CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQOFREPQRT 2.a. NAME OF CANDIDATE OR COMMITTEE
|10 gze 2020 BR\AN D, nyoobAtL
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
/t[3]z020
4.a. CAMPAIGN ADDRESS AND PHONE
Strest or Rural Route City State Zip Code Phone
|_ 2064 PRAte who, , PORTLAM  , 7w 3NYE gis-636-7296
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.) I
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
[ CITY of PoR7tans Aupamar, |  Rema pees
7. CATEGORY OR REPGRT (Check one)
] O ] O 0 ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAI SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

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)

h. E’ This campaign is required to file a 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.  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 expenditures required to be reparted by the candidale cammittee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nenpolitical purpose as defined by the federal internal revenue code.

B _ef 12 Corse EL—  fo)s4 frrr0

signature of candidate datd signature of political treasurer date

11. WITNESS SIGNATURE

tofigloze  Mad A to 2/ 200

date signature of witness date

b. TOTALRECEIPTSTHISPERIQD ................

c. TOTALDISBURSEMENTSTHISF’ERIBg ....... Q .C'\%.B s B —
B 3\0\'\

d. BALANCE ON HAND (12.a. plus 12.b. minus12.i‘hgﬂg.’.:\‘:\§ ............................................. $ 1/ 7 36

©

ol
e. TOTALLOANS QUTSTANDING ... &>

o

f. TOTAL OBLIGATIONS OUTSTANDING ......o..ovvoooeeo

§5-1109 (Rev. 2/06) Page 1 of l RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT GCOVERING THE PERIOD
BRAN P. WoobAUL FRovitefiJee | 1010 ey [0
RECEIPTS ' o
15. CONTRIBUTIONS (other than leans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ (%
b. ltemized Contributions (over $100 from each source this period)..............c.occo.o.... $ o
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.5.) .......ccooocovveeorereenn, $ o
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooiiiit e ereeeves oo 5 Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ Q
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, paostage, gasoline)
FACEBoO%  AD s _50.00
P ank Fee § 2400
$
¥
L3
$
$
$
$
Total of Expenditures ($100 or less each PAYEEY v e $ 5 Zz.00
b. ltemized Expenditures (Over $100 each payee this period) ..........ooocooevvveeern, $ %4
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) oo oo s 52,00
20. LOAN REPAYMENTS MADE THIS PERIOD .....oovoieeoteierie ettt es e ves et et ee e oo $ (9]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.} v.oeeeeereooooooooe, $ 52'- b
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period) ............. $ 0
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ Q
¢. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ocooco..o....._.] 0 ......... %
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each} ...........o.oeeceoveeoreecovsceeenn .. $ O
b. ltemized Obligations OQutstanding (Over $100 each) ...........cocvoo oo $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 128) . O .......... 3 o

Page z’ of 1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE REPORT COVERING THE PERIOD
BR\AN D. woopaLL FROM: joli a0 [0 19 Jar [20
i Amount ©
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTHON {contributions totaling mare than $100 from ar contributor)
First Name iddie Name Contribution Received For: ount of Co:ltribution
Last Name!Organization Name | Primary Elaction ] General Election
Address [ Runoff {Lacal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Name Contribution Received For: Amount of Contribution
Last Nar;1ef0rganization Name (| Primary Election [l cenera Election
Addrass [ Runoft {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name fwiddleName Contribution Received For: Ameunt of Contribution
Tast NamelOrganizaton Name [C]Primary Election [ ]General Election
Address [J Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Contribution Received For, amount aof Contributicn
Last Name/Organization Nams A Primary Election [ General Eleclion
Address [T Runo#t {Local Elections Only)
City State Zip Code Date of Confribution Aggregate This Election
Occupation
Employer
m
(Carry forward toem 3. of nex! page f adcitonal pages ofthis form e Used.) O
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.}

§5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 21 REPORT COVERING THE PERIOD
Bg‘ a E! D' Wpru, FROM | l!?ﬁ TO:lql_q!.zo
n
0

Amou
3. TOTAL {TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributicrs lotafing more than $100 from any coniributor during the period}

In-Kind Contribution Received For: alue of In-Kind Centribution

7] Primary Election L General Election

First Name

Last Name/Organization Name
0 Runoft (Local Elections Only}
Address Date of In-Kind Coniribution Aggregate ihis Election
City Stale ZJip Cods Description of In-Kind Contribution
Oceupation Errgdoyer

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

L ast Name/Organization Name
1 Runoff {Local Elestions Only)

Address Date of In-Kind Contribution: Aggregate this Eigction

City Stale Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: alue of InKind Contribution
[[] Primary Election 1 General Electian

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

Address Dae of I-Kind Contributicn Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Ocoupaton I Employer

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

Last Name/Organization Name
[ Runcf {Local Etections Only}

Address Date of In-Kind Contribution Aggregale this Election

City State Zip Code Description of In-Kind Contribution

Occupation ] Employer

First Name Midtle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[[J Primary Eieclion [] Generaf Election

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

Address Date of in-Kind Conlribution Aggregale this Election

City State ZipCode Oescription of In-Kind Condribution

Occupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward to ifem 3. of next page # additional pages of this form are used.) 0
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

% 5$8-1128 (Rev. 2/06) Page H of l RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

BRIAN D. WooDALL

2. REPCORT COVERING THE PERICD

FROVo)i{zo TOmﬁl1 24 [20

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

Amoyl

52.00

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name
Last Name/Business Name
Address
Zip Code

City State

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Las! Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES
[Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

4, COMPLETE THE APPROFRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totafing more than $100 to any payee during the period)

Purpuse of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

52.00

@ §5-1129 (Rev. 4/07)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

BRiav D, woaMu

2. REPORT COVERING THE PERIOD
FR7M'
[o)h ' 70

TO!
lo]ay[20

Compiete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mere than $£00 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period) Received Paymenils {End of Pericd)

Last Name/Organization Name

Address Loan Received For: Date of Loan
1 Primary Election ] General Election

City State Zip Code
[ Runoff {Lacal Eleclions Only)

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

First Name Midele Name First Name Middle Name
Last Name!/Organization Name Last Name/Organizaiion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstending [Amount Guarantesd Outstanding
Firs! Name Middle Name Firs! Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

First Name Middte Name

[Amount Guaranteed Outstanding

First Nama

Middle Name

Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code Cily Slate Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Las!t Name/Organization Name Last Name/Organization Name
Address Addrass
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

Amount Guaranteed Oulstanding

4. Totalsfor all Loans (complete on last page of itemized loans) Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in flem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Tetal loan payments should alsa be shawn in ilem 20. on summary page.)

(Total outstanding loan balance should also be shown in item 12,8, on front page.} O O o O

@ SS-1132 (Rev. 4/02) Page_ @ o 71 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
BRI\AN D, WoobAu From: {ofif 20 [10. fof2y 20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incutred Payments Oﬁtslanaﬁ Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

Cily Stale Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address
Clity State Zip Code

Description of Obligation

First Name ’ Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Descriptian of Cbligation

Wg

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4. TOTALS

{Total fram Qutstanding Balance - {End of Period) column must also be shown O o o
in item 23b. on summary page.)

§ SS-1127 {Rev. 4/02) Page l of 1 RDA 1159




