For State and Local Candidates N
For Single-Candidate Committees moo ey,

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

/=15 -2020 Fiﬁﬁﬂobcf'[: ]e\rrq A’i],,e,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
e
1€~ | E 51?-6/ 2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone (s f §
PO Boy 213 | Leﬁwaq /I 370552131 SY7-185p
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone 4 /5
128 Ho[b.u%}‘»/ Qo{ . Z-QAQ{)(JK) TH 27090 JYT- 15854
5 OFFICE SOUGHT (include distriét number, if applicabie) 6.  NAME OF POLITICAL TREASURER (may be candidate)
Dsf’mc’f* 12 Co. C@mrr) . Ierry /4'(54 e
7. CATEGORY OR REPORT (Check one) {
L1 | ] ] [ ]
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 REPORTING PERIOD

N-1- 8 \- 15 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. his campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor 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 {o be reporied by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate-gr for any other nonpoliticat purpose as defined by the federal internat revegue}?e,

B

— 7 s
ftor, A S /=16 -2D [ oy AT e Sl -2
signature ofcandidate date signature of péiiticai freasurer date

T
1. WITNESS SIGNATURE

" S A g
A é . - ¢ - ’,f} I [V - //)
Sarnng, i adll. jag0  CONbaon] WARE  rep-ne
signaturc—:;p’?witness date sigpatdre of wilness date
12. SUMMARY
8. BALANCE ONHAND LAST REPORT L...ooooviiiimon oo eeeoe oo $ "2 (-/ 51 5’ 3/

b. TOTALRECEIPTSTHISPERIOD ................ e Lo et et aree e
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SUMMARY PAGE - CANDIDATE |

O
v P
s i

13. NAME OF CANDIDATE OR COMMFTTEE {In Fully 14. REPORT COVERING THE.RERIOD
Frieacls of “leceq Ashe. FROM T~ =<9 | 104 \5_ 5
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitermized Contributions ($100 or less from each source this period) ... b O
b. ltemized Contributions (over $100 from each source this period) . ..o $ 0
¢. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a. and 15.b.) ... $ ( .}
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooiiiieoooooooeo oo $ ©
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooovvoeoeoeeeeoeooooooo 5 @
18. TOTAL RECEIPTS (add 15.c., 16_, and 17.) (must be shown in item 12D e 3 O
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

\Uu.sdfd L().ﬁr& s 50009

CMp /{/{ub;nu, s Soo.6p

LS. Pos7 Ohee s 4R, 0o

C%)m,n"f?,—ﬁ fﬂged‘cfeﬂcgo J $ _J00.60

P{‘D{Lo(__ .th‘Sto:us $ _Joe.eyp

Glideove 3. bles $ J00 06

TTennsesse Lo FF Arsoc s 839 o
¥
5
Total of Expenditures ($100 or less each PAYER) Lot % Jt 7 7? Lol

b, ltemized Expenditures (Over $100 each payee this period) .........c.coooeovvnvvieee $ 4
c. TOTAL EXPENDI|TURES (other than loan repayments)(add 19.a. and 19.b.) oo 3 ll-‘? 7 Ei O
20. LOAN REPAYMENTS MADE THIS PERIOD .....ovoovooooooooeeceoeooooeooooo $ )
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown initem 12.c) .. $ 0?, a7 30 f
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
b. ftemized in-kind contributions (over $100 from each source this period) ............c...... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, % [
23.0BLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less €ach) ..o $ O
b. ltemized Obligations Quistanding (Over $100 each) ... 3 O
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i IMT'\/

1. NAME OF CANDIDATE OR COMMITTEE

Frierde of Terr fel

L

2. REPORT COVER!NG THE PERIOD= IO

FROM:7-(— 19 [0 5 _ >

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first iteized page)

Amaunt

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures

Purpose of Expenditure

Last Name/Bpsiness Name

Voo fVavriges

Address

?o Boy 2131~ 304/ £ — P penfr

City Zip Cotie

First Name Middfe Name

Purpose of Expenditure

Last NarnefBusineSS Name

M M M‘}‘!bu‘s

,.Address

,/h#’/a Hcadw_r Ave

City

Zip Code
[‘e.b aion

First Name

Middle Name

Purpose of Expenditure

Last NamefBusmess Name

Po*;r O;ﬁlui;

Address

014, EsT Maing ST

City

Zip Coge

State
Le ba

First Name

Middle Name

3 Jo& )

Purpose of Expenditure

usiness Name

maprttee Elect C/AV‘K BOHC)

Last Namy

Address

53013 LQJDGL«Y\n/‘I Q(Q‘

City Zip Code

First Name Middfe Name

Purpose of Expenditure

Last Name/Busines: e
%1 ze/)f; M:es» a8

Address,

L. ChasiHfe }qcn;%?‘

&'w,

City Zip Cade

Tt 7

First Name Middle Name

Purpose of Expenditure

Las{ Name/Busing, H Na

ey K504/ es

Addrass

77\0. Aoy 5/

Zip Code

" febar oo

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o ftem 3. of next page it additionat pages ¢of this form are used.)
(If this is the Iast page of expanditures, this amount must be shown in item 18b. of summarny.)

