For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 28, NAME OF CANDIDATE OR COMMITTEE
- 8- 1k Reb yviibche U Ceivn @ At G
2 b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Rok mabchedl B-4H- 16

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
Y50 Northhers Y  rmuafreeshers T 27129 f1S-9o0-082Y
2.0, CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phone
2450 pocthlgors & murSreeclor 7 21\29 &i€-Y2(-1393
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {(rmay be candidate)
Property Resesgoe Rob mikche U
7 CATEGORY OR'REPORT (Check one) ,
O ] J 0 ] J
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
3.2, BEGINNING DATE OF REPORTING PERIOD 8b. ENDING DATE OF REPORTING PERIOD

H-ll-15 A

9. (Check ong)

a. [} This campaign is exernpt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or Jess for this reporting period. (Complete items 12d., 12e. and 12f.)

b. {ﬁ:his campaign is required to filé a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. iwe 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 coritributions -and expenditures-required 1o be reported by.the candidate commitiee by the Campaign

Financial Disclosure Act. Additionally, Iiwe 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 intemal revenue code.

Gl piebiet/ 1-29.16 i e fetf [-23-/¢

signature of candidate date signature of political treasurer date

1. TNESS SIGNATURE

o Wt [-24- (1 % Wk (a8~

signature of witness : date signature of witness date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT

b, TOTALREGEIPTSTHIS PERIOD ...oovoeevrcrseessooesoorssost st st $ HT61.51

. TOTALDISBURSEMENTS THIS PERIOD wocooerrsor o icsirsossssmirssss s $ @

6. BALANGE ON HAND (128, IUS 12D, FUS 12.C.) oot s 0 $ Hbl.57
e TOTALLOANS OUTSTANDING ccoonrvcrmmmrrisssessanennmnssns oo es oS82 SRR R S AR RS SRER R $ 4138 04
€ TOTAL OBLIGATIONS OUTSTANDING .o eeereoreoeso s oo 50 o oo 100 $ Z

$S-1109 (Rev. 2/06) Page 1ot ] RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Rola Wiibelell Coampaiten FROMaffy s | 1O gy5 -6
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....ccceeeee $ _ 12.3.53
b. ltemized Contributions {over $100 from each source this period) ..ccorceeineiinnne $_sno.pe
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...vvooeeervoooooverceeereeee, $ (A3, 53
16. LOANS RECEIVED THIS REPORTING PERIOD ...oovccvuuurmemrarrerececeressissssss s sssssmssssssss e ssssssssssnsssssssssssssns $ _&138.04
17. INTEREST RECEIVED THIS REPORTING PERIOD Lottt e es s $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.D.) oo $ fi Te].5 7
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)
$
$
$
3
$
$
$
$
$
Total of Expenditures ($100 or Iess €aCh PAYEE) ...ooviiveeeieereeee et 3 C%
b. ltemized Expenditures (Over $100 each payee this peniod) .coievieerirnenneenee $ Cﬁ
c. TOTAL EXPENDITURES {(other than loan repayments)(add 19.a. and 19.b.) e e $ Q
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt et e $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.¢.) . 3 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 period) .everrveneenne $ @
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) oo $ @
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) .., $ QS
b. itemized Obligations Cutstanding {(Over $100 each) ...coceevvvecercrceieecteecie $ Cﬁ
c. TOTAL OBLIGATIONS DUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, $ @

$5-1133 (Rev. 4/02) I




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Raola Wikdnell Cowngaien) FROMysgre |10 1-15-1¢
< Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) £ETE. B o

First Na M Name

4 COMPLETE THE APPROPRIATE ITENS FOR EACH TEMIZED CONTRIBUTION {sonribuons lolafng moie tan $100fiam any contbutr

Cbon v N

Ber EEEm=e
Uzst Name/Organization Name = [T Primary Election ) General Election
LS g hawna LA50.860
Address = [ Runoff {Local Elections Only)
3blle Bowlwgate Lot
City Staie ZipCode Date of Contribution Aggregate This Election
Nasohunile e KR AE Y
Occupation o o
» 0
Presiden t 5/)_{//§ 25
Employer
i = R,

First Name % Middie Name Contribution Received For: Amount of Contribution

Wby
Uzt NamelOrgdnization Name %ary Elecion |} General Election
Addre: [ Runoff {Local Blections Only)

P0. Poy  Bl207

Cly . State ZipCode Date of Contribution Aggregate This Election

Franthlin) T | 3706%
Occupation 8"}‘&5 ZE8T.0 0

President

Employer

Croverwwent Setvies awd Reseciates | —
FirstName -t\w!e Name Contribution Received For: Amount of Contribution
T5st NemelOrganizaion Name [T} Primary Elecion  [_] General Election
Address [T} Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

FN ——

“Contrbution

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{if this Is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name [ Primary Blection L} General Election

