'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT -

For State and L.ocal Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.3. NAMEOF CANDIDATEOR COMMITTEE
[O-1l- 2oile Kob mitchell
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Rolbh miidchell Compoiane Auduct H 2ol
4.3, CAMPAIGN ADDRESS AND PHONE N ™
Street or Rural Route City State Zip Code Phone
3450 Neethboes €T Mur Freesboto TR 2124 G158 -424-11393
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
(SAmec _pc  avove )
5. OFFICE SOUGHT ({include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Progecty Assesanc Rola mMidehe il
CATEGORY OR REPORT (Check one)
] ] ] 1 ] |
FIRST SECOND THIRD 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 REPORTINGPERIOD
el
Suly 267 2016 Sept, 36™ 2ok

9. (Check éne)

a. @ﬁ’ his 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. [T] 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. lAve 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, Ywe 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.

/002 16 Lok ltpdetns” 2/

date signature of political treasurer date

A < Y17 / 7 /;é ~ onaldd P V4 jé /{;&
signature of witness 7 d Gate signature of witness j date
>
12. SUMMARY

4. BALANCE ON HAND LAST REPORT ..ooooeoeoeoeoeoeoeoeeoeoeoeeoeoee e g L2872
D.  TOTALRECEPTSTHISPERIOD . ..o oveceeseeeeeceeeseesesseeseoneesasnsssreessessmessessesssasseeesseesemssraeessssssonens s Hem.o0
¢. TOTALDISBURSEMENTS THISPERIOD «ooo..ooeooeeceer e e eeeeseeeesoesresseeseseeeesesseesees o snem $ S - G
d. BALANCE ON HAND (12.2. PIUS 12.0. IUS 12.€.) +roersoeeeseoee oot eee et ees et s 1287210
€. TOTALLOANS OUTSTANDING ..o eceeoecereee s eeeeseseeseeseesaeseeseeeseeeessseassseeses o ees e eeosesesesoea s asesessesssssmsansnsssssssenses $ L3B.0
£, TOTAL OBLIGATIONS OUTSTANDING coooo..cooeoeeeseeeee oo eeees oo eeeeeseesseeeee s es et oo ees s semesbeseemneesressssriieen $ @/

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROM: 926~ /e | 10:9-30~1 ¢

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ..o $ *@/

b. ltemized Contributions (over $100 from each source this period).....cccconrieinenrenn § ' Q/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) oo $ >
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccoiiiiicieci it oreere st st $ Hoo.oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in Hem 12.0.) wcvrercorerscnsvrsirsass s s Heo.od
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)

$

c,
©? © R4 « @ R54 3 “

Total of Expenditures ($100 or less each payee)

R

b. ltemized Expenditures (Over $100 each payee this period) ..cvreccinncincnvrnnnns $

¢c. TOTAL EXPENDITURES (other than ban repayments){add 18.a. and 19.D.) ceoevirs e $ | M
20. LOAN REPAYMENTS MADE THIS PERIOD ..coi ittt stes s tms et ss s et vasess s sssmene $ }2/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.C.) .o $ .,Q/
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 perod) ......ccceneuee. $ 12)/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .o $ @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ....cccocciiiiciniininicneine $ ,@/

b. itemized Obligations Outstanding (Over $100 each) ....coocceieeeveceeeencense e $ @/ .

c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12 oo 3 /@/

$5-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
_ FROM: T0:
Rob yudkdnell - 12616 | 9-80-(%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN f{loans tolaling more than $300 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
= é}% 59
tas! Name/Organization Name ag g QL{ / O
- . @ ¢ é & . 4”{
AN ’}va\ﬂ i. i (@ M 8o
Address Loan Received For. Date of Loan & '
- X e -t
3 YS0 M&&ﬁ aro €4 {3 Primary Election [#General Election g 2Lmile
City State Zip Code G-z 1t - Frow
o g 291 2.4 3 Runofi{Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach 2 page)
First Name Middle Name First Name Middle Name
L ast Name/Organization Name { ast NamelOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
R T R
First Name Middle Name First Name Ividdie Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
Ciy State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmnount Guaranteed Outslanding
First Name Middle Name First Name hiddie Name
Last Name/Organization Name t.ast Name/Organization Name
Address™ Address
Ciy State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding
e s S S s e e S
First Name Middie Name First Name Middie Name
Last Name/Organization Name L ast Name/Organization Name
Address Address
Ciy ] Siate Zip Code City State Zip Code
Amount Guaranteed Outstanding Iamount Guaranteed Outstanding
4. Totals forall Loans (completeon last pag of itemized loas) Ouistending Loan Balance Loans Loan Quistanding Loan Balance
(Total loans received should also be shown in ilem 16. on summary page.) {Beginning of Period} Received Payments {End of Period)
{Total loan payments shoukd also be shown in item 20. on summary page.} :
{Total outstanding loan balance should also be shown initem 12.e. on front page.) .
85-1132 (Rev. 4/02} Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE

b W dekne U

2. REPORT COVERING THE PERIOD

FROM:?“"ZL“{Q T0: 9-36 14

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page) gﬁ

First Name Middle Name

L4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions ofa

i

g more than $100 from any coniributor

Contribution Received For: Amount of Contibuton ]