B P0477

tolaling more than $109 to any payee during the peri

D)/\H‘F_ILLU'\J

DOKJCLN(LKU‘LJ

Pb- Qoy
212/

Lbas 41000

Donartion,

afuf} t‘T"!“.’J’:“U\__ﬂ_:ﬂ,

od)

Amount of Expenditure

‘5’&0, ¥

Amount of Expenditure

;&0.60

Amount of Expendifure

Gl o o

Amount of Expenditure

50. 05

Amount of Expenditure

300 ©p

Amount of Expenditure

SO .o

% §6-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES -

CAND|DATE

1. NAME OF CANDIDATE OR COMMITTEE
=1 *
}—r‘\ £n c! o {'/\

2. REPORT COVERING THE PERIOD

FROM:7_ /. 1g|T0: /- L5275

[€ren Ao

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE §

enter $0 if first itemized page)

Amount

First Name Middie Name

Last Name/Business Name

frwdcfsee.f)}mnzé i‘fi‘-’ﬂ:

4SS College S

City Z o JZ)W\Q v Zip Code

Middle Name

Last Name/Businass Name

Address

City Zip Code

Firsl Name Middle Name

Last Name/Business Name

Address

City State 2Zip Code

First Name Middle Name

L ast Name/Business Name

Address

City Zip Cade

Firsl Name Middle Name

Last Name/Business Name

Address

City Zip Code

Firs! Name Middte Name

{.ast Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward ta 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 13b. of summary.)

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 fo any payee during the peri
Purpose of Expenditure

P(‘,q-v’ % Br-(:vﬂ:‘)qlsf
o 4410 r

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

537.06/

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ 88-1128 {Rev. 4/02)

RDA 1159

Page of




ITEMIZED STATEMENT OF LOANS - CANDIDATE ¥

1. NAME OF CANDIDATE OR COMMITTEE

E/f FWO@@‘ ok /f&yf - }&Séxw

2. REPORT COVERING THE PERICE

FROM:
7-i-¢4

TO:
i iy -

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans totaling more than £100 from any Sousee during the period}

Complete the Foliowing for the Source of the Loan

First Name Middle Namg Outstanding 1.oan Balance Loans Loan Cutstanding Loan Batance
{Beginring of Penod) Received Payments {End of Period)
LastName/Organization Name
Address toan Received For: Date of Loan
3 Primary Election 3 General Election
City State Zig Code
[3 Runoff {Local Elections Only)
List All Endorsers or Guararitors for Above Loan {If more space is needed please attach a page)
First Narme Middle Name e First Name Widdle Name
rd
Last Name/Organization Name B . }//f Last Name/Crganization Name
i i
Address o j Address
]
[
City \% Hate Zip Code City Siate 7ip Code
AN : .
Amount Guaranteed Outstanding \ \ ;\v/ Amount Guaranteed Outstanding
First Name Y A Middie Narﬁ& Firsl Name Middle Name
FARD
tast Mame/Organization Name ‘ Last Name/Crganization Name
Address Agdress
City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

First Name “Midalle Name

Amount Guaranteed Outstanding

First Namg:

. Middle Name

Last Name/Crganizatior: Name

Last Name/Qrganization Name

Address

Address

State Zip Code

Ty

City

State Zip Code

Armgunt Guarantzed Outstanding

First Name

T widdle Name '

Amount Guaranteed Quistanding

5t Name

iddle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

Stale Zip Code

Ampunt Guaranteed Outslanding

£mount Guaranteed Cutstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanding L ean Batance Loans Laan Outstanging Loan Balance
(Total boans received should also be shown in item 16. on summary page.j {Beginning of Period) Received FPayments (End of Penigd)
(Total loan payments should! also be shown in item 20, on summary page.)

