CAMPAIGN FINANCIAL DISCLOSURE STATEMEH{;ED {

For State and Local Candidates

For Single-Candidate Committees JUL 1= 2021
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE g i
&-30-2] Friends of Terry L,%}w. c.o Ty
b. IF COMMITTEE, NAME OF CANDIPATE 3cLECTION DATE -=" T LLwiMISSION
3
lercy he. A3 0|
4.2. CAMPAIGN ADDRESS ANDF PHONE 15
Street or Rural Route City State Zip Code Phone

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

Po.Box 2131 [ebanon TTa 370552131 JV7~7;i&b
/

Street or Rural R u7 / City [- State Zip Code Phone
| 128Y Holloway @Y. Lebanon T z72090  S47-755%4
.ﬁ:FICE SOUGHT (include dlstncllnumber if appliggble) 6. NAME OF POLITICAL TREASURER (may be candidate)
shrich P /C"‘"l/ 14:.(1.-?/
7. CATEGORY OR REPORT (Check one)
] ] | ] Cl I:I & O
FIRST SECOND THIRD FOURTH PRE- PRE- MID/YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTINGPERICD 8.b. ENDINGDATE OF REPORTING PERIOD

|-16-21 L-30-2. ]

9. (Check one)

a. [C] 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. E(rhls 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.

I/we 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candi r any other nonpolitical purpose as defined by the fW
L go2ze21

litical treasurer

6-22-7)

date

date

11.

/ 63308/ MAQ@%% £-30-329)

sugnature of witness date signature of witness date

12.

SUMMARY

a. BALANCE ONHAND LAST REPORT ..ot esn e e e $ °2 I :2& 3 o
s O

c. TOTALDISBURSEMENTSTHISPERIOD ...t $ _‘L&O_O

d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) 1rrvvvveerromrirossseeesseesseseesessesessseressessesseessesesesssseeseesesesssssessssesessenees s L0005, 30

b.  TOTALRECEIPTS THISPERIOD ......ccooiiiiiiiii i s e

€. TOTALLOANS OUTSTANDING .....ccviriicii it it et et b st sn bbb s s a s s b e b san st an s ss st a st e s snnaes

f.  TOTALOBLIGATIONS OUTSTANDING .......cccooiiiiiiiiiiiii et e s st em e eae e
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SUMMARY PAGE - CANDIDATE

13. NAME OFﬁNDIDATE OR COMMI'ITEE (In Ful) 14. REPORT COVERING THE PERIOD | €
viends of ‘Qrﬂl f td& FROM: [-1 & -2f| 1O é’é’%’kl .
RECEIPTS E] o
. CONTRIBUTIONS (other than loans and mterest) J E D
a. Unitemized Contributions ($100 or less from each source this period) .................. $ O U[ 7 " 201? ,
Wign, ' ;
b. Itemized Contributions (over $100 from each source this period)..............ccoeveeeeeee. $ @) LECT/LCBSON COU/V
Iy
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ é MM/S@-DN
16. LOANS RECEIVED THIS REPORTING PERIOD .....ociicieiieir it sis s ssbenses s s s s srnnas e sees e e $ f )
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coiiiiiiiiiriiirceiis et essn s $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ ( 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, postage, gasoline)

0.8. Dost 65 (2131) s 10 2~
FBI-LEFADA s SO 2°
AT Poghst- CCmA/ P s 50029
Wieson W&rf‘toi"s s Joo ‘—5

er oA G

0o
Total of Expenditures (3100 or less each Payee) .........ccccoiecininimineneinesnenei $ I’ 2,, S é

b. Itemized Expenditures (Over $100 each payee this period) .........cooeiiiiiiiinenns $

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) v.c.ccoover i $ { 2
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt s s _O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..cocevnvvnicenicinii $ LCJ-S‘(—
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o

b. ltemized in-kind contributions (over $100 from each source this period)..................... $ 0

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccccoonincniiinninn, $ ( )
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccccccoevrerevcunnmrcenninnnns $ O

b. itemized Obligations Outstanding (Over $100 each) ... $ 0

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ... $ o
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W/L

ITEMIZED STATEMENT OF EXPENDITURES - CANDiﬁ’Az;C,%’N

1. NAME OF CANDIDATE OR COMMITTEE

v---, A’ﬁlﬂe/

2. REPORT COVERING THE PERIOD

T - LEADA

Address

Mk/rewu

First Name

Middle Name

LastN eﬁusinessgme [N L@Aa% c M A/— Rj

Address

State Zip Code

Last Nae/Business NameM/
Whisen) Warviors

Address RO. ag%[ ;[;/

City 1.2 b PSP

T | BF

State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name
Last Name/Bysiness Name
Aterltown C}H-mha, émp erce)
Address
Cily W m State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City Zip Code

(Carry forward to item 3, of next page if additional pages of this form are used.)
(If this is the tast page of expenditures, this amount must be shown in item 18b. of summary.}

Friends FROM: -Ifo- 24| TO G, - Zo- g_ i
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 1,LS (,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busm o4
“BosT office Po. Bo¥ 10& 22
Address S‘ l g I
671-'-1 -+ . A
City State Zip Code
Lc)o arionN Tw 3705
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name y.-Y)

Does

Dow e

Purpose of Expenditure

@ow(—w'v

City [y
e
Lersion C,%; NV (37771
First Name Middle Name Purpose of Expenditure Amount of Expenditure

7)34)/\4\-‘0\.

Purpose of Expenditure

DonArtens

Purpose of Expenditure

50

Amount of Expenditure

sp0 °°

Soo®

Amount of Expenditure

Amount of Expenditure

/ﬂd"_?___ﬁ

[256°°
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