CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DAT ORT 2.a. NAME OF CANDIDATE OR COMMITTEE
ijz //, AoZo &lﬂlﬂ /?,ép/{',sw‘(

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

N/A /) - 3 2020

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
BoFo 6/d ey ZI-&  Lestmoden Z T 37,56 giriti-oh

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

Street or Rural Route City State Zip Code Phone
5. ICE SOU (include district number, if applicable) 6. NAME OF F’OLITECAL T E? {may be candidate)

j km! e[ L r7son)
7. CATEGT)ﬁY OR REPORT (Check one)

O ﬁg’ | 0 0 0
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPOQ) GPERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Za 2o ?/jo/ wee

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. [J This campaign is required to 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. 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 expenditurss required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionaily, {/we swear or affirn that no campaign contributions have been expended for the personal financial

efit of the ndldate or for any cther nonpolitical purpese as defined by the federal intemnal revenue code.

1] 2020 P . /i [20

srgnattﬁe of candldate " date signature of poiitical treasurer date

11. WITNESS SIGNATURE

[0/t Raa0
signature of witness date signature of witness date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT F\\,ED ........... PMees $ . T
0

b.  TOTALRECEIPTSTHISPERIOD ................. A“ ..................... %m“ - / SJC) ‘

octl ‘*5() ¢ e
¢.  TOTALDISBURSEMENTS THISPERIOD ......coccoovveeimmreemeeeeeievcevnans Nﬂ .5 L
UMNER 2 ssioN

d.  BALANCE ON HAND {12.a. plus 12.b. minus 12.c? P ON $ _"‘L

6. TOTALLOANS OUTSTANDING ...ttt s

f. TOTALOBLIGATIONS OUTSTANDING .......cocovuitiiitetetecemees et st orssssseassssessase et seemeessesrmsaeses e sesesameseesesmneeeseeemsesees $

S

$8-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuil) 14. REPORT COVERING THE PERIOD
FROM: [ 1o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. itemized Contributions (over $100 from each source this period)..............occovnevvene. $

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 150} ......ooevoveeeceeieeeveceee, $
16, LOANS RECEIVED THIS REPORTING PERIOD .....coooiiceiiie et st eecve et srresssnnaen s sneon $
17. INTEREST RECEIVED THIS REFORTING PERIOD .......c.ocvii et s eere st cveseme e iesresee s s §
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..., $
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)

$
$
$
]
$
$
$
$
$
Total of Expenditures ($100 or 1ess @ach PAYEE) ........coveiviicevicceee e $
b. Itemized Expenditures {Over $100 each payee this period) .......cocoveiiieiieiieieeee $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.D.) ............ oo, $
20, LOAN REPAYMENTS MADE THIS PERIOD ...t vneressmstvssssss s ese e se st nsssssensansenses sresee $
21. TOTAL DISBURSEMENTS (add 16.c. and 20.) {must be shown in #em 12,6} oo $
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 peried)...........u........ $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) .......ccocoeieeeeeeee i, 3
b. itemized Obligations Ouistanding (Over $100 each) ...........ccoceeiiir e, $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown | item 12.£) oo, $

of

§5-1133 (Rev. 4102} Page




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

21 REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Mame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {centributions totaling more than $100 frerm any contributor

Contribution Received For:

fmount of Contribution

Last Name/Organization Name I Primary Election [ General Election

Address ] Runoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Esections Only)

City State Zip Code Date of Contribution Aggregate This Efection
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward ta item 3. of next page if additional pages of this form are used.)
(IFthis is the last page of contribtions, this amount must ba shown in ftem 15b. of summary.)

