CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2a N F CANDIDATE OR COMMITTEE
1-8 - 20l sfea  (5reolds
2b. IF COMMETTEE NAME OF CANDIDATE 3. ELECTION DATE
Al
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

S0\ b Uelles L ( npibhiane Tan Fo31 (L5 390 2eg§

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
% OFFICE SOUGHT (include district number, if applicable) 6. NAMzF POLITICAL TREASURER (may be candidate)
Kidharford (o, M Seper widdedt Voo Wesdanrd
7. CATEGORY OR REPORT (Check one)

O O O O O %E O O
FIRST SECOND THRD FOURTH 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

- - 2o\l b -2b- 20\

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)

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 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 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 financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

f Anee &m% o 4 f@;‘m /% @i‘z@r@ -

sighature of candidate date signatuie of politicaktreasurer date

11, WITNESS SIGNATURE

&/W ”?X"’?\Hﬁ Sk ém TG0

s;gnature of witness date signature»@of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT .oorciriiriniceereine ettt tscrri s i s somsosenan $ Wg
b, TOTALRECEIPTSTHISPERIOD ..c.ooeeresnecreetrertsenrmcscnreses e esers s cesesnesnseneseseecasaeslseeassnossinn $ _._..____—@
s
¢c. TOTALDISBURSEMENTS THISPERIOD ...ooiitiieieeiritscsre et o msn et s ssa s $ M
" -
d.  BALANCE ON HAND (12.3. PIUS 12.D. MINUS 12.C.) coiirrvricricie s ittt senne s as s s ns o $ | L% QL& gﬁ ’}‘Sf_
€. TOTALLOANS OUTSTANDING ...ccc oo oesessesses s e see sttt oot 523,387, e
f. TOTALOBLIGATIONS QUTSTANDING ....ooovtirir it ot er oottt aas s ra et b me e n et ase s ea s $ 9 E

i)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAND!gB;ATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
(5Pee  Breols FRoM: e | TO LB AL
RECEIPTS °
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .......c..coo.c. $ ”"@
b. ltemized Contributions {over $100 from each source this period) .......cccoceeciinenns $ *i:%
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{(add 15.a. and 15.0.) ovecoirriiiinicimnin e $ “&%?:}
16. LOANS RECEIVED THIS REPORTING PERIOD .o sre et ss e $ ‘“‘@
17. INTEREST RECEIVED THIS REPORT!NG PERIOD ..ottt st $ “’g}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12,b.) .o $ "‘“@

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)

$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less each payee} .....ccccvveriviiniiiciccceee e $ Q@
b. ltemized Expenditures (Over $100 each payee this period) .......cceemcininvinninnnnne $ %%Q &’é
¢. TOTAL EXPENDITURES (other than loan repayments}{add 18.a. and 19.5.) .ot i $ 5?}@ ‘ Qj?
20. LOAN REPAYMENTS MADE THISPERIOD ..ottt sn st es s et sa s s $ SSeo. 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.C) i $ S g?) g . 03
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) ..o $ *’%@
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $ ’“*:“?
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ “ﬁ"{{%
b. ltemized Obligations Quistanding (Over $100 each) ... $ “Qi'} “
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) .o $ %%w}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMEP% CANDIDATE COMMITT 2. REPQRT COVERING THE PER‘OD
\s e a 50 o % FROM: &4 |y Wi |10 L1 2 Tite

3. TOTALITEMIZED CAMPA}GN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

Middie Name

Fxrst Name

Last NaTusmess Name
Weele”

S&MJ EL%Q

Address Lé ;\i) /‘{;é §%

Cly 48 . x
_ W&uf’ﬁ F e Mool t

Middle Name

First Name

L ast 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

1.ast Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name
Address
City State ZipCode

First Name Middie Name

L ast Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expendsture

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

use of xpediture

' Purpose of Exnitu

4, COMPLETE THE APPROPR!ATE lTEMS FOR EACH ITEMIZED EXPEND!TURE (expendltures to(a}mg more than 5100 to any payee dunng the penod)

Amount of Expenditure

Amount of Expenditure

Amount of Expendnure

333 ©2

Amount of Expenditure

Amount of Expenditure

Amount of Expenitue N

{Cary forward o itern 3. of next page if additional pages of this form are used.) %’% .‘g f‘?g
{if this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
7 ;
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A
Q&ﬁ{‘ 2.0 i&}f"wéi%

2. REPORT COVERING THE PERIOD

FROM: TO;
h-l-te | L-de-le

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN

{

loans totaling more than $100 from any source during the period)

First NW Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
f = 3 {Beginning of Period) Received Payments {End of Period)
10N ¢ % %g - .
Last NamelOrggn&za n Name % g o } e 5% ey [
YT N > s, ) SSoo, | 33,3877, &
Address Loan Recewved For: Date of Loan
%r‘ 34 %5&‘ E‘KU‘-\M % Primary Election L1 Generat Etection
Citype . State Zip Code
QNK@%\; i T E& g}%‘\ 3 Runoff {Local Elections Only) to ~1da~1 g

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

First Name Middle Name First Name t Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

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

First Name Middie Name First Name Middle Name

Last NamefOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First ame '

Middle Nae

JAmount Guaranteed Outstanding

Fist ame

Viddle Name

Last NamefOrganizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Outstanding
4 Totals for all Loans {completeon Eastage ofitemized !ons) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.} {Beginning of Period) Received Payments {End of Period}
(Totat loan payments should also be showr in item 20. on summary page.} . e e s
(Total outstanding foan balance should also be shown in ftem 12.e. on front page.} gg %g) PR iy £ 5 7 ‘% % % & ,} R
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