CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATETREPU:IT 2.4 . NAME OF DATE OR COMMITTEE
+Fl 20 Rache Co [l ns
2‘b'" F COMMITTEE, NAME OF CANDIDATE 3. ELECTICON DATE
Rachel Collins pqﬂ'ld{ﬁ.mam {3/ 20
4.a. CAMPAIGN ADDRESS AND FHIONE —
Street or Rural Route City Egte Zip Code Phone

1595 funt Club BV Gallabis W 37060 s ares-264

4.b. CANDIDATE'S HOME ADDRESS (it 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)

Hondewsonville Alderman Waed S Donne Sterbans

7. GATEGORY OR REPORJ {Check one)
o i{%d)o

O O 0 O 0 o
FIRST THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
‘/;I/zo 6/30 /20
9. (Chetkone) ' 1

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. (Gomplete items 12d., 12e. and 121.)

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

10.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

/&7 -7 (o/20 @“m_ Sleroe 79 Lo

7 Snature of candidaté date signature of political treasurer [ date

1. WITNESS SIGNATURE

e zzg@%%zé@

signature of witness signature of witness
12, SUMMARY
a2 BALANCEONHANDLASTREPORT ... .| F “—ED .......... PM e, $ ‘?7 ) 35
AM
b. TOTALRECEIPTSTHISPERIOD ..................... i (0T 200 $_S330O
c.  TOTALDISBURSEMENTS THISPERIOD ... e w._..ﬁ ............................. $ —3—52_6;?_
s S10
oMMIS
d. BALANGE ON HAND (12a. pus 12b, mnu@EGNONOVT77 s 1349, &¥
e TOTALLOANSOUI’STANDING$ O
1. TOTALOBLIGATIONS OUTSTANDING .......ooccoomomrorsrorsoooo - § o

@ $5-109 {Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE O COMMFITEE (in Full) 14. REPORT COVERING THE E PERIOCD
Rachel (ol us 04 25 [ 1 /5030

RECEIPTS

5. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 3 I O

b. ltemized Contributions (over $100 from each source this period) ... $_ QiSO

c. TOTAL CONTRIBUTIONS (other than loans and imerest){add 15.a. and15.b.) ... .. $ S 330
16. LOANS RECEIVED THIS REPORTING PERIOD ..........ooooooovocooeoeeoooeoeoooooooo $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD B OO INSURURUE. o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12b) ... .. $_S5330
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

4@#’ P - PIU wtim s _44. 25
gfanLeA - lak&fjb s _36.0H
/Uqﬁm\ bulder - webs o, s__ 79
Dattn, buden - ?cu}nwd\ ?mmn@co Fec. s 86, %
$
$
$
$
$
Total of Expenditures ($100 or less eachpayee) ... $ /7(9 (.9 +
b. itemized Expenditures (Over $100 each payee thisperiod) ...._..................._.$ /o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.b) ... & B3 (7
20. LOAN REPAYMENTS MADE THIS PERIOD _...o.o..oooovoooeoooooooooooooooooeo $ 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (mustbe showninitem 12¢) ... 5 35a. &%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ [
b. Hemized inkind contributions (over $100 from each source this pericd).. ... 3 O
¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22a and22b) ... $ o
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 orlesseach) ... . $ O
b. ltemized Obligations Outstanding (Over $100 each) ... $ 8]
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 126} ... ... $ O

... %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAyg OF CMATE OR COMMITTEE
( nS

24 REPORT COVERING THE PERIOD

FROM:‘#/IIQO TO: (‘, /:\r)o/ao

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

Amount

Address

184 £ /—fa L.bO/L Be

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contibutions fotaling more than $100 from any contributor

Contribution Received For:

[ Peimary Etection. T General Elecion

L] Runc# {Local Elections Only)

> Hmerm_oovi uile SmeHU apc%e‘f 015~
QOccupation

Sa,[ es [ Nited al

Employer

Date of Contribution

H/as

Aggregate This Election

A0

Contribution Received For: Amount of Contribution

DPrimary Election Bﬁeneral Election

250

FRunoff {Local Elections Only)

First Name Middle Name
y AL ‘F-f’k / R tlL

Lasl Name/Organization Narre !