Address {7 Runoff (Local Elections Only)

City Stae ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

500.@0

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

1 NAME OF CANDIDATE OR COMMITTEE
Rolg Mibdhell Campeicem

2. REPORT COVERING THE PERIOD

FROM 2,615

10 j-15-7¢

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

4 COMPLETE THE APPROPR!ATE lTEMS F OR EACH TEMKZED lN K!ND CONTRiBUT ON (;r»kmd contnbumns tolahng mare Ehan $100 fmm any contnbutor dunng the penod)

in-Kind Conmbubon Recewed For

First Name Middle Name

Va!ue of }n-Kmd Conmbunon
[} Primary Election L] General Election
Last Name/Organization Name
3 Runots {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Descripton of in-Kind Contribution
Occupation Employer

» }-Kin tn'bu:ionRved For:

First Name ! iddle Name

Value of In-Kind Contribution
[T Primary Election [ general Etection
Last Name/Organization Name
3 Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Occupation Employer

First Name

“InKind Contibution Received For, "I Value of In-Kind Contribution
[[] Primary Election ] General Election
Last Name/Organization Name
L1 Runoff (Local Elections Only}
Address Date of in-Kind Contribution -~ Aggregate this Blecion
City State ZipCode Description of ln-Kind Contribution

| In-Kind Contribution Received For:

First Name I I

Value of In-Kind Contribution
[] Primary Blection  [] General Election
Last Name/Organization Name
1 Runoff (Local Elections Cnly)
Address Date of in-Kind Contribution Aggregate this Election
City State ZpCode Description of in-Kind Confribuion
Occupation

“n-Kind Conlribution Received For.
[} Primary Election

[T General Election -

ue of In “buﬁ )

Last Name/Organization Name

71 Runoff {Local Elections Only)
Address Date of In-Kind Conribution Aggregate this Blection
City Stale ZipCode Deseription of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)

(it this s the Tast page of in-kind contributions, this amount must be shown in item 22b. of summary )

@; SS-1128 (Rev. 2/06)

Page 5' of g

Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kob mitdrell Cam paign

2. REPORT COVERING THE PERIOD

FROM:;/./&_lg' TC: 7=18-7L,

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

Amount

First Name

Middle Name

First Name

Middle Name

Last Name/Business Name
Address
City State Zip Code

First Name

Last Name/Business Name
Address
City Stalg— - Zip Code

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditwres totaling more than $100 to any payee during the period)
Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

Middle Name

First Name

Last Name/Business Name
Address
City State

Middie Name

First Name

Middle Name

"I Amount of Expendiure
Last Name/Business Name
Address
City State Zip Code

Last Name/Business Name
Address
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

rpose of Expenditu T

7 Pe of Expeniture

Amount of Expenditure

Amon f Exre l

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

¢

RDA 1158
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

RD\Q Widkdhell Campelan

2. REPORT COVERING THE PERIOD

FROM: 70:
H-{6-1S {-15-16

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHYTEMIZED LOAN (oans total

more than $100 from any source during the

riod)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
R ak {Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
ikche L] & qi3804 | & Yi38.04
Address Loan Recelved For: Date of Loan
3qs0 Mﬁf‘&\.‘oﬂfa Q‘r E’Primary Election £ General Election
City State Zip Code 87, = (€= 1| 5
rwuifrees loevs - |2128 {3 Runoff {Local Efections Only)

FistName | Middle Name

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

First Name

,,

First Name

MddeName
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code kCity State Zip Code
Amoun! Guaranteed Outstanding IAmount Guaranteed Oulstanding

First Name

Middle Name First Name Middle Name
Last Name/Organization Neme Last Name/Organization Name
Address Address
City State Zip Code Ciy State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding

First Name Middle Neme

e e First Name T idde 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 N

Middle Name

Last Name/Organization Name L ast Name/Organization Name

Address Address

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

4. Totals for alt Loans {complete on fast page of itemized loans) "~ |OwstendingloanBalance |  loans | loan | Outstanding 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 should also be shown in item 20, on summary page.} A
{Total outstanding loan balance should also be shownin item 12.e, on front page.} L{ {38 DL{ ¢/ L’[ ‘ 3 8 L ‘—}

& $8-1132 {Rev. 4/02) Page é of i Q RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

First Name Migdle Name

£

Last Name/Business Name

Address

City State Zip Code

Rob vitdnell Compansrd FROM: A= (e~ (S]10. [-16- IS
3. COMPLETE 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 Pericd)

Description of Obligation

lrs Name o

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

&rst Name E

Middie Name '

Last Name/Business Name
Address

City State Zip Code
Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Obligation

{Total from Outstanding Balance - {(End of Period} column must also be shown
in item 23b, on summary page.)

&

¢

7

$5-1127 (Rev. 4/02)
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