CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
lo-12- 20 SHAWN [Evve
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
ﬂl 7
/ )Y 5 20290

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

711 lpnlayo gLvo gabiatn N Jogy, IS Ul (o201

4.b. CANDIDATE'S HOME ADDRESS {if different thah’4.a.)

Street or Rural Route City State Zip Code Phone

SAME

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

Liahy Coly (unc L@ Laro ¢ mthep Hens
7. CATEGORY ORKEPORT (Check one

| O |
FIRST SECOND FOURTH PRE- PRE- MiD-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
4.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
w =2
{}).,‘INLL\ |* Z020 Sepl 30 2020

8. (Check oney .

a. [J This campaign is exempt from detailed disclosure because contri
tures total $1,000 or less for this reporting period. (Complete ite

butions (including in-kind) received tolal $1,000 or less AND expendi-
ms 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosu

re 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 Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of/the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

o P '
< (0.42-20 B-12-20
ésignéiure of candidate date signature of political treasurer date
—
11. WITNESS SIGNATU
|0-12.272 10-12. 282
@W wilness date " signature of witness date
12. SUMMARY E D
iL ;
a.  BALANCE ONHAND LASTREPORT ........ P P M e $§ T
b.  TOTALRECEIPTSTHIS PERIOD...............ooocccen.e.n ﬁﬂ..l..s..mlﬂ ................... s 200,00
€. TOTALDISBURSEMENTSTHIS PERIOD ................ mg.couhlﬂ ............................... $ r]jq a)
46
d. BALANCE ON HAND {12.a. plus 12.b. mifus 15!.'}:' ................................................................................................ $ :
8. TOTALLOANS OUTSTANDING rooccvocersssss e stsssssoessssssssesssens st ese e eeeeseeeoe .. $ -
. TOTAL OBLIGATIONS OUTSTANDING e e et R 4 2R sttt et et et e st sa $ qSIO‘U q

Page 1 of i

$5-1109 (Rev. 2/08) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR (iOI\PMlTTEE {In Fuil) 14. REPORT COVERING THE PERIOD
SIhAW L) HENARLL R0 [ 1O G300

RECEIPTS '

5. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ;57 0. 20

b. Itemized Contributions (over $100 from each source this period) ...........cocovvvein . $ D’)‘ a :Oa 00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0) ... . $ 570040
16. LOANS RECEIVED THIS REPORTING PERIOD ...coovvocre oo $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ @—-—
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12.b.) .......coooooeviii § 00 -lD
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)

$
$
3
3
$
$
$
$
$
Total of Expenditures (3100 or less each PAYEE) ..o, $ @/
b. Memized Expenditures (Over $100 each payee this period) ..................ocooooiiiii $ -’kﬂ.‘, oJ
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) ... oo $ M
20. LOAN REPAYMENTS MADE THIS PERIOD .occcereoereseeoesoesoeoeeeesoe oo §_<C2—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) e, $ ’15(’[ CL)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 7‘;()0
b. ltemized in-kind contributions {over $100 from each source this period) ......o.cooeennnnn. 3 / X0 ;01')
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D i, $('?2>)= /2 oY,
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ /&/
b. Itemized Obligations Outstanding (Over $100 each) ... s Y510.09
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | item 128) e, $ g j/ U Li

@ $8-1133 (Rev. 4/02) Paged_of ‘



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR

3J bl

OMMITTEE
nnadll

2. REPORT COVERING THE PERICD

FROM™.|. 20

100 9.35. 20

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

=

First Name Middle Name

Last me:'Organ Nal

”mimﬁmo (o SHERIEE

I£546 Hin J31S.

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

Contribution Received For:
I Primary Election  [] General Election

3 Runoff (Local Elections Only)

Amount of Contribution

Pl00Y. D

City

U
Gerw)a« T2t

AN
Occupation
pa\.fHCEIFF of Sumna COW\[

o J

Name

mmiiuu N, i e e

Date of Contribution

G120 20

First Middla N: Contribution Received For: Amount of Contribution
tq o lc] Mum) M‘MME Munn

O prmary Blection ] General Etection

CJRunoff (Local Elections Only)

Aggregate This Election

Y _ay W [HHoy

W R&nl !;s%‘z

Employer

SELF
FirstName

0 bEP+

8l nzaton Name \OALLM

" 393 Mapie TP

+Date of Contribution

g-13.2050

Contribution Received For:
[CJPrimary Election [ General Election

(] Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

950,00

"l

OOt:upaEn f j

s, A ATUT LY

First Name\ ,BE ENT

Last Name/Organization
B’EA VES

Do b 115

Date of Contribution

O Primary Election O General Election

[ Runoff (Local Elections Only}

Aggregate This Election

* 5700, 0

* s blak

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form ara used.)
{If this i the last page of contributions, this amount must be shawn in #tam 15b. of summary,)

Date of Contribution

9290020

'7000.0)

Aggregate This Election

@ §5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

WA FENANELL.

