CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
\"\%'109\‘ LEE i ETER Sond
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rura} Route City State Zip Code Phone (oIS

A48 LakeTenrace Dn. Hesdoegoll€ 7N 27078 g22 -5420

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

Street or Rura! Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

ALoERman — WARD Bravrey . NlEMEC
7. CATEGORY OR REPORT (Check one) 4

OJ u 1 . L] L]
FIRST SECOND THRD 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
10-25-R0a0 0/-!5'903(

9. (Check ane)

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 #tems 12d., 12e. and 12f.)

b. I This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more thas $1,000

and/or expenditures total more than $1,000 for this reporting period.

10.  liwe de solemnly swear ar atfirm 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 Disclggure Act. Additionaily, [/we swear or affirm that no campaign contributicns have been expended for the personal financial
benefit of Ih@idate of for any other nonpolitical purpose as defined by the federal internal revenue code.

f
20 Wl ppocn 114 ]21 iy |19-Z 1
signature of candidate date A:ignat}/e(f palitical treasurer date

1. WITNESS SIGNATURE

Loeee Ny Liet P pagpart L1019 2f
7 signature of withess date rd i signatufé of witness date
12, SUMMARY
a. BALANCE ONHAND LAST REPORT F“—Ei)Phl $ M
AM Py < Ry ~

b. TOTALRECEiPTSTHISPERIOD.....,.............................N..2..5..2Bf.n..“,_,,,,A.,,,,..................$ 3 06, Lo air

JA ) 4 p3.85 N
c. TOTALDISBURSEMENTSTHISPERIOD .....ccccvvvvieeeiee e, 5 USRS — =

SUMNER MISSION &y
d. BALANCE ONHAND (12.a. plus 12.b. minus g_EDT!QNcoM $ /1'3 ,3- 22
e, TOTALLOANS OUTSTANDING ..ottt ee ettt e e eae e et e erestes et bereeasas e smssrae s iareserantresersaars B __’Z‘l;_
f. TOTAL OBLIGATIONS OUTSTANDING ...ooorscocoseoeeeoeeoeeee s eeeeesesee oo oo $ o -
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIQD
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest) "
-0
a. Unitemized Contributions ($100 or less from each source this period) ................... $ /s
—y @D
b. Itemized Contributions (over $100 from each source this period)............cccooeene 5 / $¢ &
oo
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.3. and 15.b.) ., 3 300,
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt e $ -6 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e e e $ e -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... % Foe. éo
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {musi be listed by category - e.q., printing, postage, gasoline}

$
$
3
$
$
$
§
$
$
Total of Expenditures ($100 or [€SS €aCh PAYEE) .....ccccccvv i eer s % -0
b. ltemized Expenditures (Over $100 each payee this period) ..o $ ! ¢10 3 8 {
¢. TOTAL EXPENDITURES {(other than loan repayments){(add 19.a. and 19.b.) ... $ ’L'Io 3 Ef
20, LOAN REPAYMENTS MADE THIS PERIOD ..o ettt e e e ne g & '
21. TOTAL DISBURSEMENTS {add 19.c. and 20.} {must be shown in lem 12.C.} ..o 3 i"‘{ 3. 123
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. lemized in-kind contributions {over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «..ocooeiviiiiii $ ~0°
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ...l 3
b, ltemized Obligations Outstanding (Over $100 each) ..., $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} {must be shown jitem 12.0) ... 3 - O -
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE,
Lee Qgrenrsio

2. REPORT COVERING THE PERIOD
FgM. 25--20 |TO° - s~ 2f

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

Amount
— 0 -

Flrst Name Middie Name

Jprsow t A/“‘-I

Last Name/Qrganization Name

DISTE r/hJO

Address

L2 BuSHs Lave

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions iotaling mare thar $10G from any contributor
O

Bmount of Contribution

/50

Contribution Received For:

O Primary Election %neral Election

[T Runoff {Lecal Elections Cnly)

YChAaT v N |G o606

Date of Contribution Aggregate This Election

s
First Name [Mddle Name

i . , oV
- Kecycene "/3/7"’“’ [ SO
Employer '
First Name Middle Name Contribution Received For: Amount of CW
Last Name/Organization Name O Primary Election [ General Flection
Address [0 Runoff (Lacal Elections Cnly)
City State Zip Code Dale of Contribution Aggregate This Election
Occupation
Employer

S PR R
Contribution Received For: Amount of Contribution

ast Name/Organization Name

[ Primary Election  []General Election

Address I Runoff {Local Electicns Only)

Gity State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name iddie Name Contribution Received For: tAmount of Ceniribution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff {Local Efections Only)

City State Zip Gode Date of Contribution Aggregate This Election
Occupation

Empleyer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

7

(S0~

O
@ 58-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

LEe  Petexso U5 20[0 /i)
moun
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) - O 7

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tofaling mare than $100 from any contributor during the period)