First Narne ddfe Name Contribution Received For: Amaunt of Contribution
Last Name/Organization Name [ Primary Election  [JGeneral Elgction

Address [ Runeff {Local Elections Only}

City Slate Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name iddle Name Contribution Received For: tAmount of Contribution
Last Name/Organization Name ' O Primary Election [ General Elaction

Address [ Runoff (Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

I I R—

a9 SS-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2] REPORT COVERING THE PERIOD
FROM: TO:

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 tolaling more than $100 from any conlributor during the period)

First Name iddle Name In-Kind Contribution Received For: Yatue of In-Kind Contribution
[ Primary Election T General Election

Last NamefOrganization Name
O3 Runoff {Loca! Elections Only)

Address Date of In-Kind Contribution Aggregate this Elaction

City Slate Zip Code Descripfion of In-Kind Contribution

Oceupation

First Name

In-Kind Contribution Received For; alue of In-Kind Contribution

[[] Primary Election [ General Election

First Name iddle Name

Last Name/Organization Name
O runoff {Local Elections Only)
Address Date of in-Kind Confribution Aggregale this Election
City State Zip Code Description of InKind Contribution
Occupation Employer

Value of in-Kind Contribution

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

Lasl Name/Organization Name

{1 Runoff (Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Election
City Stale Jip Code Deseription of In-Kind Cantribution
Decupation [ Emglayer

First Name iddle Name

alue of In-Kind Contribution

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

Last Name/Qrganization Name

] Runof (Local Elections Only)

Address Data of In-Kind Contribution Aggregats this Election
City Slate Zip Code Description of In-Kind Contribution
Occupation [ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

First Name Middie Name In-Kind Contribution Received For: Value of in-Kind Contribition
[ Primary Election [C] General Election

L asi Name/Organization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descripion of In-Kind Contribution

Occupation T Employer

{Carry forward to item 3. of next page if additional pages of this form are used.}
{If this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ 58-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

First Name

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (expenditures lolaling mora than $100 to any payee during the period)

|Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

city

State

Zip Code

First Name Middle Nane

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code
First Name Middla Name

Last Nare/Business Name

Address

City Siate Zip Code

{Carry forward fo item 3. of next page if addilional pages of this form are used.)
{IFthis is the last page of expenditures, this ameunt must be shown in item 15b. of summary.}

Purpose of Expenditure Amount of Expenditurs

Purpose of Expenditure

Amount of Expenditure

Pumpose of Expenditure Amount of Expenditure

—————————————————{——

Purpose of Expenditure Amaount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

@ 551129 (Rev. 4/07)

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

Complete the Fallowing for the Seurce of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $300 from any source during the period)

O] Runoff{Local Elections Only)

First Name Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Batance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organizalion Namei

Address Loan Received For: Dateof Loan
3 Primary Election [ General Election

City State Zip Gode

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

First Name Middie Mame First Narme Middle Name

Last Name/Crganization Name iLast Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding jAmount Guaranteed Outstanding

First Name Midcle Name First Name Midgle Name

1.ast Name/Organizalion Name Last Name/Organization Name

Address Addrass

City State Zip Code Gity State Zip Code
Amount Guaranteed Outstanding fAmount Guaranteed Outstanding

Firsl Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

Clty Slale Zip Code City State Zip Code
Amount Guaranteed Outstanding tAmeunt Guaranteed Outstanding

m

Last Name/Organtzation Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding IAmount Guaranleed Quistanding
4. Totals for all Loans (complete on last page of itemized loans) Culstanding Loan Balance Leans Loan Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) {Beginning of Pericd) Received Payments {End of Period)
{Totat lean payments should also be shown in item 20. on summary page.)
[Total pitstanding toan balance should also be shown in flem 12.e. on front page.)
$8-1132 (Rev, 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

personivendor at the end of the reporting period)

Flrst Namre Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: [o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance { Debt Incurred Payments Ouistanding Batance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) {  This Period This Period (End of Pericd)

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code
Description of Obfigation

Flrst Name Middle Name

Last Name/Business Name

Agdress

City State Zip Code

Description of Obligation

Flrst Name Middle Nama

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4 TOTALS
{Tatal from Outstanding Balance - {End of Period) column must alse be shown
in item 23b, on summary page.)

88-1127 (Rev. 4/02)
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