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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE QF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

(- -2 4 “J7m WALERS
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
"\'ITW\I\JM'EJ).S t{-3~ 720
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Raute City H ) State Zip Code Phone
1 -
z44 Soury Bluen Oe. Hvitze, 7w, 37017 (/AN odlY
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phore
5. OFFICE SOUGHT (include district number, if applicadle) 6.  NAME OF POLITICAL TREASURER (may be candidate)
——— p—
ALosrmmm Wam © D iw LA SR s
7. CATEGORY OR REPORT {Check one)
O O 0 X - [l O 0
FIRST SECOND THIRD F TH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.k, ENDING DATE OF REPORTING PERIOD

04 25, 2000 O IS, 202/

9. {Check ong)

a.ﬁ 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. ang 12f.)

b. [] Tnis campaign is required to fite & 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 sclemnly 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. Additianally, I/'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-fgderal intemal revenue code.

y (L ol o142 L7 W oo 11924

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

- .,
ML}E&J U e 2

( -
signature of witness ate ate
12. SUMMARY Ep oW
A\0
a.  BALANCE ON HAND LAST REPORT ... e vtreemnie s seee et eve e seesn s nns B
AL B 1“1\
b.  TOTALRECEIFTSTHISPERIOD ......cocooiiiieeeciee e, SPR\?' ......................................... %
RO TN _&7
c. TOTALDISBURSEMENTS THISPERIOD ..o e bl e e oW e $
\!“‘::' 00“"“
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.} .....3\.@0 cereecrenne B
0. TOTALLOANS QUTSTANDING ..ottt ettt em et es et e eans s e shaetaeseearesmene e e nenesenenasvereressees D h
£ TOTALOBUIGATIONS QUTSTANDING .ot eee e eeeeeee e eeeneseer sttt res e B S‘
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
v WQeEss FROM}er25=20 | 10| ps -7/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 \&
b. itemized Contributions (over $100 from each source this period)............coccenn 3 \Q\
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) ... $ 3
16. LOANS RECEIVED THIS REPORTING PERIOD ..o s 5 ™
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e e e 3 %
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown initem 12.b.) ... 3 \9\
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by categery - e.g., printing, postage, gasaline)

$

L I T B - . <

c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19.b.} ..ot i $ B
20. EOAN REPAYMENTS MADE THIS PERIODY ..ot s e e e 5 g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.} ..o $
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ 5 E\

b. ltemized in-kind contributions (over $100 from each source this period) ..................... 5 D

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) ... $ b\
23. OBLIGATIONS

a. Unitemized Obligations QOutstanding ($100 or less each) ..., 5 5

b. ltemized Obligations Outstanding (Over $100 each) ... $ A'S\

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ g
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

hm aTcns

2 REPORT COVERING THE PERIOD

FROMf 21 2,

100 foy5—=1¢

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amaunt

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (centributions totaling mare than 5400 from any contributor)

5. TOTAL ITEMIZED CONTRIBUTIONS

[Garry forward to tem 3. of next page if additional pages of this Torm are used.}
{if this is the last page of contributions, this amount must be shown initem 15b. of summary.)

First Name iddle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election ] General Election

Adtiress (1 Runoff {Lecal Elections Only) &

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer Q

—

First Name Micgle Name Contribution Received For: Amount of Cantribution
Last Name/Crganization Name O Primary Election [ General Etection

Address O Runoff {Local Elections Only) Q

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Emplayer (Q

First Name [Middle Name Contribution Received For: Amount of Contribution
Tast NamelOrganizason Name [ Psimary Election  [JGeneral Election

Address [J Runoff {Local Elections Only) ‘w

City State Zip Code Date of Contributicn Aggregate This Election
Qceupation

Emplayer “
m Contributicn Received For: Amount of Cordribution
Last Namne/Organization Name O Primary Election [} General Election

Address [] Runoff (Local Elections Only) }3\

City State Zip Code Date of Contibution Aggregate This Election
Occupation

Employer ‘&

N

@ S5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
N WA TSR

2, REPORT COVERING THE PERIOD

FROMJg a5 -2

1O (—j5-2¢

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

Amouni

N

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUT!ON (in-kind contributions taialing more than $100 fram any contributor during the period}

First Name Fiddle Name

Last Name/Crganization Name

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

[] Runoff (Local Electicns Only)

*

alue of In-Kind Contributicn

N\

First Name

Last NamefOrganization Name

Address Date of In-Kind Contribution Agaregate this Election

City Siate Zip Code Description of In-Kind Conlribution

Cecupation Employer

First Name Middle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election 3 General Election

