CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. ATE OF REPORT 2a, WF CANDIDATE QR COMMITTEE

B /) 2070 A. SK omalt

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

4.a. CAMPAIGN ADDRESS AND PHONE ° Z

Street or Rural Route State Zip Code Phone

WEPTANE Ty, WedD. —Tof  BUI5 4158042083 |

4%, 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) 8.  NAME OF POLITICAL TREASURER (may be candidate)
|\ Aiperemars lddaso | Vo C SKinMRE

7. CATEGORY OR REPORT (Check one)

Cl Cl CJ Ol cl . L]
FIRST SECOND I 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 BATE OF REPORTING PERIOD

ety O1, 2020 SETEMBER- 30 2020

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 peried. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures toial more than $1,000 for this reporting period.

10.  |Ave 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 financiat
benefit of the candidate ar for any other nonpolitical purpose as defined by the federal infernal revenue code.

defe re of political treasurer dpte

1. WITNESS SIGNATURE

Ut Bt _%@[zg / o) /e/ 2

sjﬁature of witness signature of witness date

12, SUMMARY

4.  BALANCE ONHAND LAST REPORT ....cocoeoter et ieensessen st seacese s e $ 4L

D M
b. TOTALRECEIPTS THIS PERIOD MF\LP $ _Z,M
c.  TOTALDISBURSEMENTS THIS PERIOD ...ovvc oo “C-‘l?,mm .............. $ —8@57

N‘\"l
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.¢) ................... N(NER .......... 53\0“
ELEcT‘ON °®

e. TOTALLOANS QUTSTANDING

f. TOTALOBLIGATIONS QUTSTANDING ..o it se s ss st veees s e et st aeenesenseneemmssrrresen s $ 0

85-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
FROM: TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 0
b. liemized Contributions {over $100 from each source this period}.........c..ococeveeccnne. $ . 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .............ocoooeoermrrervrrrecnne.s $ g@@a
16. LOANS RECEIVED THIS REPORTING PERIOD .........ccooiiiiiniiintiinc i iciecnreiacs nisis s e siresn s ese o0 $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt s s s b é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.b.) ... $ ZM e
DISBURSEMENTS

19. EXPENDITURES (other than ioan payments)

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

__ETsy .Com s 4380

]
$
$
$
$
3
$
$
Total of Expenditures ($100 or less €ach Payee) .......c.oovivieiie e $ QZ-&
b. hemized Expenditures (Over $100 each payee this period) ................cccc i ] 7 74 . 77
¢. TOTAL EXPENDITURES {other than loan repaymenis){add 19.a. and 18.b.} ... ceeiicenicinrincncnn § j-
20. LOAN REPAYMENTS MADE THIS PERIOD ..o et st $ o)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ... $ _8_[8_,_51
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd)............. $ O
b. Itemized in-kind contributions {over $100 from each source this period) ..................... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......... O$ { 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ... $ O
b. itemized Obligations Outstanding (Over $100 each) ............co.o it $ 0
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ....................... $ O

% QC 41349 (Rov AH Pane of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAhﬁF CANDIDATE ﬂ! CO%JIETEE

ore.

2. REPORT COVERING THE PERIOD

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

FROM:ozﬁ !‘MITO 07'60 m

Amount

Middle Name

1 Name/Organization §ame
EVANS

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED CONTRIBUTION {contributions kotaling more than $100 from any contiibutor

Amount of Contribution

\)000..'.”

Contribution Received For.

[ Primary Election ¢General Election

[J Runoff (Local Elections Only)

At.idress l s s cu'm .

" Ve, Ty (59015
Ccgupation sa-r

Employer

First Name Middle Name

| MicHAEL*ELAINE ¥

Lagt NamefOrgamzabo’ Name

ALKER

== 2.5 NEPTWE D,

Date of Contribution Aggregate This Election

Amount of Contribution

S00.0°

Contribution Received For:

3 primary Etection ﬁ-eeneral Election

CIRunoff {Locai Elections Only)

oLE MaN

TE5U, Liexmop PikE

City Sﬁ‘i\l Z%Code Date of Contribution Aggregate This Election
RNenb. 1018

Qccupation

Employer

Fl_rsLNla_mL r'dmle Name Contribution Received For. Amount of Contribution

Tas rganlzaﬁon Name {"JPrimary Election KGeneral Election 500 . !9

] Runoff (Local Elections Only)

Zip Code

"CadichlsuilE ™ 3712

Oocupauon l E F o‘? P

Empbyer

|

Date of Contribution Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry Jorward Lo ifem 3. of next page Jf additional pages of this form are used.)
(i 1his is the 1ast page of contributions, this amount must be shown in item 15b. of summary.)

