UL 31700 <
L
CAMPAIGN FINANCIAL DISCLOSURE STATEBMENE."

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1- 23- \Y Linda H. Acanioteod
2.b. I[F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
8 -1 1Y
4.a. CAMPAIGN ADDRESS AND PHONE ’
Street or Rural Route City State Zip Code Phone
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
AMO FoccecX lawu D M. Ju bt T BUER.  Ais. M Soip
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Scleol gowg Zone 4 Linde . A\pwa.'\'c&d.
7. CATEGORY OR REPORT (Check one)
O | ﬂ;%(b 0O = | O 0
FIRST SECOND [ 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

1-(-1y 1-28- 1y

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including ih—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.  Il/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 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 confributions 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.

; signature of candidate date ; signature of political treasurer date

1. WITNESS SIGNATURE

Jﬂeé&ﬂ@ 7-29-14 \jmcof (ibﬂé%‘f 7-29-1y

signature of witness ‘(\I date signature of witnes:

date
12. SUMMARY p
a. BALANCE ONHAND LAST REPORT ...ooocccooeroreecrsoeses e § _3_;’5“_
_ o
o1 TR s 2 e R ————. S |
] 35 %
¢.  TOTALDISBURSEMENTSTHISPERIOD ooooooooooooooooeooeooooo § ot
P
d.  BALANCE ON HAND (12.2. plus 12.b. MifUS 12.6) oot § L LS ‘e
oo
6. TOTALLOANS OUTSTANDING ... ... § R O
f. TOTALOBLIGATIONS OUTSTANDING ..ottt eces et § B

§5-1109 (Rev. 2/06) Page 1 of 92 RDA 1159



RECEIVED

-
SUMMARY PAGE - CANDIDATE JuL 31204 /.

QUNTY
13. NAME OF CANDIDATE OR COMM[TTEE (jn Full) ' 14. REPORT, A
L.nr\ao; H, P.fm.s, ca FROM: 7-1-1y | To 1-26-19
RECEIPTS '
5. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) e $
~ 200
b. ltemized Contributions (over $100 from each source this period).........................._. $ =10} e
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L $ 50 =
16. LOANS RECEIVED THIS REPORTING PERIOD ettt irssssssssersssrssssmssssssss st sssssons s s s . $ ©
17. INTEREST RECEIVED THIS REPORTING Sl S ————————— $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in HEM 12.0.) oo $ 5{20—0

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, gasaline)

$
$
A e
$
$
$
3
$
$
Total of Expenditures ($100 or less each PAYEE) ot $
b. Memized Expenditures (Over $100 each payee this period) ... $ 3 37 .
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ 3 D Zot?
20. LOAN REPAYMENTS MADE THIS S $ ©
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item s 3 S $ ¢
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) ...vcnnnnng $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and L 3 ‘Q"
23.OBLIGATIONS _
a. Unitemized Obligations Outstanding ($100 or less €8CH) 1 $
b. ltemized Obligations Outstanding (Over $100 LT3 ) TR $ 92 QQQQ
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) =P ;2 S0 0“9

88-1133 (Rev. 4/02) ) Page ,2 of 2



RECEIVED

_ €
. JUL 31 2014 ’f.';b
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIM'IS'&!
' WiL COUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVER ON
wda . r,,,.dea,é FROM: 7. | iy [TO: 1~ 38. 1y
-« | Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ’ 6 o0 oo
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED GONTRIBUTION {contribuions more than $100 from con
Fagmaﬁ; Middle Name Contribution Received For: Amount of Contribution
oy
Last dhzation Name [ Primary Election ﬁsem Election
Ocle ngcew -
Runoff (Local Elections Only) 6
U4 Tow alewoed _Dr. ¥ 5%
City . Zip Code Date of Contribution Aggregate This Election
Mount Filal ?H- 21128
Occupation .
R d'\ c cd o
Employer i
FirstName Middie Name Contribution Received For: Amount of Contribution
LastName/Organization Name O primary Blecton ] General Etection
[J Runoff (Local Elections Only)
Cy Staie ZipCode Date of Contribution Aggregate This Election
Occupation
Empioyer -
FirstName Imneum Contribution Received For: Amount of Contribution
| TS NamelOrganizabion Name ] Primary Election [ General Election
Address [JRunoff (Local Elections Only)
City St ZipCode Date of Contribution Agaregate This Elecfion
Occupation
Eo
First Name Middle Name ontributien Received For: Amount of Coniribution
LastName/Organization Name [ Primary Blecion [ General Etection
Address [ Runoff (Local Etections Only)
Ciy State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS 5
(Camy forward to #em 3. of next page f aditional pages of thi form are used.) . 8 S0 oo
(i this Is the Iast page of contributions, this amount masst be shown In item 15b, of summary,)
& ss131Rev 20 Page_\ of | RDA 1150



RECEIVED

(-
JUL 81204 .
&

ITEMIZED STATEMENT OF EXPENDITURES - CANDIATEY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Uy o H\ A\TW\\S\\'QQA FROM: 7 "‘l"fzo: t-f‘?-ﬂ"i“/
R moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 8 3 o Y
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/Business Name
ebanow DR pmpccal
Address
fd .- *las
Middle Name Purpose of Expenditure Amount of Expenditure

Last Namef@ms Name

Address

\'\,mﬂlc.,[e, af M.L \j_(ft {\&.JL

?»O‘ 6{5:{‘ _Q‘g'f

City

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

/1373 ¥

@ $5-1129 (Rev. 4/02)
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RECEIVED

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING
% _[._"‘ FROM: :
\ C. H’ Yo & <[, 7-7-1Y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $10 from any source during the pericd)
Complete the Fallowing for the Source of the Lean
First Name 4 Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
L » A {Beginning of Period) Received Payments (End of Period)
WnWoa {,
Last Name/Organizatiop Name
» o]} 9 ﬁ- o0
’\Krm-:tﬁfd-é 2"36 e 5 350“—
Address l(' Loan Received For: Date of Loan
219 Fores wn Dr- O PrimayBecion [ General Hlection
City State Zip Code
ME. Tin { HC‘}’ Y, 37,22 [ Runoff(Local Etections Only)
" List All Endorsers or Guarantors for Above Loan (If more space is needed please atfach a page)
First Name . . | Middle Nama First Nama | Middle Name
Last Nalergmizaﬁon Namg 4 Lest Name/Organization Name
VA V-7
Address 7[ Address
70 )G rees éa A D 'S
City = R State Zip Code City State Zip Code
ME Jilet Zoo | 3722
Amouni Guaranteed Outstanding F 3 7 2}' iAmount Guaranteed Ouistanding
i e
First Name Middle Name First Name Middle Name
Last NamelOrdanizatioﬁ Name Last Nams/Qrganization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Otstanding 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 g lAmount Guaranteed Quistanding
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 iAmount Guaranteed Outstanding
4, Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balancs
(Tolal toans received should also be shown in item 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.) ' ! i
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 2 SO q—o L 3 ? 3",‘{ @ i + ). Q / 3___‘/

@ §5-1132 (Rev. 4/02) Page | of | RDA 1159



