CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

2a. NAME OF CANDIDATE OR COMMITTEE

£-29-20

i WaTen s

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

JimWNaTers /1-3-2072:0
4.a. CAMPAIGN ADDRESS AND PHONE -
Street or Rural Route City State Zip Code Phone
\ —_—
21 SouTdGu onDw. Gnbersonville, /N, 3hs  bls-Qugsiiy
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) i
Street or Rural Route City State Zip Code Phone

Sk

5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
-uLDERh'\n\'r\ kk)i\\‘m) Jirm ‘A)Q’Tc:n S
7. CATEGORY OR RBPORT (Check ong)
] ' | ] | | ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER ___ QUARTER QUARTER __ QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
]
L L2020 JUnhe 30, 2029

9. (Check one)

a. [J This campaign is exempt from detailed disclosure b_q_c\a,ys‘e‘;cantribut,iops (including in-

tures total $1,000 or less for this reporting period. {Coniplete itemis 42d., 12e. and 12
b. [ This campaign is required to file a detailed financial disclosuré becausé-contributions
and/or expenditures total mere than $1,000 for this reporting period.

kind) recefved total $1,000 or less AND expendi-
f.)

(including in-kind) received total more than $1,000

10.  twe 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, Iiwe swear or affirm that no campaign coniributions have been expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by federal intemal revenue code.
w W 1o “ o
\N\ &14& 6 “{¥-io
‘ ' signature of candidate date signature of political treasurer date
11. WITNESS SIGNATURE

£ -dxp-de

—————

date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT oo FILED. . .. 3900 7o
- PM

b. TOTALRECEIPTSTHISPERIOD...,............................J.U......ﬁ..y.;............._.............................$ éﬁr_ﬂi
¢. TOTALDISBURSEMENTS THIS PERIOD $ M

SUMNER COUNTY - / ?4‘4
d.  BALANCE ON HAND (12.a. plus 12.b. minus BLECTION. COMMISSION .. . - % 5- 53 .
& TOTALLOANS QUTSTANDING ...cooovvvocooreooeseeeooooeoeooooooo % Q

Al

f. TOTALOBLIGATIONS OUTSTANDING w....oovocovoccer oo . $ _L

58-1108 (Rev. 2/06) RDA 1159

Page 1 of j_




SUMMARY PAGE - CANDIDATE

13. NAME GF CANDIDATE OR COMMITTEE (In Ful) 14. REPCRT COVERING THE PERIOD
T s FROM:l’_ I 2o | TO:G- 28 -2
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........c.o....... 5 &

b. ltemized Contributions (aver $100 from each source this period}........ccccocvniennn.... $

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) ..o $ O. 03
16. LOANS RECEIVED THIS REPORTING PERIOD 0.0t/ 55 et sos oo $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD «......o..oooooe oo $ h
18. TOTAL RECEIPTS (add 15.¢., 16., angd 17.) (must be shown in item 12.B) e $ lé%Q AN

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)

STYAQE s 1O, OF

LA - T - TR - R R - S Y

Total of Expenditures ($100 or less each PAYER) .o $ l O O CI_)
b. itemized Expenditures (Over $100 each payee this period) ..o $ Q

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... e B Q

20. LOAN REPAYMENTS MADE THIS PERIOD ........occvvveviveensmroesos oo $ §
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.¢.) ...cooocooooo 5 ID. LZ I
22.IN-KIND CONTRIBUTIONS

-a. Unitemized in-kind contributions ($1(_)0 or less from each source this period)

b. Iltemized in-kind contributions (over $100 from each source this periody ...,

c._TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.)
23. OBLIGATIONS

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

b. ltemized Obligations Qutstanding (Over $100 each)

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 120) .7, $ ; ;’

S5-1133 (Rev. 4/02) . Page kof Z




LY

/ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM&\: CANDIDATE OR CQMMITTEE 2 REPORT COVERING THE PERIOD
|, WA RN 7 [10] 50 22
Amoun
3. TOTAL ITi_MIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) . ORD

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an gontributor]

Cantribution Received For: ount of Contribution

Ccoupalion

“ReETirEp

Employer

€9
Last Name/Organizaion Name ﬁPn’mary Election [ General Election
atens ‘ o
Addresg I Runeif (Loca! Elections Only) -
g DIUTNRU R D. 11N
City . — [ State ie Code Date of Contribution Aggregate This Election
Rerowsonvids 557, [ 95,7, 3

}-Bo-20 OoATON T
My own

Campman

First Name:

Last Name/Organization Name

First Name LE — Middle Narme Contribution Received For: Amount of Contribution
=
Last Nam: jzation Name Rl Primary Elecion (] General Election
1 €RSIM
Addre: O Runof (Local Efections Only)
249 Lo Torence De. ZoV .00
City . | Date of Contribution Agaregate This Election
gnsonvile | TV Zgn?o?r‘ :
Oecupat ’Di)hl"ﬂ‘\ on
Cupation ] i ’
Walamown To Usmpmin
Employer WaARD "2
First Name riddleName Contribution Received For: Amount of Contribution
TastNamelUrganization Name [ Primary Election [ JGeneral Election
Adcress [CJRunoff (Local Elections Only)
City Stale 2ip Code Date of Contribution Aggregate This Election
Deeupation
Employer

Contribution Recelved For, mount of Contribution

O Primary Election T General Eleclion

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3, of rext page if addilional pages of this form are used.)
(Ifthis i the Iast page of contributions, this mount must be shown initem 15b, of summary.)

