w

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPQRT

2.a.  NAME OF CANDIDATE OR COMMITTEE

Lupy BOT Fol ALocu i (/e i

Juty § Zozo

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

Anoy Bocr x/3 [zo20

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

147 HEDEE LA R, HEADERGNALE  7i.  TTo0¢ (S 2022607

4.b. CANDIDATE'S HOME ADDRESS (if diffsrent 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)
PLDERMAD (Lh2) 2f Cory TURL £
7. CATEGORY OR REPORT {Cheack one) ’
L] O 0 0

]

FIRST D 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

ALLIL 1, 2020 JUHE 305020

b

9. {Check one)

I This campaign is exempt from detailed disclosure because contributions (including in-kind) received totai $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Compiete items 12d., 126, and 12f)

. & Tnis campaign s required to file a detailed financial disciosure 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 reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

nefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue cade.
ﬁ 9/ a0
ignature of % date date
Z ]
SS SIGNATUR _ |
/) /}Lﬁég}
M@W 20 2024

.

(/ ./ signature of witness da (\/ ignature of witness ate
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT e —— FILED — $ -

b- TOTALRECEPTSTHISPERIOD.............._ Y $ —.gLZ_‘S_O_

JUL 1072020 2o
- TOTALDISBURSEMENTS THISPERIOD ... . et ‘L
¢ TOTALDISBURSEMENTS 0D SUMNER COUNTY $
E COMMISSION

d.  BALANCE ON HAND {12.a. plus 12.b, minys 1) et $ / ??Z

S T LOANS OUTSTANDING oo $

f.  TOTAL OBLIGATIONS OUTSTANDING sttt . $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: Y. 2020 | 10 4 -30-2020

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ / '?S 9. -

p—d

b. ltemized Contributions (over $100 from each source this period).......cccooeevnei $ 4/0 0.

16. LOANS RECEIVED THIS REPORTING PERIOD oot $
17. INTEREST RECEIVED THIS REPORTING PERIOD

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.b.) .. $ Zr 250,
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)
_RBAue frr $ Y
SUpcr CRUMTY  ELECTo So
&)m N7 S8 o0
Rotaey fouwnsnags — Flecr
BESP (DR memorn A7

256.

%iﬂiﬂﬁiﬂiﬂm%

¢. TOTAL EXPENDITURES (other than loan repaymentsjadd 18.a. and 19.b.) ... oo $

20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L $ 308
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......_...... 3

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

¢._TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a.and 22.b) ... $
23.OBLIGATIONS

a. Unitemized Obiligations Outstanding (3100 or less €ach) ... $

b. ltemized Obligations Outstanding (Over $100 €ACh) ..o $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) i, $

@ 55133 (Rev. 4102) [T S 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
MDY 1R 0CT FROM:4 /1 2090 [TO: € Bofz0 20
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) Y00. 03

Contribution Received For-

Last Name/Organization Name

O Primary Election Z/General Election

Amount of Contribution

[ImED(SYS

First Name

HA29 Con Goo. 06
s (LSS Bosrp (LALY os. L Runof (Local Elections Oniy)
> é’ (—} (Lf? ‘f-//J S»}E%J Z%“g" ohL Date 01 Contribution Aggregate This Election
T mbuptee ¢ (23/20 20 00 0n
Employer

Contribution Received For:

Amount of Contribution

Last Name/Organczation Name Ol primary Election [ Generat Efection

Address OJRuroff (Local Elections Only)

City Stale Zip Cade Date of Contribution Aggregale This Election
Occupation

Contribution Received For:

First Name

LasTNamelOrganizaton Name— [J Primary Election [ General Election

Address ] Runoff (Loca! Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cany forward 1o ftem 3. of next page if additional pages of this form are used.)
(if this s the last page of caniributions, this amount must be shown initem 15b. of summary.)

Last NamelOrganization Name 1 Primary Election [ General Election

Address ] Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

rb"b%
27 s5131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME ANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

MOy Bodd For ALDepimazs (Ard 4 FROM: ¢/, [ 202[T0: & 3/ 202,

Amounf
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) 508 Qo

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENDITURE (sxpenditures lotaling more than $700 1o any payes during the period)

Middle Name

First Name Purpose of Expenditure Amount of Expenditure

00l DA $¢ o
25 . A ST CAp K (et

State

PR SN E

First Name

Purpose of Expenditure Amourt of Expenditure

Last Name/Business Name

.,
THE HeavezsoM s Potaey foudeiiod Fiost eI RS |3
Mdmp‘ 9. B())‘ 2702 m@%oﬂjﬂ

City - Zip Code
HEAOE2Sonf i (¢

First Name Purpose of Expenditure Amount of Expenditure

Last Nare/Business Name . IS LisT o F
Som R Lponly ELECTION Compm £ on DEGISERED V12

™ 255 Becverene D2. 4
iy
oL ATI)

First Name Purpose of Expenditure Amount of Expendtiure

250 00

JSo 77

Last Name/Business Name

Address

City Zip Code

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Purpose of Expenditure Amount of Expenditure

Last Nama/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES

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

. A
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