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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1]24/20u BRuAN D, WobDALL
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

1132020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

| 294 DRAtGwooo DR , PORTLAMD, (Y 3148  Cis€3p- 1296
4.b. CANDIDATE'S HOME ADDRESS (ibdifferent thant 4.a.)  ©
Street or Rural Route City State Zip Code Phone

5, OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POUITICAL TREASURER (may be candidate)

CITY OF POirTeaAd pLDERMAL Renee BoleS

7. CATEGORY QR REPORT (Check cne}

: L] L1 0l Oﬁ L] Cl Ll O]
wpw  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

9. (Check one)

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

10.  Ywe 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 Disclasure Act. Additionatly, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for an nonpolitical purpose as defined by the federal internal revenue code.
Lfzy[zon1 — Reves oA 1[24)20%
signature of candidate date signature of political treasurer " date

1. WITNESS SIGNATURE

oM. ilze]zoen HMWW e 202

signature of witness date signature of witness date

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ottt ereseeree e eenessseesneesesessseeensossseseneeseeeseesiens _[L‘i._a_:‘_
b.  TOTALRECEIPTS THISPERIOD oo 2
FILED 36
¢c. TOTALDISBURSEMENTSTHISPERIOD ... AM  PM s 1. 36
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) JAN252021 $ _L__
SUMNER COUNTY o
e.  TOTALLOANS OUTSTANDING wooooorooooooos ELECTION COMMISSION oo §
£, TOTALOBLIGATIONS QUTSTANDING ..o $ o

55-110% (Rev. 2/06) Page 1 of ! RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
BRIAN D. Woonatt Frovgs [25)20) 1O {15 [2t
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. 3 0

b. ltemized Contributions (over $100 from each source this period) ..o 5 O

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..o, 3 0
16. LOANS RECEIVED THIS REPORTING PERIOD ... et 5 { 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ... e e $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shawn initem 12.b.) .. ... $ 0
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

-3
§
5
$
$
3
$
3
3
Total of Expenditures ($100 or less each payee) ..ccovveeiveiicvviciceee e $
b. ltemized Expenditures (Over $100 each payee this period) ............ EUUTIT PR 3
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ... e §
20, LOAN REPAYMENTS MADE THIS PERIOD ..o et ety e ey s s e v v srar e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must ke shown initem 12.c.) .....ccocniiii s $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. % 0
b. Itemized in-kind contributions (over $100 from each source this perod)..................... 3 { 2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ............. O .............. $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 of less each) ....c.ccooeeviververicce v, 3 Q
b. Memized Obligations Qutstanding (Over $100 @ach) ... e $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {must be shown i item 12.f) ..._... O .............. 3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPQRT COVERING THE PERIOD

BRIAN P, \nJeODALL

FROM ,‘ !li!‘i

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

TO: t-

Amoun 0

First Name iddle Name

Last Name/Organizaticn Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election {1 Genera! Elaction

hmount of Contribution

Last Name/Organization Name

J Primary Election [ general Rection

Address ] Runoff (Local Elscticns Only)

City State Zip Code Cate of Contribution Aggregate This Election
QOccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution

First Name lMiddIe Name

Last Name/Organization Name

Contribution Received For:

[JPrimary Election [ JGeneral Election

Address Srunoff (Local Elections Only)

Clty State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

L

Amount of Contribution

Last Name/Organizalion Name

O Primary Electicn 1 General Election

Address [JRunoff {Local Elections Onty)

City Slate Zip Code Date of Centribution Aggregate This Election
Occupation

Employer

First Name iddle Name Centribution Received For: Amount of Contnbution

5. TOTAL ITEMIZED CCNTRIBUTIONS

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

Address [J Runoff {Lecal Elections Only)

City State Zip Code Dale of Coniribution Aggregate This Eleclion
QOccupation

Employer

ﬁ

O

é—% 88-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

BRIAN D. N000AW-

2l REPORT COVERING THE PERIOD)

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

FROM,OHS] Tﬁcri\:ount “ 4
O

Last Name/Qrganization Name

[ Runoff {Local Elections Onily)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH fTEMIZED IN-KIND CONTRIBUTION (in-kind contributicns totaling mare than $100 from any centributor during the period)

—
First Name Fiddle Name In-Kind Contribution Received For:
: [ Primary Election | General Election

alue of [n-Kind Contribution

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

First Name

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

First Name iddie Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election  [J General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Gontributicn Aggregate this Elecfion

