CAMPAIGN FINANCIAL DISCL.OSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATEOFREPORT 2 NAME OF CANDIDATE OR COMMITTEE
/= RS-0 Roq “Senny” (Weatherfod
2b. IF COMMITTEE, NAME OF CANDIDATE ' 7 3. ELECTION DATE

Q“’)Ld f, ool

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
[ S4B Hishww, 231S  Oethpage /) 37022 b1~ 341 Yoy
4.b. CANDIDATE'S HOME ADDRESS (If different than 4.2y 7

Street or Rural Route City State Zip Code Phane
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sher {£ @Ae@/ Colling

7. CATEGORY OR REPORT (Check one)

0 ] ] 0] 0 O b -
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 REFORTING PERIOD
J-{- 2020 /-1S5- Qoz/

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 iterns 12d., 12e. and 12}

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recelved 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 repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

o We J  azs.2l C/M (//Mk-' /-as-2f

sinatu@f candidate /- date signature of political treasurer date

1. WITNESS SIGNATURE

Y

Mih_&m&« F2522 Cmaaa Odabligounen. L2524
signature of witness d— date gnature of witness date

12, SUMMARY
FILED 75
a.  BALANCE ONHAND LAST REPORT coovrvricececscis J Y R T I— $ g
b.  TOTALRECEIPTSTHISPERIOD ..covsvsmcrvvcrsrnsmornes S AN G B PR o s O
i
G, TOTALDISBURSEMENTS THISPERIOD ..oocorvvvro GUANER ©OUNTY § ol ALl
ELECTION COMMISSION 5 2L gLn
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) «vicrivtireieieieciiiieectsess s it o s s s b $ J_;—_
€. TOTALLOANS OUTSTANDING ettt 8
f. TOTALOBLIGATIONS OUTSTANDING ..ocervsrrsrisnseosros-osesees oo ors oot $ o
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SUMMARY PAGE - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
iou “Senac” (Weatherfird - FROM: 77/, fa030] Y04 [usfaoas

RECEIPTS 7 /N
15. CONTRIBUTIONS (other than loans and interest)

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

b. itemized Contributions (over $100 from each source this period)..........ccoomrieiecn 5 O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) .o, $ O
18. LOANS RECEIVED THIS REPORTING PERIOD ...coocctiiiimiriinsicsiint e sm s it $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cooii i, $ o
18. TQTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo 5 - 0 -
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)

H endersonuiiic fQC""“"‘} Donetsa $ _Jo
[-]{0\“141?\ Loans Clubo Dyes $ gS,
Henderssnvita RO-‘ML'- Dyes $ XS. -
T Shexigf ASS&C_. Bor\a'hm $ _(Co. <
gfeen klave (Quulubuaﬂ Clib Donetien $ _ 100, =
o né@fxonu.llr_"{'{o‘hlui Doyshoa $ _Joo. -
Wolmar+ /ur\i-]‘ﬁw’pu—cln) ohhee Eypense 5 F. z
M- T Bleheimers A’S{ag Deonatsn $ 15 —
$
]
Total of Expenditures ($100 or 1eSs €aCh PAYEE) .....cvewiereimrrermsersese e eeseenienas $ 731~
b. ltemized Expenditures (Over $100 each payee this perod} ... t:3 1830. =
c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.2. and 19.0.} ..cvocves v $ 2 L:I.“‘?i?
20. LOAN REPAYMENTS MADE THIS PERIOD ..o it e e st s s $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown inlem 12.C.) s 52 ¢! '!Tx
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 period}............c........ $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ - O -
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each} ... $
b. ltemized Obligations Outstanding {Over $100 each) ....... et $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.f) ... $ ~O -
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1_NAME OF CANDIDATE OR COMMITTEE
QY Senng” oo they fird.
! I

2. REPORT COVER!

NG THE PERIOD

FROM: 7%/&0-2.
+

T0: //"‘—,/amu

Amount/

oo Ooun'h"li Clus Ov. H )oY

Slale

First Name Middie Name
t Name/Business Name )
&ic.i‘su;]{@ Qhan&bef of L()m Mere e
Address ‘
cg N. Main S+, d
City Stale Zip Code
od le dhyuille T | 3o
First Name Middle Name ’
;\ﬂ,u’n
Last Name/Business Name i
R ATAY “ (\ccu._r\c. lm“. -t LM]‘ e
Address

214 Planded,. Blya
Ty Bate | ZpGCose
Gi,“‘(j\\

A 30k«

First Name Middle Name
Name/Business Name

Hendorsmlie. Robue  Clul

Address _

Seo £, Main St

City Stale Zip Code

w:l&me Jf“c,

First Name Middle Name

Last Name/Business Name

Address

City

First Name: Middle Name

3, TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 40 -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMiZED EXPENDITURE {expenditures totaling more than $100 to any payee curing the period)

T ———
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
s -R-Jefy:;nu: [le Cha#ﬂl‘)e/ g(" Commeme_, v
Address D wes Lol

Purpose of Expenditure

bu,ef

Purpose of Expenditure

bcnt Hrs

Purpose of Expenditure

) e

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

aJd

Ovo,
//

e ————
Amount of Expenditure

Amount of Expenditure

e
Amount of Expenditure

% §8-1129 (Rev. 4/02)

Last Hame/Business Name
Address
City State Zip Code
AR __ R —
5. TOTAL ITEMIZED EXPENDITURES : o>
{Carry forward to ftem 3. of next page if additional pages of this form are used.) I S 5 o,
{If this ks the fast page of expenditures, this amount must be shown in item 19b. of summary.} ’
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