Last NamelOrganization Name [ Primary Blection  [] General Election

Address CJ Runoff {Local Elections Only)

City ‘ Staie ZpCode Date of Contribution Aggregate This Election
Oocupation -

Employer

First Name Middie Name Contribution Received For: Amount of Contrit‘mﬁon
Last NamelOrganization Name Clprimary Erecion 13 General Election

Address 3 Runoff (Local Blections Only)

City Sele ZipCode Date of Contribution Aggregate This Election
Cocupation

Employes

First Name - piddie Name Contribution Received For: Amount of Contribution
UaSTNamelOrganization Name [Primary Blection ] General Election

Address [TJRunoff (Local Elections Only)

City Stzie ZipCode Date of Contribution Aggregate This Election
Occupation

kmployer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to ftem 3, of next page if additional pages of this form are used.)
(mhisismelastpageofwnhbuﬁons,ﬁ'ﬁsmmtmmtbesimmhﬁemt&otwnmaq.)

Last Name/Organization Name ] Primary Election [ Generat Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emplayer

¢

G $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Rolb  ukdee ((

2. REPORT COVERING THE PERIOD

FROM:7,2£2, I

10 sz,

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

Amount

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contrbutions totaling more than $100 from any contrioutor during the period)

In-Kind Contribution Received For,
[T Primary Blecion L1 General Election

EJ Runoff (Local Efections Only)

Value of In-Kind Contribution

First Name

Last Name/Organization Name

Address Date of in-Kind Contribution Aggregate this Blection
City State DpCode Description of in-Kind Contribution
Occupation Emplayer

In-Kind Contrbution Received For
[ Primary Election [ General Election

3 Runoff {Local Elections Only)

| Value of in-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Blaction
City State ZipCode Descripton of in-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Conlribution
[7] Primary Blection ] General Election

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

Address Date of In-Kind Contibution Aggregats this Hlection

Chy See | ZpCode Desciplonof i Kind Contibution

Docupation T Employer

In-Kind Contribution Received For:

Widdle Name Value of In-Kind Contribution
[] Primary Blection 1] General Election
Last Neme/Organization Name
: £3 Runoff {Local Elections Only)
Address Date of in-Kind Conbritwtion Aggregate this Blection
City S Zip Code Descripton of n-Kind Contrbution
Occupation Employer

“In-Kind Conlribution Received For

[ Primary Election [} General Election

Value of InKind Contribution

{Canry forward toltem 3. of next page if additional pages of this form are used.)
(i this Is the last page of in-kind contributions, this amount must be shown in item 220, of summary )

Last Name/Organization Name
{1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZpCode Description of In-Kind Contribustion
Ocsopaton T Empiyer
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS P

=

%} $5-1128 (Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Lol itednell

2. REPORT COVERING THE PERIOD

FROM: 9-2be~f{,

10 Gg0-4¢

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payee during the period}
R S e

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo ilem 3. of next page if agditionat pages of this form are used.}
(it his is e last page of expendilures, this amount must be shown inflem 19b. of summary.)

First Name Middle Name Purpose of Expendilure "1 Amount of Expenditure
L ast Name/Business Name
Address
City State Zip Code
FirstName ddle Name " Pe of Expenditur Aou of Epnitre
Last Name/Business Name
Address
City Stale Zip Code
— S——
First Name Middle Name Purpose of Expenditure Amount of Expenditure
t ast Name/Business Name
Address
City State Zip Cote
S
First Name Middle Name Purpose of Expenditure Amount of Expenditure
| ast Narne/Business Name
Address
City State Zip Code
R e S e et
First Name Middle Name Purpose of Expewimre Amount of Expenditure
Las! Name/Business Name
Address
- - L—
i B O
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code

e

ﬁ‘
Gkl 551129 (Rev. 4102)

Page

RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 7-26-16 |10, G390 -/t

Kb pardddee((
3. COMPLFTE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding 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)
S S S R

First Name { Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

RS
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middis Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
R e e e,
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Middle Name

7 FH Na )
Last Nameiéusiness Name
Address
City Stale Zip Code

Description of Obligation

775 71X Sy e B B R
{Total from Outstanding Balance - (End of Period) column must also be shown 4 ﬁ/ % /@/

in item 23b. on summary page.}

Page of RDA 1158
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