\} QYA ) i) ~
Address

f Liq pAIMWC«}DV\J R
S Zip Code

Cwﬁinc@ﬂ!&ém v :“a To 330y

Pkl Poliag Conmi ot / PT

Emp!oyer

Date of Contribution

H/al, 5/, s /a5 bl
©/, elap

Aggregate This Elaction

a50

Ogtupation ]
giﬁog:wgg [ Schaol Fosounce 4y
mployer : . - N

a DL "

FirghMName

Figst Narge Contribution Received For: Amount of Coniribution
1 ﬂ MV
sTNamelDganizaton Name () [ #rimary Election ’Qﬁeneral Election
(j ;n 2 NNon)
Address — . [ZJRunoff {Local Elections Only) "bOC)
(137 SarpnNac e |
ﬁ gf:b ZpCode Date of Contribution Aguregate This Election
.ﬁnleaftha'n willy 37074

Slaz

Contribution Receaived For: mount of Contribution

m.&a&

Ma e tts
LastName/ anizzion Nate 1 Primary Eiestion ?’General Election
it - SO
Address Runoff (Loca! Elections Only)
5 Geantond St
City Stgje. Zip Code, Date of Contribution Aggregate This Election
éa.ua, U W 1~ 5706 .
Occupation (9/ a\

SO0

Employar ’
m&
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) i
(If this is the last page of contributians, this amount must be shown in iterm 156, of summary,)
@ $5-1131(Rev. 2/06) Page l of 9‘ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

l‘ﬁ!E OF CANDIDATE ?H COMMITTEE 2. REPORT COVERING THE PERIOD

achd [ollns FROM-4/ 70 [10: 4 ) 30 [ 90
Amount

3. TOTAL ITEMIZED GAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 it firs ilemized page) /2s0

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMZED CONTRIBUTION {contributionss intaling more than $100 from any contributor

Ne[u; Contribution Reveived For;
Clo Al ,chnm{ .
LmslNaSna'OmmzanonNam A I Primary Election LA General Election
hephoe
[ Runoff {Local Elections Only) QOO

T3t € My St
City ZipCode Date of Coniribution Aggregate This Election

Gullotia, o 1" Sowe Slas + 30

. i OO

€ JMA/ / Rerined %
Empioyer
FigstName Middie Name Gontribution Received For: Amount of Contribution
iastha = me CJPrimary Bection General Election
i eite e e

ress Runofi {Local Elections Ony)
oS B ot Huvlor Fane "
 Ci q Date of Contrbution Aggregate This Election
Htland  PI["Sherg | =

- Gt

Librae. (e ASD
E _
gvid&m me}

Fm:‘me é Q ; Contribution Received For:
ﬁé{g‘éﬁ“‘% 2 v 1 e [ IPrimary Blection pﬁmerajaedbn

h

es X [ Runof (Local Elections Only) HSO
JdL') ?\‘uaﬂ\mﬂd\ L‘"‘a Contrbution

_ = TooeE n . Aggregate This Election
7‘9“&9@“* v 1 | 3%0%s | (/5%

eafant /K

ASO

Figst Name o

snng
Last Name/Organization Name O Primary Election dGeneral Election
eRbgw O 200
Addh Runoif (Local Elections Only) >,
=125 Blu,cc}dlass Ciacle
Ciy ZipCode Date of Contrbution Aggregate This Election
Hend e gon ville M 1555015 ©)os
Ocoupalion
[ Lae 200
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS " -
(Garry forward 1o #em 3. of next page if additional pages of this form are sed) Q0
(tthis i the kst page of contrioutions, this amount must be shown in ftem 150, of summary.) 5"5‘0

@ Q2_1421/Dau 2 Osna ; $ E ) fonha 11k



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. N% OF CANDIDATE OR COMMITTEE
A ac lu—l O [u'rlh—-

2. REPCRT COVERING THE PERIOD
FROM: lﬂ/!w T0: @/3()/3.0

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

Arnount

Last Name/Businegs Narne .
(S Posk OF o,
Address

105 -Im‘g aiol E\JU(&

City 7_! . S_S_j,ate
1}

I W
First Name

By O\ }\

Middle Name

Last Name/Business Name

Address

City State Zip Code”

First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addilicnal pages of this form are used.)
(i this s the last page of expenditures, this amounl must be shown In ftem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name | Middie Name Purpcse of Expenditure Amount of Expenditure

Stam P o~

Putpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Putpose of Expenditure

Purpose of Expenditure

7

Amount of Expenditure

Amourt of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

[l

@ 851129 (Rev. 4102)
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