CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2a. NAM OFCANDIDATEOR;OMM EE.
'7-‘ 9-2030 fé;mee.u =5 ﬁJ)(OU

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

Nov > Zd2D
4.a. CAMPAIGN ADDRESS AND PHONE Y
Street or Rural Route City 877 Zip.Code Phone
¢

Clarewdod (1. Hewdepsoddille 700" 37p75 G5 s739

| 45 CANDIDATE'S HOME ADDRESS (if different than 4.a.) _
Street ar Rural Route City State Zip Code Phone

SAME

OFFICE SOUGHT (include district

number, if applicable)

Veerod K. Divo

8. NAME OF POLITICAL TREASURER (may be canridale)
1

CATEGORY OR REPORF{Chack one)
01 ] [ [1 |
FIRST 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
XL Ob/3p /apa 0

9. (Check one) 7 /

a. [] This campaign is exempt from detailed disclosure bgc_ags}e_pontribut@ons {including in-kind) received total $1,000 or less AND expendi-
f total $1,000 or less for this reporting period. (qérﬁ‘ﬁlete itéms 12d., 12e. and 12

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

10.  liwe do solemnly swear or affim that the information contained in this campaign finarcial 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 expendéd for the personal financial
bengfil of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

signature of candidate date slgnature of political t?ésurer
1. WITNESS SIG ATURII_:. Z
signature of wiuﬁass ‘ date ’ signature ofwitness " Uate
12. SUMMARY

a. BALANCE ONHAND LAST REPORT e § —Ljﬂ_qé?
F
b. TOTALRECEJPTSTH!SPERIODAMILED$ MO

. TOTALDISBURSEMENTS THIS PERIOD ..................... JU£09202$ _,Jii‘_@
£Udf
d.  BALANCE ON HAND (12.a. plus12.b.minus12.c.,)..SUMN BR e e ngll gf
Eltey foNER COUpzy
e.  TOTALLOANS OUTSTANDING ... ... ISS'ON $ —

. TOTALOBLIGATIONS QUTSTANDING
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fully 14. REPORT COVERING THE PERIOD
Aegr) E. D o) RO g fas [0 e/ oo

RECEIPTS

. CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period} ................. $ ZDD OD

b. Hemized Contributions {over $100 from each source this period).............oocoeoo 5 7 0 0, DJ

¢. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.b.) ... $ _/ 2 d@ oo
16. LOANS RECEIVED THIS REPORTING PERIOD e e e 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ —_—
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12.0.) e $ _/ 2'( Zz,m
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

ﬁ;aa)ﬁ ~+ Jee Shieds s | [3S./
F)q—n)K Fee $ 9 oD
oy Py Fee /. 5D

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 1B s e $

20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in M 12.€) oo $ [ Zfz 5 . bl
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions {over $100 from each source this period) .................... 3 -

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22. (o) P $ -
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) oo $ -

b. ltemized Obiligations Outstanding (Over $100 each) ... $ -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 120) i $ N

% §5-1133 (Rev. 4102) o Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kage £, D yor)

2 REPORT COVERING THE PERIOD

FROM: QH.IQQ@

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

[

1O /50 /103D
Amourtt

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

Last Name/Organization Nargh

poNcel

04 Rivek. Chase

FJrsi_L\l.a_rpe iddle Name Contribution Received Far: Fmount of Contribution
Jane. Hamm _ _ ,
Last Name/Qrganization Name [ Primary Election meneral Election )
Amm Tj
Address a o [ Runoff (Local Elections Only) 0? 00 0D
109 Cumboplpdd Blue Toa
City Statg Zip Gode Date of Contribution Agoregate This Election
Hewdep. sl e 7075
Osclpaton R 0.’( _ J / /
Y12 é A0A0
Employer % A a’ 029000
——
First Name MiddleNaTe . Contribution Received For: Amount of Contribution
beopae Cheishpe)

DPrimary Blection [ Generai Election

LI Runoft (Local Elections Only)

0D, 0D

Hendeescwl) [l BW "27075

T Consl faw?

