CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

_Lo_]l% é 29l 0 . -
2.b. IF COMM E, NAME OF CANDIDATE v 3. ELECTION DATE

2.a. NAME OF CANDIDATE OR COMMITTEE

CHIRAC pNATWAR PaATEY

1. DATEOF REPORT

! | - q — 2.9 la
4.2, CAMPAIGN ADDRESS AND PHONE !
Street or Rural Route City State Zip Code Phone

Ly Frving S Ppniard T 3T1UE (15 Ui icgy

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rurail Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
.
| Y A Miextoon Dewity _Robex som
7. CATEGORYOR REPORT {Check one) —
1 Ol “? || 3 CJ 1 O
FIRST SECOND RD FOURTH 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 PERIOD
(o -gl-20 lo - 21 - 20

9. (Check one)

a. 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. [] This campaign is required 1o fiie 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. l/we 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, lwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpaolitical purpose as defined by the federal internal revenue code.

GWVEZ T Lolo7)lo @ /@z[&w@

signature of candidate date signature of political treasurer

4
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11. WITNESS SIGNATURE

ToTe > e GGy

signature of withess ate signature ofM date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT “_ED .8
F M

b, TOTALRECEIPTSTHIS PERIOD ... Ao creveimeiemmetts e tteees oo reems oot eeeeses s s raneens $

c. TOTALDISBURSEMENTS THIS PERIOD 0CT272020 $

d.  BALANCE ON HAND (12.a. plus 12.b. WHEB)COUNTY‘O" $

€. TOTALLOANS OUTSTANDING ...ttt eeeiene sttt eeees e ee e s esaress s enroenrs 8 7 - 0%
f. TOTALOBLIGATIONS QUTSTANDING .......oo.oooicecciiiriniens st ieemssntiin e e sttt eee s eee e, B
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD

Chnives poduwmr  Qoted oMolol Lo | O1a)2l 1o

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period)..............cccceee $

c. TOTAL CONTRIBUTIONS (other than loans and interesf)(add 15.a. and 15.0.) ., $
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt ettt e e $
17. INTEREST RECEIVED THIS REPORTING PERIOD

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

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)

ﬂ,y%SfW% s 1S co

Total of Expenditures (3100 Or 1655 €aCh PAYEE) ......ov..oveeeveeeeeeeeeeereeeeenee e s | EAYRL

b. Itemized Expenditures (Over $100 each payee this period) ..ol $

¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b)) ... il B
20. LOAN REPAYMENTS MADE THIS PERIOD ..o i s e s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ... $
22.IN-KIND CONTRIBUTIONS

a, Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions (over $100 from each source this period)................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) ..., $
23. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) .......ocooveiiiiciicie i $

b. ltemized Obligations Outstanding (Over $100 each) ettt $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: Jafop [20170" (w0 [ 2410

CRigesy  ploduter  DotoA

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 50 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor}

First Name iddie Name Confribution Received For: Pmount of Contribution
L.ast Name/Organization Name [ Primary Election ] General Etection

Address [ runoff {Lecal Elections Only)

City Stata Zip Code Date of Contribution Aggregate This Eleciion
Occupation

Employer

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name | Primary Election L General Election

Address [ Runof iLocal Elections Only)

City State Zip Code Date of Coniribution Aggregate This Election
Qcoupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

First Name I«iddle Name Contribution Received For: Amount of Contribution
ast NamefOrganizanon Name [C] Primary Election  ["JGeneral Election

Address [JRunoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregaie This Election
Occupation

Emproyer

First Name iddie Name Centribution Received For: iAmaount of Contribution

Last Name/Organization Name Ll Primary Election [1 General Election

Address [ runctf {Local Elections Only)

Clty Slate Zip Code Dale of Centribution Aggregate This Election

Occupation

Empleyer

—————————————————————————————————————————————
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C Wy Abdunbr?  Pode A

21 REPORT COVERING THE PERIOD

FROMio for 12,

T0: jolomlze

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $400 from any contributor duving the period}

lue of In-Kind Contribution

First Name iddle Name In-Kind Contribution Received For:
(| Primary Election General Election
Last Name/Organization Name
I Runoff (Locl Elections Only)
Adidress Date of In-Kind Contribution Aggregate this Eleclion
City Slate Zip Code Description of In-Kind Gontribution

alue of In-Kind Contribution

First Name

First Name iddle Name In-Kind Contribution Received For:
[C] Primary Election. [ General Election
Last Name/Organization Mame
O Rrunoft {Local Eiections Only)
Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Dccupation Employer

In-Kind Contribution Received For.
[[J Primary Election ] General Election

alue of In-Kind Centribution

Last Name/Organization Name
[} Runoff {Lecal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

Employer

Value of In-Kind Contribetion

First Name iddle Name In-Kind Centribution Received For:
] Primary Election [] General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Agoregale this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
FirstName Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[J Primary Election [_] General Election
Last Name/Organization Name
[Z1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution

Occupation

5. TOTALI{TEMIZED IN-KIND CONTRIBUTIONS
{Canty forward o #tem 3. of next page if additional pages cf this form are used.)

{H this s the last page ofin-kind contributions, this ameunt must be shown in item 22b. of summary.}

Y 551128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME_OF CANDIDATE OR COMMITTEE

A pModner

Xde A

2. REPORT COVERING THE PERIOD

FROM: TO!

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling more than $100 to any payee during the period)

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middie Name

Last Name/Business Name

Address

ity

Middle Kame

First Name

Last Name/Business Name

Address

Zip Code

Ty

First Name Middle Name

Last Name/Business Name:

Address

Cty

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Firsl Name

Putpose of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Lasi Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo item 3. of next page if additional pages of this form are used.)
{If this is the |ast page of expenditures, this amoun must be shown in itern 180, of surnmary.)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

$5-1129 (Rev. 4/02}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

First Name Mindle Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD—1
S . _/P FRON* TO:
C\(\}Y(_‘}/ﬁ- Moddeas” C/\_W\ 1o u((b (o‘m\la
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (icens totaiing more than §100 from: ary Source during the period)
Complete the Following for the Source of the Lean
First Name Middle Name Qutstanding Loan Balance Loans Lean Quistanding Loan Balancs
(Beginning of Period) Received Payments {End of Pericd)
Last Name/Organization Name
Address Loan Received For. Date of Loan
[ Primary Election [ General Election
City State Zip Code
[} Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middie Name: First Name Midde Name:
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranieed Outstanding mounl Guaranteed Cutstanding

First Name Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale 7ip Code

Amount Guaranteed Cutstanding

Firsi Name Midd!e Name

[Amount Guaranieed Outstanding

First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code Cily State Zip Code
Amount Guaranteed Qutstanding [Amount Guaranleed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name L.ast Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

‘Amount Guaranteed Ouistanding

mount Guaranleed Quistanding

4. Totals forali Loans {complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in #tem 16. on summary page.) {Baginning of Period) Received Payments {End of Period}
(Total Ipan paymenis should also be shown in item 20. on summary page.)

{Total cutstanding Ioan balance should also be shown inilem 12.e. on front page:}
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

persan/ivendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

1. NAME Q CANP!DATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Wnwaresty Rhudworr ‘Pod\'t’/\ FrROM:fo lo1]9s  {T0:Nw | 5y 20
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totafing more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Pericd)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Deseription of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Qbligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name

Description of Obligation

4, TOTALS
(Totaf from Cutstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)
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