City State Zip Code Description of In-Kind Contribution

Ocrupation Employer

'alue of In-Kind Contribution

Last Name/Qrganization Name
[ Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contributicn
Dccupation [ Employer
P
First Name piddle Name In-Kind Centributicn Received For: Vahie of InKind Contributicn
{7 Primary Electicn 1 General Election
Last Name/Organization Name
J Runoft {Local Elections Cnly)
Address Date of In-Kind Contributicn Agoregale this Election
City State Zip Code Deseription of In-Kind Contribution
Ccgupation ! Employer
FirstName Middle Name In-Kind Contribution Recelved For: Value of In-Kind Contribution
[] Primary Election [] General Election
Last Narme/Organization Name
{1 Runcff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupation | Emplayer
I
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used ) O
(If this is the last page of in-kind contributicns, this amount must be shown in iterm 22b. of summary.}
é@ $5-1128 {Rev. 2/06) Page Et of ' ‘ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

e ———

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIPD
Bria® D, Woopatl [odesjzo {15 [2A
L] mo *
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Midgle Name Purpose of Expenditure Amount of Expendiure
Y. LY N
Last Name/Business Name
Woodatl FAcEgoole Ad + FeEs 4. 8
Address
City State Zip Code
First Name Middle Name Purpose of Expendifure Amount of Expenditure
AN .
Last Neme/Business Name
| woobaLt- C:_-lqkl'?'.q&lf-' 2.1
Address DOM A T\OAJ Lt . q
City State Zip Code 1
PorTLavd PAI T ForRuwapp™
First Na Middie Name: Purpcse of Expenditure Amount of Expenditure
! .
Last Name/Business Name Lg
AN OSDA UL CRARITAS
Address boNA—n °/V Lf Z-o l?
City State Zip Code l O

“ RRANDS oF WoPE

First Name Middle Name Purpose of Expendiiure Amount of Expenditure
Last Neme/Business Name:
Address
City Slate Zip Code
First Name Middle Name Purpose of Expendifure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
—
First Narne Middlz Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward te item 3. of next page if additonal pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Y. 36

@ §8-1129 (Rev. 4/02)

Page 5 of l

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

QAN Do WoODxW

2. REPORT COVERING THE PERIOD

lolzsl®

TO:
lhs!'b\

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $108 from any source during the period)
# - E———
Complete the Following for the Scurce of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan OQultslanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
O Primary Election ] General Election
City Siate Zip Code
O Runoff {Locat Elections Only)
List All Endorsers or Guarantors for Above Loan {lf more space is needed please attach a page)
Firsl Namg Middle Mame First Name l Middle Name
Last Name/Qrganization Name Last Name/Qrganizalion Name
Address Address
City State Zip Code City State ZipLCode
Amount Guaranteed Cutstanding IAmiount Guarantesd Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organizalion Name
Address Address
City State Zip Code City State ZipCode
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Nama
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstznding lAmount Guaranteed Qutstanding
s
First Name Middie Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State 2ip Code City State Zip Code
Amount Guaranieed Qutstanding lamount Guaranteed Qutstanding
4. Totals for all Loans {complete on fast page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Lean Balance
{Total loans received should also be shown initem 16. on summary page.} {Beginning cf Period) Received Payments {End of Period)
{Total loan payments should aiso be shown in item 20. on summary page.)
{Total outstanding loan balance should atso be shown in item 12.e. on fron page.} O O O
@ §5-1132 (Rev. 4/02) Page c; | RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDAB%EOAM TT% . WOOOAW

2. REPORT CQVERING THE PERIG
FRow%fzs(]% lro. {

15][2u

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}

First Name l Middle Name

Last Neme/Business Name

Address

City State Zip Code

Debt Incurred Paymenls
This Period This Pericd

o 0O

utstanding Balance
(End of Period)

Description of Obligation

First Name Middle Mame

Last Name/Business Name

Adoress

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Y —
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
| SR—— O
First Name | Middie Name
Last Name/Business Narme
Address
City State Zip Code:
Description of Obligation
—— "
4 TOTALS
{Total from Outstanding Balance - {End of Period) column must also be shown O O O O
in iterm 23b. on summary page.)
58-1127 (Rev. 4/02) Page ‘ of l RDA 1159