Last Name/Qrganization Name %
[ runeft {Local Elections Only)

Address Date of InKind Contribution Aggregate this Election

City State Zip Code Description of n-Kind Contribution

Ocgupation Employer

First Name Jiddle Name in-Kind Centribution Received For: alue of In-Kind Contribution
[ Primary Election [ General Election

Last Neme/Organization Name f&
[ Runaff (Local Eiections Only)

Address Date of In-Kind Conlribution Aggregate this Eleclion

City State Zip Code Description of In-Kind Contribution

Occupation Emplayer

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

] Runoft {Lecal Elections Cnly)

alue of In-King Contribution

R

Address Date of In-Kind Contribution Aggragate this Election

City State Zip Code Deseription of In-Kind Contribution

Occupation ‘ Emplayer

FirstName Middle Narme In-King Conrtribution Received For: Value of In-Kind Contribution
[J Primary Election [1 General Election

Last Name/Organization Name N
[ Runcff (Local Elections Qnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

[Occupation Empoyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward 1o itemn 3. of next page if additional pages of this form are used.)
{If this is the lasl page of in-kind centributions, this amount must be shown in item 22b. of summary.)

X

{;%3 $5-1128 (Rev. 2/06)

Page ‘i of .‘]

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
~Jim WosiEes

2. REPORT COVERING THE PERIOD

FRDM:OQS-Q‘,

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

Amount

First Name | Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City Slate Zip Code
First Narne Middle Name

Last Narne/Business Name

Address

City State Zip Code
Firsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

N S S

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

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

Purpcse of Expenditure

Purpase of Expenditure

R
Amount of Expenditure

L

Amount of Expenditure

R

I
Amount of Expenditure

N

Purpase of Expenditure

Purpose of Expendifure

Amount of Expenditure

R

Amount of Expenditure

Y

Address

Gity State Zip Code
First Name Middle Name

Last Name/Businass Name

Address

City State Zip Code

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 3. of next page if additional pages of this form are used.)
{if this is the last page of expenditures, this amount must be shown i ilem 19b. of summary.}

Amount of Expenditure

N

@ §5-1129 {Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

. \U — FROM: TO:
Jon WaRew s 16-2v-20 | {~)5~2)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tetaling mare than $300 from any source during the pericd)
Complete the Following for the Source of the Loan

First Name . Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loa ce

"3" (Beginning of Period) Received Paymenls {End of Pe
LRAYY Lonu
Last Name/Organization Name '& / Q ® ) - \1? ]
TE kS 15 VEY 1393 Forgjvén
Add? Lozn Received For: - Date of Loan
4 L} SQLITABQ 173 0N ®R . [ Primary Election [ General Election
City LI - ] State Code
H VVLLC 7% | O Runofi(Local Elestions Only)
List All Endarsers or Guarantors for Above Loan {If more space s needed please aftach a page)

First Name Middle Name First Name: Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding lAmount Guaranteed Cutstanding

First Name: Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

_
Middle Name

First Name Middle Name First Name
Last Name/Crganization Name Last Name/Qrganization Name
Address Address
Cily State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding
o
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State ZipCode
Amount Guaranteed Cutstanding Amount Cuaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Cutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in iiem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. cn summary page.) '3? -~
{Total outstanding loan balance should also be shown in ilem 12.2. on fron! page.} ) $ qz S— ® T?ECI }?{
58-1132 {Rev. 4/02) Page @ of 1 RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE

) ERS

2. REPORT COVERING THE PERIQD

FROM: JO <25-20 |10 {-{X=~ 2/

!'t "

AN

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Qutstanding Balance
(Beginning of Period)

Flrst Name l Middle Name

Last Name/Business Name

Address

City State Zip Code

Debt Incumred Payments Dutstanding Balance
This Period This Period (End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Cbligation

First Name Middle Name
Last Nams{/Business Name
Addrass ‘Q
City State Zip Code

Description of Obligation

Flrat Narme: Middle Name

Last Name/Business Name
Address

City State Zip Code

Descripticn of Obligation

p— e o

Flrst Name Middle Name
Last Name/Business Name \
Address

City State Zip Code

Description ef Obligation

e

4, TOTALS
(Total fram Outstanding Balance - {End of Period) column must alse be shown
in Hem 23b. on summary page.)

@ §8-1127 (Rev. 4/02)
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