Emplayer

::;44%4 uﬁ{g EA/ r«mﬂljm é;‘%\'
’Bj)l Va2

T8> Clarendory PL

4/20/3020

Contribution Received For:

[ Primary Election  [JGeneral Election

CJRunoff (Local Elections Only)

Aggregate This Election

J00.00

Amount of Contribution

?300.00

:WW%@/\JV,'// e 171789025
o Obelpiisns s ER

Do

First Name

Last Name/Organization Name

Date of Centributipn

NCTEEED

ontribution Received For;

D_ Primary Election [ General Election

Aggregate This Election

] 200.00

Emplayer

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are tised.)
(If this i the last page of contributions, this ameunt must be shown in item 15b. of summary.}

Address I Runoff (Local Elections Onty)
City State Zlp Code Date of Confribution Aggregate This Election
Occupation

/7&0.004

ted SS-1131(Rev. 2006}
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ITEMIZED STATEMENT OF IN-KIN

D CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amounf

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolaling mare than $100 from any con

tributor dusing the periog)

First Name - In-Kind Contribition Received For: alug of In-Kind Contribution
[ Primary €lection T General Blection

Last Name/Crganization Name ~
3] Runoff (Local Elections Qnly)

Address Date of ln-Kind Contribution Aparegate this Election

City State 2ip Code Descripticn of In-Kind Contribution

Oeeupalion

First Name iddle Name

In-Kind Contribution Recsived For:
[ Primary Election {1 General Efaction

alue of In-Kind Contribution

First Name

1.ast Name/Organization Name
O3 Runoff (Local Elections Only)
Address Date of In-Kind Cantribution Aggregate this Eiection
City State Zip Code Description of In-Kind Contribution
Qccupation Empioyer

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

‘ahse of i-Kind Contribution

Last Name/Organization Name

£ Runoff {Local Elections Only)
Address . Date of Inind Cantripution Aggragale this Election
Ciy Stale Description of InKind Conibuton

Occupation

Occupation

First Name In-Kind Contribution Received For; Vaue of In-Kind Contribution
] Primary Election  [] General Etection

Last Name/Organization Name
03 Runosr {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

First Name Middie Name

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

Value of In-Kind Contribution

Qceupation

Employer

Last Name/Organization Name

1 Runoff (Local Elections Only)
Address Cate of in-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS .
{Canry forward o item 3. of next page if additional pages of this form are used.) -
{Hf ¥his is the last page of inind contributions, this amount must be shawn in item 22b. of summary.}

3 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE LJ
E, Diwp

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

enter $0 if first femized page)

FROM: 9‘///347

TO: E {ED‘ {;u;
Amou

Middie Narme

Fim?ﬂeﬁ_ééfn)f"w
LastNmBu%ssN M }
108 My D3
City J M . State ) Code

Middie Name

First Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stafe Zip Code

Firsf Name Middie Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Narme

Address

City Zip Code

First Name

Middis Mame

| ast Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to itern 2, of next page if addilional pages of this form are used.)
(Ifthis is the last page of expendilures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure '

Camprgy) 5

Purpose of Expenditure

Purpose of Expenditure

Pumase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

1135, //

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §5-1129 (Rev. 4/02)

Page

of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM; TO:

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN [ioans totaling more than $100 frim any source during the pericd)

Complete the Following for the Source of the Loan

First Name Middle Name Oulstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Laast Name/Organization Name e
Address Loan Received For: Date of Loan
[ Primary Efection 3 General Election
City State Zip Code
O Runoff {Local Etections Only)

List A Endors

ers or Guarantors for Above Loan {# more space is needed please aftach a page)
Middle Name

First Name

Firs1 Name Middle Name

Last Name/Organization Name L.ast Name/Organization Name

Address Address

City State £ip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Oulstanding

First Name

Middle Name First Name

Middle Name

Last Name/Orgarization Name Last Name/Oryanization Name
Address " [Address
City State ZpCode " - |Ciy

Stale Zip Code

Amount Guaranteed Quistanding

Ambunt Guarantegd Qutstanding

First Name

Middle Name First Name

Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code Cily State Zip Code
Amount Guzranteed Outstanding

JAmount Guaranteed Outslanding

Firs{ Name

Middle Name

First Name Middle Name

Last Name/Organization Name Last Name/Organizatior Name
Address Address
City Stale Zip Code City Slate Zip Code

Amount Guaranieed Oulstanding

Amount Guaranteed Qutstanding

4. Totals for all Loans {complete on lastpage of itemized loans} Outétanding Loan Balance Loans Loan Cutslanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) . Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in em 20. on surnmary page.) ; . .

(Totat guistanding loan batance should also be shown i item 12.e. on front page.)

@ §5-1132 (Rev. 4/02) : Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [10:

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

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name '

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Narme Widdle Name

Last Name/Business Name

Address
City State Zip Code

Descripticn of Obligation

First Name Middle Name

|.ast Name/Business Name

Address

Ty See | Zip Code — :_ .
Description of Obligation . ‘ ]

First Name Middle Name '

Last Name/Business Name

Address

City State Zin Code

Description of Gbligation

4. TOTALS

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