{Total outstanding loan balance should alse be shown in item 12.2. on front page.}
55-1132 (Rev. 4/02) Page of RDA 1159




AN 7 5
L) E "'Alv;
"é‘;,fgj

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTE .—,m—— 2. REPORY COVERING THE PERICD
Vidwids ot frw ﬁsﬂﬁ, FROVE-I- 7% |10 4oy 5 -20
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enler 30 if firs! iterized page)

Widdie Name

First Name

4. COMPLETE THE APPROPRIATE !TEMS FOR EACHITEMIZEDCONTR!BUTFON(conrili totaling more than $100 from any contributor)

Con!ributin Receied For of Cntrfbulion o

Last Name/Organization Name

[ Primary Biection [ General Election

Address

T Runoff (Locai Eiections Only)

State Zip Code

Cily

Date of Coniribution Aggregate This Election

Occupation

Emplayer

Fiddie Name

v

Fiest Name

A

étr%bu!ion Received For:

Amount of Contribution

Last Name/Organization Hame U

DPrimary Blection [} Generat Election

A

CIRunoff {Local Eiections Only)

/

/

l
Address / \J / é
City ! aV ZipCode®
A

[

Date of Contribution Aggregate This Election

Cecupation , \j N
& i

Employer

k]
Firsl Name [wddle Name Contribution Received For: Amount of Contribution

Last NamelOrganization Name

[Jrrimary Election  [] General Election

Address

[JRunoff (Loczi Elections Only)

State Zip Code

City

Date of Contribution Aggregate This Election

Occupation

Employer

First Name o ddle Name .

Corio Rece‘r r:

[ Amount of Controuton

L ast Name/Qrganization Name

{1 General Election

] Primary Election

Address

{3 Rurnoff (Locai Elections Only}

City Stale Zin Code

Date of Contribution Aggregate This Election

Oceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward toitem 3. of next page i additional pages of this form are used.}
(if this is the Jast page of contributions. this ameunt mus! be shown in ftern 156 of suramary.)

ag’p? 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - Gﬁﬁ@ﬁﬁ&?&

i,

1. NAME OF CANDIDATE OR CﬁHTTEE —
i qu;x 0"{;' { e

fste

2. REPORT COVERING THE PERFOD
FROMy_ ¢ [T0fevx—2p

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 50 if first itemized page)

Amount

.

First Narme Middie Maime

Last Narme/Crganization Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM1ZED IN K!ND CONTRISUTION fin-kind contnbut\ons 1ot ling more than $10u fram any contnbu&ordurmg the penod)

Value of in- Kmd Conlnbut

In~Kand Contnbunon Received For
| Primary Election | General Election

O runoft {Local Elections Only)

Agoregale Ihis Election

First Mame Middie Name

Last Mame/Organization Name

Address Date: of In-Kind Contribution
City State 2ip Code Description of In-Kind Contribtion
Qceupation Employer

in-Kind Contribution Received For.

Value of in-Kind Contribution

(7 Primary Eection [ Genesa? Eiection

1 Ruroff {Local Elections Only}

Agdress

Date of In-Kind Contributior: Aggregate this Election

City

Oceupation

Employer /

Middle Name

First Name

Last Hame/Crganization Name

In-King Contribution Receivd For:

Description of In-Kind Contribution

. Iue of In-Kind Contribution

[] Primary Election [ General Election

£ Runoff {Locat Elections Cnly)

Aggregale this Election

First Name Middle Name

L ast Name/Organization Name

Address Date of in-Kind Contribution
City State Zip Code Description of In-Kind Contrbuion
Occupalion Employer

inKind Contribution Received For -

. Value of J-id Contribution

[ Primary Election  [_J Generai Election

[ Runcff (Locat Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Qeeypation Employer

First Name

Last Name/Croan:zation Name

Middle Name N

Description of In-King Contribution

Fn Klnd Contnbunon Recewed For o InKinantriton .

[ Primary Election  {] Genera! Election

[} Runcff (Locat Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code

Occuganon Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward loitem 3. of next page if additional pages of this form are used )
{tf this is the last page of in-kind contributions. this amount must be shown in ilem 226 of summary )

Description of In-Kind Contribotion

gﬁ} 55-1128 {Rev. 2/05)

of RDA 1158
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ITEMIZED STATEMENT OF OBLIGATIONS -"CANE§BAf§=

1. NAME OF CANDIDATE OR C%’FEE s )% 2. REPORT COVERING THE PERIQD
Frones of lecry ‘/:“ﬁ— FROM: = -7 10 (- 15 —2¢D
Outstanding Balance | Debt Incurred Payments (utstanding Balance
This Period This Period {End of Period)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (cbligations totaling more than $100 owed to any

person/vendor at the end of the reporting period)
— A i— —

First Mame

Beginning of Period)

{

Last Name/Business Name

Adaress

City

State Zip Code

Description of Obligation

Flrst Name

Widdle Name

Last Name/Busimess Name

Address

City

d:;-—j
.

Description of Obhgation

Flrst Name

Lasl Name/Business Nameg

Addrass

City

State Zip Code

Description of Ophgation

First Mame

Middls Name

Las| Name/Business Name

Address

Cily

State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

Stale

Zip Code

Description ¢f Obligation

(Total rom Quistanding Balance - (End of Period) colurmn must also be shown

in flem 23b. on summary page.)

of

RDA 1158

£
88-1127 (Rev. 4/02)
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