First Name Fiddle Name In-Kind Cenfribution Received For:
O Primary Electicn o General Election

L] Runoff (Local Electicns Onky)

S ————
alue of In-Kind Contributicn

Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Oceupation Employer

First Name iddle Name In-Kind Contribution Received For: alue of in-Kind Contributicn
[] Primary Election [ General Election

Last Name/Organization Name
O renotf (Local Elections Only)

Address Date of InKind Centribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

Occupation Employer

First Name Iddle Name In-Kind Centribution Received For: ‘alue of In-Kind Contribution
[ Primary Election  [_] General Flection

Last Name/Organization Name
[J Runoff {Local Elections Only)

Address Date of In-Kind Coritribution Agaregate this Election

City Stale Zip Code Description of In-Kind Contribution

Ccoupation | Employer

First Name Fiddle Name

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

Last Name/Organization Narne

1 Runoft {Local Elections Only)

-
alue of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward tc item 3. of next page i additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Addrass Date of k-Kind Contribution Aggregate this Election

City State Zip Code Deseriptian of In-Kind Contribution

Oceupation Employer

FirstName Middle Name: In-Kiné Centribution Received For: Valug of In-Kind Contribution
| Primary Electicn 2] General Electicn

Last Name/Organization Name
] Runcff (Local Elsctions Only)

Address Date of In-Kind Cantribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Dcoupation [ Emplayer

-._b"'

Qﬁg} S5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME QF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Mo Clotcg

f_/iwr
MaLen S

oY eum Hioe Vet
State Zip Code

City
{:‘A-Sﬁwuc n 372(0

First Name Middle Name

Purpose of Expenditure

Last Name/Business Nal
DEK S e Ry

[~ 00

38 Spovens Fonry

v ; ;
Lce  Perrnsod RS -30 [T0_/~/5-21
Amount

3, TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if firs! itemized page) -6
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nampusiness Name

AESTMASTEY— .
Address PDSrﬁé € b 2'7 : Z'S
City State Zip Code
First Name Middie Mame Purpose of Expenditure Amount of Expenditure

43D, Y2

Amaount of Expenditure

32G.17

City Stale Zip Code
Hlviue W (37018
First Name Middle Name Pumpose of Expendiure Amoint of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Businass Name
Address
City State fip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(if this Is the iast page of expenditures, this anount must be shown inilem 18b. of summary.}

1903.$7

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

1. NAME OF CANDIDATE OR COMMITTEE

LeE Aerens oo

2. REPORT COVERING THE PERIOD

FROM: TO: -
/o -2 =20 /—15-2¢

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any seurce during the perlod)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balange
(Beginning of Period) Received Payments {End of Period)
Last Name/Qrganization Name
Address Loan Received For: Date of Loan
[3 Primary Election 3 General Election
City State Zip Code
I Runoti({Logal Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atach a page)
Y
First Name Middie Name First Name Middie Name
t ast NametQrganization Name Last Name/Qrganization Name
Address Address
City State Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Quitstanding

S |

Firsi Name Middla Name First Name Middle Name

Last Name/QOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Qutstanding lAmount Guaranteed Quistanding

B

First Name | Middle Name First Name Middle Name:

Last Name/Crganization Name Last Name/Organizalion Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding mount Guaranteed Quistanding

First Name Middte Nama First Name Middle Name

Last Neme/Organization Name Last Name/Organizaticn Name

Address Address

City Slate Zip Code City Stale ZipCode
Amount Guaranteed Qutstanding JAmount Guaranteed Qutstanding

-

4, Totals for all Loans (complete on last page of temized loans) Ouistanding Loan Balance Loans Loan Qutstanding Loan Balance
[Total loans received should also be shown in ilem 16. on summary page.) (Beginning cf Period) Received Paymants {End of Pericd)
(Totel loan payments should alse be shown in ilem 20. ok summary page.}

{Tota! outstanding loan balance should also be shown in ilem 12.. on front page.)
$5-1132 {Rev. 4/02) Page & of ] RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE-QR COMMITTEE 2. REPORT COVERING THE PERIOD
Ler FETES S A FROM: gp -2.6-20 l10. /~/§-2{
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt incurred Paymants Outstanding Balance
OBLIGATION (obligations totaling more than $100 cwed to any (Beginning of Period) This Period This Period (End of Pericd)
personfvendor at the end of the reporting period)
- R E—
Flrst Name | Middle Name
Last Name/Business Name
Address
City State Zip Code
Descripticn of Obligation
A TERE—
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
ﬁ-
First 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 ZipCode
Description of Gbligation
ﬁ EE—— —————
Flrst Name Middie Name
Last Name/Business Name
Address
Cily Siate Zip Code
Description of Obligation J
4. TOTALS
(Tetal from Outstanding Balance - {End of Period) coiumn must aiso be shown
in iterm 23b. on summary page.)
i SS8-1127 (Rev. 402) Page __Z__ of f RDA 1159
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