CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a. NAME OF CANDIDATE OR COMMITT,

1. DATE,OF REPORT Aﬂﬁ‘/ &CF Foﬁ ﬁE‘ _ L(/MQ q

]/Z23 [206 2«

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

Woy Boer i [2[AH
4.a. CAMPAIGN ADDRESS AND PHONE r 7
Street or Rural Route C State Zip Code Phone

ty
Y7 HEDCRAF DR Hotlsaadb TP o~ §1J-202- 2607

4.b. CANDIDATE'S HOME ADBRESS (if diffrent than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE BOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

ALDOR pfrs A Hapmpsos  OPRY  TUiriEk

7. ‘CATEGORY OR REPORT {Check one)

O - = '_)2/ O O ] -
FIRST SECOND THRD OURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
6/25/ 2020 1/15fz021

9. (Check one)

a. [] This campaign is exempt from detailed disclesure because contributions {including in-kind) received total $1,000 or less AND expendi-
twres total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. E] This 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 $1,000 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 Digefdpure Acl. Additionally, lfiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of tife didate or for any other nonpolitical purpose as defined by the federal intemal

N //JZ/‘ZOZI

signattire of candidate date ' siﬂ"aﬁire of political treasurer date

1. WITNESS SIGNATURE

ek AL 112302 /7/)4«& /LC' 1/23/242,
U signsure of witness date - : ‘ ( / signifture of witness date

12. SUMMARY
a. BALANCE ON HAND LAST REPCRT $ __.—S 7('54
th
b. TOTALRECEIPTS THIS PERIQD ........... Z’JM ..... m Vb:b"?“’ ................... P$ M

c.  TOTALDISBURSEMENTS THISPERIOD ......oooovveeecccen b B e,

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)

e.  TOTALLOANS QUTSTANDING .....ooooeoeeeseiccties oo

§5-1109 (Rev. 2/06) Page 1 of [ RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF BANDIDATE OR COMMITTEE {In Ful) 14. REPORT COVERING THE PERIOD
w0y ot FROMyo /25125 | TO: /f&:/zl
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ - ©—
b. Itemized Contributions (over $100 from each source this pefiod) ..., $_—o—
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T50.) e s & -
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoooiiiimiimeo oo oo $ J ?257
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.)

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)

WL m thuflRy . Pligrec s 125
SvPPLIES s 71.7¢
MObIE _[dupel( SEeri -Plur s _Co
ictitf - AUV )i - DHow s __ 60
ol AU SEnEds - lons s b
R27 75N, $ 229 7€
barlc 2% § #9000
Lol (Fi e SovreiSe— mar, s s 2124.6€
B
Total of Expenditures ($100 or Ie58 €aCH PAYEE) ......oooooeeeoeoeeoesee oo $ ?3, ZZ
b. Itemized Expenditures (Over $100 each payee this period) ... oo $ 270 S 8Y
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.B) i e $ 2‘80 ). ~
20. LOAN REPAYMENTS MADE THIS PERIOD .....ouvveccooeoeeceeeecoceoeeeeeeeeee e oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,6} e $ 23 of.—
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)................ $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22D i, $
23, OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or Jess €8N} oo e, $
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) e, $

§8-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CMIDIDATE OR C MMITTEE
Y boc

2, REPORT COVERING THE PERIQD

0, Jisfz

R 75)2

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

Amouht ~ 7

First Name Middle Name
1L Ao | m 23y

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED EXPENDITURE (expenditures [otaling more than $100 to any payee during the petiod)

Purpose of Expenditure

" Pliorss By _momf

Plgras 2 Frvcs

= 10d P i) L.

Y LGOS L E

First Name Middle Name

Purpose of Expenditure

a5t Name/Business Name
) Sitr wr
Y125 CommtCET O

Ry P s S7E0S

State Zip Code

" Hsmderzborni (F Jv. | 27570

First Name Middie Name

Purpose of Expenditure

L”‘”ﬁj?,”f“f—?ﬁ?l Sourspls Cfgexs f

A“m?rzé’ LUCKEE it LAHE

At v,

State Zip Code

M

Amount of Expenditure

Purpose of Expenditure

First Name Middle Name

Last Nama/Business Name

Address

City State Zip Code

Purpose of Expenditure

First Name Middie Name

Last Name/Business Name

Address

City Sl | ZipCode

Amaunt of Expenditure

J 25 00

Amount of Expenditure

274 76

Amount of Expenditure

2024, 08

Amount of Expenditure

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

I ——
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo item 3. of next page i additional pages of this form are used.)
{If this is the last page cf expenditures, this amount must be shown in itam 19b. of summary.}

.
Amount of Expenditure

2¢26 8%

58-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

any  Pocr

2. REFORT COVERING THE PERIOD
FROM: ;

TO:
Jof/25 2020 | 1 /1S ) 2020

Complete the Following for the Source of e Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling mere than $100 from anys

ouree during the period)

Mdﬂd poOFAd o,
“Woncusaveus o B

[ Primary Election

First Na Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Crganization Name ;
v ., [/93f, |-o- 2935 00
Loan Received For: Date of Loan

L &€neral Election

O Runoff {Local Elections Only)

// / zr/zcazo

List All Endorsers or Guarantors for Abave Loan (If more space is needed please attach a page)

Firsi Name Middle Name First Name | Middle Name
Last NamefOrganizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Gode

Amount Guaranieed Outstanding

lAmount Guaranteed Quistanding

—

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteet Ouistanding Amount Guaranteed Outstanding

First Narne Middle Name First Name Middle Name

Last Name/Crganization Mame Last Name/Qrganization Name

Address Address

City Stata Zip Code City Stale Zip Cade

Amount Guaranteed Outstanding

First Name

Middle Narne

First Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State 2Zip Code

City

Slate

Zip Code

Ameunt Guaranteed Cutslanding

4. Totals for afl Loans {complete on last page of itemized loans)
(Total loans received should also be shown initem 16. on summary page.)
(Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown initem 12.e. on front page.)

Amount Guaranteed Qutslanding

P ———— -
QOutstanding Loan Balance Loans Lean Outstanding Loan Balance
{Beginning of Period) _ Received Payments . [End of Period)
~ B -
/200 . %93y | -».- |22933.

§5-1132 {Rev. 4/02)
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