First Name Middle Name: ontnbubon Received For: Amount o

Last Name/Qrganization Name O Primary Election O General Election

Address O3 Runeff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

% §5-1131(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

FROM:

TO:

3. TOTALITEMIZED 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 $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[T primavy Eiection [ General Election

Last Name/Organization Name
O3 runoff {Local Elections Only)

Address Dateof In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

First Mame Middle Name

First Name Middle Name In-Kind Contributicn Received For: Value of In-King Contribution
[ Primary Eiection ] General Election

Last Name/Qrganization Name
(] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descripticn of In-Kind Centribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Eletion  [T] Generad Election

Value of In-Kind Contribution

Last Name/Organization Name
[1 Runoff {Local Elections Only)
Address Date of Inkind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Cccupation Emplover

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[] Primary Elaction [ General Election

Last Name/Qrganization Name
O Runoff (Local Elections Only}

Address Dateof In-Kind Confribution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

First Name Middle Name In-Kind Contributicn Received For: Value of In-Kind Contribution
[J Primary Election [ General Election

Last Name/Drganization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Coniribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

FOtcupatan Empoyer

o,

@ $5-1128 (Rev. 2106)

Page of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATEKCOMMITTEE

+
»

2, REFORT COVERING THE PERICD

FROM'of/" J2| 0 9/30 - 20

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

Amou

18.587

First Name

Middle Name

“RKEAP Fridbina

Address‘ \(‘ IM ma ﬂ,z ,&lvp , |

City

First Name Middle Name
Last Name/Business Name
Cusrom Tuk. oM
Address
City Stale Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Narne

Last Name/Business Name

Address

City Slale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

{Carry forward fo item 3, of naxt page If additional pages of this form are used.)
(1 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 (expendiures totaling more than $100 fo any payee during the period)

Purpose of Expenditure

ok

Purpose of Expenditure

T-SHIeTS

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

A51.30

Ameunt of Expenditure
Amount of Expendiiure

Amount of Expenditure

Amount of Expenditure

Amount of Expengiture

7174.77

J 851529 (Rev. 4102)

Page

af RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:!

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tolaling more than $100 from any source during the period)

0 Runofi {Lacal Elections Only)

Firs| Name Middie Name Qutstanding Loan Balance Loans Loan Qulstanding Loan Balance
{Beginning of Period) Received Payments {End of Period}

Last Name/Organization Name

Address Loan Received For: Date of Loan
{3 Primary Election [ General Election

City Stale Zip Code

First Mame Middle Name

List All Endorsess ar Guarantors for Above Loan (If more space is needed please attach a page)

First Name

Middle Name

Las! Name/Organizalion Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name{Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

IAmourt Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding JAmeunt Guaranteed Qutsianding
| 4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balancs
{Total lnans received should also be shown in ilem 16. on summary page.} [Beginning of Period) Received Payments {En Briod)
{Total loan payments should also be shown inilem 20, on summary page.)
{Total outstanding loan balance should atso be shown in item 12.e, on font page.)
@ S8-1132 (Rev. 4102) Page of RDA 4159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Cutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 awed to any {Beginning of Period) |  This Period This Period {End of Period)

personfvendor at the end of the reporting perlod)

FIrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripfion of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Oescription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligaticn

Flrst Name Middle Name

Last Name{Business Name:

Address

City State Zip Code

Description of Obligation

4 TOTALS
(Total from Outstanding Balance - (End of Period} column must also be shown @
in ifem 23b. on summary page.}

@ SS-1127 (Rev, 4/02) Page of RDA 1158




