CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. Nﬂﬁx CANDIDATE GR COMMITTEE
/0 [ 27/ 2020 oY Bor for Abaemau WD 4
2,b. IF COMMITTEE) NAME OF CANDIDATE 3. ELECTION DATE .
iy Bolir N/32/) 2020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(M7 gepba A OR _HODTEX UL N, 295K 40 207-2657

4.h. CANDIDATE’S HOME ADDRESS (if 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)

ADERR YN CAZDd - Hlunik (o @t dRuen

7. CATEGORY OR REPORT (Check one)
1

] = = = = = 0O
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
/0/2 2020 /o (2¢) Zpzo
4

9. (Check one)

a. "] This campaign is exempt from detailed disclosure because contributions (inchzding 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. his campaign is required io file a detalled 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.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
i isclosure Act. Additionally, Iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefiyof the candidate or for any other nonpolitical purpose as defined by the federal internal revegue code.

/0/37/®Z‘5 v 2020
date ature of political treasurer date

£
signature of witness " date

sigature of withess date
V4 V4
12.” SUMMARY

S5s0.22
3. BALANCE ONHAND LAST REPORT ..voeeeterncmsee oo $
B TOTALRECEIPTS THISPERIOD ..o $ /900,00

22.67

G TOTALDISBURSEMENTSTHISPERIOD ... $ -
O BALANGE ONHAND (12.2. pUS 126, MiUS 12.0) oo $ 574'5 7
e. TOTALLOANS OUTSTANDING bt e s_ o000, -
F. TOTALOBLIGATIONS QUTSTANDING ...t $ J

$8-1109 (Rev. 2/05) Page 1 of f's’ RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
To XD Bos fort A[D@MJ Nﬂ'ﬁﬁ 4 FROM:oh (2.0 J 10: fo f2e /20

RECEIPTS ' '
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ Y00 . 00

b. ltemized Contributions (over $100 from each source this period)..........cccoocvienee $ 500 .20

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o 5
16. LOANS RECEIVED THIS REPORTING PERIOD w.-.oo.o...comoemseoeveooooee e s sesssnss s sesssssssas s $_A00Q.
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt ettt $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #8m 12.5.) oo s /200 —
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Porrical Sooreidé s 6878.95
20D tomTlo) < AL
HErDERSaWYILE Ritpany FoonoaTisny s 250,00
3
$
3
$
$
3
Total of Expenditures ($100 or less each PAYEE) o e $
b. ltemized Expenditures {Over $100 each payee this period) ........ocoovvovrveceocieeen. $ &‘qz 3 . éf
¢. TOTAL EXPENDITURES (other than loan repayments)(add 1.3, and 186} ..o o...§ 923 637
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccotiiiiiiiieie e ae e s sttt i 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWR in Hom 12.C) ... s 4754
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) ..................... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .o..oovcveeeeceeee, $
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ..........c.ccoovvevcriercccirinecns $
b. ltemized Obligations Outstanding (Over $100 each) ..o, $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i iter 12.£) ..o, $
§8-1133 (Rev. 4/02) Page Z OI’L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Y ol

2 REPORT COVERING THE PERIQD

FROV/p/td20

0 o/25)z0

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

Amount 7

First Name

Last Name/Organization Nai . /
TIAMEIEE TS Coirs o4 IcTioms

gy (9 Ay S

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For.
[ Primary Election /Bﬁneral Electlon

[ Runoff (Local Elections Only)

pmount of Contribution

S09. 0

Cit rull 5 Zip Code

WY 47977 [ | Foec2
Oceupation
Employer

Date of Contribution

Aggregate This Election

FirstName

'vﬁddte Name

ast Name/Organization Name

First Name Miccle Name Contribution Received For: Amourt of Contribution
Last Name/Organizaticn Name O Primary Election (] General Election

Adcress ClRunaft {Locai Elections Cnly)

City Siate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

[CIPrimary Election  {"JGeneral Election

Amount of Contribution

First Name iddfe Name

Address [ Runoff {Loca! Elections Only}

City State Zip Code Date of Contribution Aggregate This Efection
Ogtupation

Employer

Contribution Received For:

JAmount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 10 item 3. of nex| page If additional pages of this form are vsed.)
(I this is the last page of contributions, this amount must be shown In item 15b, of summary.)

Last Name/Organization Name 0 Primary Election [ teneral Etection

Address 3 Runoff {Local Elections Only)

City State Zip Code Date of Contribuion Aggregate This Election
Occupation

Employer

@ §$5-1131(Rev. 2/06)

Page 3 of f

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME @F CANDIDATE OR COMMIT 2, REPORT COVERING THE PERICD
DY BO Lol BLo LfRD Y [Foi TG
Amgount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

First Name Midcle Name

Docimert. Seutcado-  braouf

138 LLeSpim LAuE

PEERmAnTEONS | 2% 29

First Name Midéle Name

Last & a.vBusm&ss Name

P 72omo7l N <

M’"ﬁ“;% (/owﬂ;z—zm AR

Cit — State Zip Code
HeaperSodunil AR Y.
First Name

Iiddle Name

Laswsmess Name // a e_ %W‘P ﬁ aﬂﬂ/ﬁ’?ﬂ"

Lo Box 473

State Zip Code

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Adtdress

City Zip Code

First Name Middle Name

Last Name/Business Namea

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
{lf this is the last page of expenditures, this amount must be shown in item 18b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mere than $100 to any payee during the period)

Purpose of Expenditure

RS,
Pus 1+ G322
Purpose of Expenditure
oo Tyre
WS ters

Purpose of Expendifure

Slwsoe -~
Daans Fol ks

City - ]
MRS e | e |30072
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

;523 79

Arnount of Expenditure

/%7 67

Amount of Expenditure

756 . 0o

Amount of Expenditure

Amecunt of Expenditure

492561

@ 551129 (Rev. 4/02)

¢
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

“Tey Hedapond DR

s 5, | 3o

[ Primary Election [ &eneral Election

[J Runoff (Local Elections Only)

1. NAME OF CANDIDATE GR COMMITTEE 2. REPCRT COVERING THE PERIOD
B . FROM: TO:
Brpw BOCT (08 Aixapis (ufigd Y (o220 |Vofesfon
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaiing more than $10 from any source during the pericd)
Complete the Following for the Source of the Loan
FirstN Middie Nam Outstanding Loan Balance Loans Loan Culstanding Loan Balance
ﬁ;t/ ﬂ ﬂgZJ é {Beginning of Period) Received Payments (End of Period)
Last Na IQ'gaﬁz_':iJEn Name 4 5
L ¢ - 2 7 900, /, OO0
Leen Received For: Date of Loan

/o/&ﬁ"/ Zo20

List All Endorsers

o Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie Name First Name 1 Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zp Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organizafion Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Qutstanding

WW e ——

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amaunt Guaranteed Outstanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Namme/Organization Name

Address Address

City State Zip Cods City State Zip Code
Amount Guaranteed Outstanding Amtl)unl Guaranteed Qulstanding
4, Totals for all Loans (complete on last page of temized loans) Outstanding Loan Batance m—m

{Tolal loans received ehould also be shown in item 16. on summary page.) {Beginning of Period) Received Paymenls {End of Pericd)
(Totat loan payments should also be shown in item 20. on summary page.) .
(Total outstanding foan balance should also be shown in item 12.e, on front page.) 7 vogp Y- FEl
§5-1132 (Rev. 4/02) Page S oS RDA 1159