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:'?-!-ZD

10 9.30-25 20

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

Amount

First Name

Middle Name

Purpose of Expenditure

N usingss N
A “plui,

Tooth SHACE. fou

g Nocth dake Ade

/V}‘W) Qﬂéﬁ/

" Gl

Bep T

Last Name/Suginess Name

Allahn (NEW:

Address

333 WMan St Suef &

City

Galhal

First Name

State Zip Code

Middla Name

Last Nama/Business Name

Address
City Slate Zip Code
First Name Middlz Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Cods

(Carry forwand to item 3, of next page if additional pages of this form are used )
(¥this Is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Feshval

Purpose of Expenditure

JADs

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

LISV

Amount of Expenditure

50y

Amount of Expenditure

Amaount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

@ 58-1129 (Rev. 4/02)

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
SHAaWN [ENNCLL

2. REPORT COVERING THE PERIOD

FROM:7-{-20 __ |10:

q-Jo-2o

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Outstanding Balance
{Beginning of Period)

“RUALE, o b,

Address

Debt Incurred
This Period

Payments

This Period (End of Period)
person/vendor at the end of the reporting period)
Flrst Name Middie Name

o

Outstanding Balance

® £ He0/

A | S

&ferpff

Ue“.e,

=T

"™ Ju NAst £AsTn0 T 1% 716,75
At el AN | &6k Nl

™ N N LPeen Wave Miasbaonot CLub
:?&smgs auAtch JESIgf 00,75 00, 242 () A<

4

Lag

TR Ao, Aol Srve_

Description of Obllgy
Flrst Name l Middle Name

" Cholanli

1N | 380

Addres i N FUL) clo— 55062 @’“ 55_0é 24
" M_:P/h;/— PR [ 50

= s |

- A;Tw‘j):uns « 2557 ¥
M?.Z)O b Zo‘mm CtnkhmALﬂwc, C?°7557 C

Last Nai l arme E,.
. %/)_ Box- LUy X

~.St gguL

My

Zip Code
55 6Y-

O

Description of Oﬂ'g'
Flrst Name Middia Name

&

3411

3414

o4bgs

{Total from Quistanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.}

510,09

@ §5-1127 (Rev. 4/02)

=
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shiwd  [ENNe L

2. REPORT COVERING THE PERIOD

FROM:q.l 20

100 9-30.20

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

Amount

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED INNKIND CONTRIBUTION {in-kind contributions totaling more than $106 from any con

Iributor during the pefior)

% el b

Oceupalion

2F W 6

el

First Name

Last Name/Organization Name

First Name ‘ Micdle Name In-Kind Contribution Received For: Value of In-Kind Contribution
y fdJ O primary Election 1 Generat Elgction
Last Name/Orgam Nal 7
i € Vlﬂm {J Runoff {Local Elections Only) /5000
Address m q th tOL{ le'-) Date of in-+Gnd Cantribution Aggragate this Election
sﬁ\) Description of In-Kind Contribution

j \JHA Enne (|

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

[ Runoff {Local Elections Only)

vt Chamoer MEMOERIP fon

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Zip Code

Occupation

First Name Middle Name

Description of In-Kind Contrition

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

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Narne

Last Name/Organization Name
[ Runaff (Local Eiections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Dip Code Description of In-Kind Contribution
Occupation I~ Employer

In-Kind Contribution Recsived For;
[ Primary Election [ General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregats this Election

City State Zip Code:

Octupation

First Nama

Desaiption of In-Kind Contribution

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

Value of In-Kind Contribution

Uctupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to itern 3. of next page f additional pages of this form are used.)
(Ifthis is the tast page of in-kind cantribulions, this amount must be shawn in item 22b. of summary.)

LastName/Organization Name

[J Runoff (Local Elections Only)
Address Data of In-Kind Contribution Aggregate this Election
City State Zip Code Descripion of In-Kind Corttribution

50, 00

X} $5-1128 (Rev. 2/06)

Page_fp ot [

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
' lz/ FROM: TO:
\j}‘ﬁﬁ}\) nﬁiU- 142524 “4-20.2020
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $108 from any source during the period)
Complete the Fallowing for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Petiod) Receives Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [T General Election
City Staie Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Narne Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

PAmount Guaranteed Oulstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

First Mame Middle Name

First Name

Address Address
Cily State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

Middle Name

First Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guarantesd Outstanding

Last Name{Organization Name

Last Name/Organization Name

Address Address
City Stale Zip Code City State 2Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans [complete on last page of itemized loans) Qutstanding Loan Balance Loan Outstanding Loan Balance
(Total loans received should also be shown in ilem 16. en summary page.) inAi Recaiyed Payments -] (En Briod
(Total loan payments shoukd also be shown in item 20, an summary page.) /
(Total outstanding koan balance-shauld alsa be Shown in itern 12.0. onfrond page.)

@ $5-1132 (Rev. 4/02)
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