........cccoeoeeiiereeoeeeeeeenenn $——

b. Itemized Obligations Outstanding (Over $100 each) ... S s

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .....oocooovievre, V,$

S5S-1133 (Rev. 4/02) Page 2 of é




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF,CANDIDAXE OR COMMITTEE

T Walens

REPORT COVERING THE PERIOD

FROW[ (720

1035/ 25

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the peried)

First Name

Last Name/Organization Name

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

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[J Primary Election [ General Election

Last Name/Organization Name |
[ Runoff (Local Elections Only) \

Address Date of In-Kind Contribution X\i&gm;ﬁgaglhis Election

City State Zip Code Description of In-Kind Contribution \

Qccupation Employer

alue of In-Kind Contribution

1 Runoff (Local Elections Only) ‘ ™
Address Date of In-Kind Contribution 3 \ Aggrégate this Election
S A
City State Zip Code Description of In-Kind Contribution \J
Occupation Employer

First Name

Last Name/Organization Name

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

\

1 Runoff (Local Elections Only)

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

Last Name/Organization Name
[J Runoff (Local Elections Only) \\

Address Date of In-Kind Contribution b w&(@e this Election

City State Zip Code Description of In-Kind Contribution \

Occupation [~ Employer

alue of In-Kind Contribution

by
e

First Name Middle Name

Last Name/Organization Name

[C] Runoff (Local Elections Only)

In-Kind Contribution Received For:

[] Primary Election [] General Election |

\M

Address Date of In-Kind Contribution N te this Election
City State Zip Code Description of In-Kind Conlribution
Occupation [ Employer

Value of In-Kind Contribution

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 amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution rucfegate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion [~ Employer

e
{%ﬁ 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF QANDIDATEOR COMMITT.

2. REPORT COVERING THE PERIOD

ROY-fl-2p [103.3(-20

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 lo any payee during the period)

T e e

Address

City

First Name Middle Name

TR Sian e

3d MiD Town &L S-963

cn“ wLLE ,___mm Zip Code -

First Name Middle Name

Last Name&ss Na{g & ?

M‘"es\\lo peust Ruo,

M‘m: TV |25 | “Brootu s #3020

First Name Middle Name
ame/Business Name
OIS T THINOARD
Address

C'“ig‘ui (s

Middle Name

”‘NW"&;\Q\ Stwes”

et W m(ﬂ un T\:VM; 1, A

City

LO\l\ v L

First Name

Middle Name

Last Name/Business Name

Address

City State l Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if addilional pages of this form are used.)
(1 this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

NUATES

X o

Purpose of Expenditure Amount of Expenditure

Qlpvpig 0
g

B 119.9%

Purpose of Expenditure Amount of Expenditure

Q mfing

Purpose of Expenditure

Qampmen
D

Amount of Expenditure

¥378 00

Purpose of Expenditure Amount of Expenditure

F U3

Amount of Expenditure

4
e
&

Purpose of Expenditure

6@%9’3

@ S§S8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T WA Pl |5
17! \,U (= W70 Sl 2o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan -—*’—"’\\
First Name Middie Name Outstanding Loan Balance Loans Ldan tanding Loan Balance
(Beginning of Period) Received Paymenjs nd of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan \
O Primary Election [ General Election
City State Zip Code \
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors 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 u
N
Address Address { N
\
City State Zip Code City \\ Sialﬂ Zip Code
Amount Guaranieed Outstanding IAmount Guaranteed Outstanding !
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name ( 2
2N
Address Address \ \ \
City State Zip Code City la}q Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name f \\’
NN
Address Address \ \
City State Zip Code City W@J Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name \ \
Address Address \ \
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding IAmoun! Guaranteed Oulstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan¥ | Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Paymen (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF ANDID.&TE %%MIIIEE 2. REPORT COVERING THE PERIOD
¥/ (/TS RN o~ 22|10~ — 22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

Flrst Name ‘ Middle Name

Last Name/Business Name (

Address :

City State 2Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation 7

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name ’
Last Name/Business Name Q

Address

City State Zip Code

Description of Obligation

[
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)
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