CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates W F/(ED
For Single-Candidate Committees

F ¥

1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE U g 0. A
22

Ju |\: 27 2020 Te d Wise. & ..304;45&?

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE 75

C,
A OU/V
Auvg. 6, 202,
4.a. CAMPAIGN ADDRESS AND PHONE Vo7

Street or Rural Route City State Zip Code Phone

[0 _Clamde Hadned (Cottontown TV 5709 LIS-4iS1R

4.b. CANDIDATE’S HOME ADDRESS (if different than/d.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)
ScL\oo\ anrc! DlS"'“ C+ ? Deloble E.‘r ['ufolgpfl
7. CATEGORYOR REPORT (Check one)
0 O O 0 ) i O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

| ARTER UARTER TER UARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERICD
Tl |, 2620 *ly 27,2020
v 1

9. (Check one) !

a. [J 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. m/r his 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 »000Q for this reporting period.

10.  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 campaign contributions have been expended for the personal financial
benefit of the candidate or for an other nonpolitical purpose as defined by the federal internal revenue code.

signature of candidate date

signature of politicdl treasurer date

11. WITNESS SIGNATURE
A

signature of witness date signature of witness date

)

12. SUMMARY

3. BALANCEONHANDLASTREPORT .........occoooroomoio $ —L

SS-1109 (Rev. 2/05) Page1of _ 1 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
Ted UAs RM 20 | ™ 7170
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 26 Sfo
b. ltemized Contributions (over $100 from each source this period).......................... 3 6 OO
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.b) i 8 ZZSO
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ ZSE )
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b) ... s Yoo
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)
3
$
$
3
3
$
3
3
Total of Expenditures ($100 or less each PAYERY oot $ O
b. ltemized Expenditures (Over $100 each payee this period) ... 3 l3. 2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... ... $ Z-Eﬂ Slo{
20. LOAN REPAYMENTS MADE THIS PERIOD ... $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.6) i $ Zq’lzz l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period}............. 3 O
b. ltemized in-kind contributions {over $100 from each source this period).................... 3 O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a.and 22.b) ... $ O
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less ach) ..o $ O
b. ltemized Obligations Outstanding (Over $100 €ACN) ... $ O
¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) (must be shown i item T28) g O

S5-1133 (Rev, 4/02) Page _ 2 of J




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
e a Ir\&(_

2._REPORT COVERING THE PERIOD

FROM: -7“‘!2'0

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

072720
Amount
Yy

First Narne

T st

Middle Name

Last Name/Organization Name

Addresg

107 Etwde Cont

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor

Contribution Received For;

[ Primary Election E{eneral Election

[T Runoff (Local Elections Only)

Amount of Contribution

i’;7_00.00

¥ Wite Howse

Zip Code

Kvik4

Oceupation

\/ite 'Pfes{;! et

Employer

First Name

Middie Name

Last Name/Organization Name
SV\E,

lnc,

Date of Contribution

7(1’5[20‘10

Contribution Received For:

O Primary Election Meneral Election

Orunctt (Local Elections Only)

Aggregate This Election

$200.00

Amount of Contribution

$Z 0O0Q.60

Addnessk{‘qb Sn"( m

Occupation

“Self- Eonglove ]

tate b

First Name

e LA Ao N

Middie Name

Last Name/Crganization Name

City Wh; _'_( HM;{ Sg‘g A} Zi&gufie]! g q Date of Contribution Aggregate This Efection
Occupation
|3jz020  |%00. @
Employer
FirstNa . iddie Name Contribution Received For: Amount of Contribution
M‘Chs?‘u: l ] Primary Efecti | Elect i
ame/Organizabon Narie rimary on eral ion
(A< 2.00.00
Add - )} [CJ Runoff (Local Elections Only)
“1og W- Wil BIAL
City — Stale Zip Code Date of Contribution Aggregate This Election
MY, Tuliet ™ [$p2

O Primary Election ] General Election

{ 200.00

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff {Local Eiections Onty)
City State ZipCode Date of Contribution Aggregate This Election
Cccupation

£
G ss-131Rev. 2008)

Page 3 of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE

{enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIB

First Name Middle Name

UTION (ind

In-Kind Contribution Received For:
L3 Primary Election [ General Election

Last Name/Crganization Name

(| Runoff (Local Elections Only)

kind contributions totaling more than $100 from any contributor during the period}

Value of In-Kind Contribution

First Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

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

Last Name/Organization Name

L1 Runoff (Local Etections Only)