Address T Runoff (Local Elections Only)
City State Zip Code Date of Contributicn Aggregate This Election
Oceupation

bS50 X

@ §5-1131(Rev. 2/08)

Page i of Z
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ME.Q\F,EAQJDID ME OR COMMITTEE 24 REPCRT COVERING THE PERIOD
latg' FROM.‘-P.] —2.0 TO:Q“&D?‘Z@
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) Z 0 .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions Lotaling more than $100 from any con

EBmic Howdeshew

Las! Name/Organization Nane

triburtor during the period)

‘alue of In-Kind Contribution

Primary Elections ] General Election

— . ~Q;
B%‘D QE: ‘;—(:)T) c FhE L] Runofr (Local Elections Only) gz ’0 00
Address STOUE @ IY\’D\ . LRVC Date of in-Kind Contribution 4‘_q % Aggregate this Election
v HH\%“SD AT Ve [T e I Defm—%”“"” d”'”;".d,f; {;ﬁtj:mrv‘o Chm p™ qn
Qccupation
lwaaen b

. In:Kind Contribution Recelved For:

tn-Kind Contribution Received For:
rimary Election  [] General Election

<27
Eahonigel ‘iQTLD { [ Runoff (Local Elections Only) %
Address l 0 (P‘ "n ‘?To V 2. Date of In-Kind Contribution #r 2/- 2 Aggregate this Election

Description of In-Kind Contribution

Clty ' \ State Zip Code
Occupation wgom l(’L’Emplnyer 1 %‘70,n @OU&TI“UV) TO (:{_AQQ é
s> Cermnp mi q'n

alue of In-Kind Contribution

First Name m M‘\“

Last Ni

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election  [] General Election
Last Name/Organization Name
[ Runoft (Local Elections Only)
Address } Date of In-Kind Contribution Aggregate this Election
. . e
City State Zip Code Description of In-Kind Contribution
Occupation [ Employer

First Name In-Kind Contribution Received For:

[ Primary Eiecion [ General Election

alue of In-Kind Contribution

Last Name/Organization Name
OJ Runoff (Lacal Elections Only)

Address Date of In-Kind Contribution Agl le this Etection

City Stale Zip Code Description of In-Kind Contribution
Occupation ]

Middle Name

First Name in-Kind Contribution Received For:

[7] Primary Election [} General Election

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff {Locai Elections Only)

Address Date of In-Kind Contribution ' kgregata\i\sk{acﬁon

City State Zip Code Description 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. ] - ' / \:Q 2
Heo

(If this is the last page of in-kind contributiors, this amaunt must be shown in ftem 22h, of summary.) '

s11zs {Rev. 2108) o ) Page i of Z RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NA ANDIDATE OB_QQ_MMITTEE
\ \eflS

2. REPORT COVERING THE PERIOD

FROM:ll..':)p TW-SD “ Y

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

A\

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the peri

Purpose of Expenditure

Last Name/Businass Name

Address

City

Zip Code

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State

Zip Code

First Name Middie Name

Last Name/Business Name

Address

City Slale l Zip Code

First Name Middle Name

Last Name/Busingss Name

Address

City Zip Code

First Narme Middie Name

Last Name/Business Name

Address

City Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City Zip Code

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expanditure

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additional pages of this form are used.)
{ifthis is the last page of expanditures, this amoun! must be shown in ftem 13b. of summary,)

od)

Amount of Expenditure

\

Amount of Expenditure

.

Amount of Expenditure
Amoust of Expenditure

Amount of Expenditure

3

Amoynt of Expenditure

581129 (Rev. 4/02)

Page

rofq_

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

v\ Esag P20 C-30-

3. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED LOAN {loans totaling more than $190 from any so

urce during the period)
Compiete the Following for the Source of the Loan
First Name Middie Name Ovistanding Loan Balance Loang Loan OutytandndLoan Balance
{Beginning of Period) Received Payments Period)

Last Name/Organization Name ;
Address Loan Received For: Date of Loan

O Primary Election 3 General Election
City State Zip Code

{1 Runoff (Local Elections Onty)

List AX Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name Firs! Name , Middle Name

Last Name/Organization Name Last Name/Organization Name \‘?QK
Address Address \\)
City State Zip Code Cily ‘ State 3ip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name . La.jt Name/Crganization Name ‘:‘
Address ' - ‘ Address ( \\
City . State Zip Code SN Cny o State 3 de
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Slate Zip Code City State \ﬁp‘%ﬂde
Amount Guaranteed Outstanding

[Ameunt Guaranteed Culstanding

First Name

Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address (R\
City

Stale Zip Code City State R}ode

iAmount Guaranteed Quistanding

Amount Guaranised Qutstanding

4. Totals for all Loans (complete on last page of itemized loans)
{Total Ioans received should also be shown in item 16, on sumimary page.)

(Total loan payments should alsa be shown in item 20. on summary page.) K
{Total oulstanding loan balance should also be shown initem 12.e. on front page.) \ )

$8-1132 (Rev. 4/02) Co Page of Z RDA #159

Outstanding Loan Balance
{Beginning of Period)

Loans Loan
Received Payments




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDJDATEOR COMMITTEE

2. REPORT COVERING THE PERIQD

First Name

Midtle Name

S WIRRSTR S FRME). 25 [10:&- 2o 7 =

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding 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)
personfvendor at the end of the reporting period)

Last Name/Business Name

Address

City Slate Zip Cods

Description of Cbligation

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Descripticn of Obligation

Flrst Name

Middle Name

Last Name/Business Narne

Address

City State -

Description of Obligation

Zpbode ] ‘

Flrst Name

Middle Name

Last Narme/Business Name

Address

City State Zip Code

Description of Gbligation

4. TOTALS

(Total from Qutstanding Balance - {End of Period) colmn must alse be shown
in item 23b. on summary page.)

) S5-1127 (Rev, 4/02)

Page 2 of z

oA
RDA 1159