Value of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Contribytian Aggregate this Elaction
City State Zip Code Description of In-Kind Cantribution
Oecupation

in-Kind Contribution Received For-
] Primary Election ] General Election

Value of in-Kind Contribution

Last Name/Crganization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribyion Aggregate this Election
City State Zip Code Deseription of in-Kind Contribution

Occupaton

First Name Middie Name

In-Kind Contribution Received For:
[ Primary Election T Generat Election

Last Name/Qrganization Name

3 Runoff {Local Elections Oniy)

Value of In-Kind Contribution

Address

Dete of In-Kind Contribution

Aggregate this Election

City State Zip Code

Description of In-Kind Contribution

Occupation

First Name

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

Last Name/Organization Name

[T Runoff {Local Elections Only)

Address

Date of In-Kind Contributian

Aggregate this Election

City State ZipCode

Description of In-Kind Contribution

[Cezapation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.)
{If this is the iast page of in-kind gontributions, this amount must be shown initem 22b. of summa

ry.)

5%5 $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ROV 211 2o [0 2R 7176

Ted Wise

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

enter $0 f first itemized page)

Amounf 5

First Name

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex

Middle Name

Last Name/Business . .1“
| Geald Bintin

i l‘\/l'\l‘ ou! £

First Name

Middle Name

penditurss fotaling mora than $100 (o any payee during the period}

Purpose of Expenditure

Las! Name/Business

ame
Fo‘ﬁ &ﬂ‘/\"'ff\ 5
o’

%’-—Q—M" oA Duf'rEco

City

C/A-\.""

First Name

Middle Name

Last Name/Business Name

Address

Purpose of Expenditure

Purpose of Expenditure

City

First Name Middie Name

Zip Code

Last Name/Business Name

Purpose of Expanditure

Address

City

Firs! Name

Middie Name

Zip Coge

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

5 TOTAL ITEMIZED EXPENDITURES

(It this is the last page of expenditures, this amount myst be s

Zip Code

{Carry forward to iter 3. of next page if additional pages of this form are used.)
hown in item 19, of summary.)

Purpose of Expenditure

Pumose of Expendiiure

S\Ej/\'b

/V(a; lecs

T

Amount of Expenditure

3[026.\6

Amount of Expenditure

£ 353

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

415,29

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ted Wi

2_REPORT COVERING THE PERIOD
TO:

FROM:

7?\ [z0

222[20

3. COMPLETE THE APPROPRIATE TEMS FOR EACH

Complete the Following for the Source of the Loan

ITEMIZED LOAN {loans tataling mare than $:00 from any source during the period)

First Name

City

Mdreﬁl\sfr(.‘w Ci;g Jc H‘af‘ WA Ej
Cotfontown

Zip Code

7o+3

oy

[ Primary Election

Déneral Election

O Runoff(Local Elections Cnly}

Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
—r-e J {Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name ¢ 75‘000 O 750 - O,O
Loan Received For: Date of Loan

712026

First Name

List All Endorsers or Guaraniors for Above Loan (If more space is necded please attach a page)

First Name

Middle Name

First Name

Middle Name First Name , Middie: Name
Last Name/Organization Name Las! Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Qutstanding

Middie Name

Last Name/Organization Name

Last Name/Crganization Name

Address Address
City Slale Zip Code City State Zip Code
Ampunt Guaranteed Qutstanding Amount Guaranteed Qutstanding

First Name

First Name Middle Name First Name Middle Name

Last Nama/rganizalion Name Last NamefOrganization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranieed Quistanding JAmaunt Guaranteed Outstanding

First Name Middle Name

Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Cutstanding

4. Totais for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding i oan Balance
(Total loans received should alse be shown in flem 16, on summary paga.} Beginning of Period} Received Payments [End of Pariod)
(Total loan payments should also be shown in item 20. on summary page.)

{Total outstanding loan balance shoulg als0 be shown in item 12.e. on front page.}

@ $§-1132 (Rev. 4/02) Page £ of _=y RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: [1o

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incumed Payments Outstanding Balance

OBLIGATION (obligations Iotaling more than $100 oweg to any (Beginning of Perioq) This Period This Period (End of Period)
person/vendor at the end of the feporting period)

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Cascription of Obiigation

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 State Zip Code

Description of Qbligation

First Name

Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Dascription of Obligation

First Narme Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Cbligation

4. TOTALS

(Total from Ouistanding Balance - (End of Period
in ftem 23b. on summary page.)

@ 88-1127 (Rev. 4/02)

} column must also be shown

Page 7 of 7 RDA 1159



