CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT NAME OF CANDIPATE OR COMMITTEE
8 /11 /202 AT (e PBer <
2b. IF COI\ﬁMlTTEé NAME OF CANDIDATE 3. ELECTION DAT,

4.a. CAMPAIGN ADDRESS AND PHONE
Sireet or Rural Rout City State Zip Code Phone

/92 becia Ny, Hudesowile 7 37028 (!5 MI-(Y

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

Street or Rural Route City State Zip Code Phone

5. g SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}
eMar, Whreg 2 Contia  LBrpvin
7. CATEGORY OR REPORT (Check one) f
O Ll | [ L] O
FIRST SECOND THIRD FOURTH PRE- PRE- Ml R YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

Jdan | 20t/ (0//3?/20&/

9. (Check one) 4

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 121.)

b. [T] This campaign is required to file a detailed financial disclosure because contributions (inctuding in-kind} received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is tfrue 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, liwe swear or affirm that ne campaign contributions have been expended for the persanal financiat
benefigof the candidate or for any other nonpalitical purpese as definec¢ by the federal internal revenue code.

1. WITNESS SIGNATURE

ignature of witness te
12, SUMMARY
a.  BALANCE ONHAND LASTREPORT ...ttt sems st s st st e eere 0 1 : 0-3
FILED

b.  TOTALRECEIPTSTHISPERIOD .....coooovvvvcre Mmoo M e eceeeecesnceenses §

c. TOTALDISBURSEMENTS THIS PERICD JUL1420,21$ ‘—é—

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12'6')SUMNER‘COUNW ............................................................. $ 0 1’ o 3

ELECTION COMMISSION

€. TOTALLOANS QUTSTANDING ....c..oeoeei st e e ovse s se s e esbe s sms e e s snnas sben et e sestestne e $

£ TOTALOBLIGATIONS QUTSTANDING -......ooooioimirimiarveisseresssssscsossastsescossos oo seeeemmeseseeeseeeseosssessermessossseeeeeeeseesonons & J—‘

$8-1108 (Rev, 2/06} Page 1 cf 2 RCA 1159




SUMMARY PAGE - CANDIDATE

13. NAME QF CANDHPATE ER C%rMITTEE {In Fulh) 14. REPORT COVERING THE PERIOD
AT <Y R oy | O Glas) zook
RECEIPTS r 7/
5. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $
b. itemized Contributions (over $100 from each source this period) ... $
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a2. and 15.b.) ..., $
16. LOANS RECEIVED THIS REPORTING PERIOD ... i $
17. INTEREST. RECEIVED THIS REPORTING PERIOD ...t $
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown initem 12.b.) ... $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.qg., printing, posiage, gasoline)

$

¥ S B A B+ ©H

Total of Expenditures ($100 or less each payes)

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

c. TOTAL EXPENDITURES (cther than loan repayments){add 19.a. and 19.b.) ... i, $
20. LOANREPAYMENTS MADE THIS PERIGD oottt sttt ettt e eeeeeeaeee e e $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) «..ooooooii i %
22.IN-KIND CONTRIBUTIONS )

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

b. Itemized in-kind contributions (over $100 from each source this period) ..................... 3

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD {add 22.a. and 22.0.) ....ccco.ovoeii i, $
23. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) ... $

b. Itemized Obligations Cutstanding (Over $100 each})

. hkemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ g

85-1133 (Rev. 4/02) Page & of 2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT,COVERING THE PHRIOD/

TO: b /?0/ 7102

1. NAME O?.:I‘EI‘DV iﬁ;mﬁ&ff

3. TOTALTEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:[!IIIZM/

Amount /f

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor}

First Name Middle Name

Last NamefOrganization Name

Address

First Name Middle Name Contribution Received For: Amount of Centribution
Last Name/Organization Name [ Primary Election [ General Election
Address ] Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate Thiy Election
Occupation
Employer

M— _
First Name |MiddleNarne Contribution Received For: Amount of Conlribution
Last Name/Qrganization Name O Primary Election [T Gereral Election
Acddress [ Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate Thi§ Electicn
Occupation
Employer
First Name rﬂddlemame Contribution Received For: Amount of Congribution
Tst Name/Organizaton Name {)Primary Election ~ [] General Election
Address [ Runoff {Lacat Elections Only)
City State Zip Code Date of Contribution Aggregate This Elkction
Occupation
rmpioyer

Contribution Received For:

O Primary Election E1 General Election

[ Runoff {Local Elections Only)

Amount ¢f Contribdtion

City State Zip Code

Oceupation

Employar

Date of Contribution

Aggregate This Elecfon

5. TOTAL [TEMIZED CONTRIBUTIONS

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

o
ﬁfi‘ SS-1131(Rev. 2/06)

Page 3 of 7
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ITEM]ZED ?hTATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAME OFCANDIDATE %(%Mmt/"d‘ \aw

2. REPORT COVERING THE PERIQD

FROM:)f = 20240 (30~ 2627

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amcunt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION (in-kind cantributions totaling more than $106 from any contribulor during the period)

First Name Midgle Name |

Last Name/Qrganization Name

First Name Middle Name ind Confribution Received For; Value of In-Kind Contribution
. Electon [ Generat Election
Last Name/Crganization Name
U Runct (Local Elec y)
Address Date of In-Kind Contribition \ Aggregale this Elgction
City State Zip Code Description of In-Kind Contribution
Occupation Emiplayer *

n-Kind Contribution Received For:
[J Primary Election [ General Eieciion

DMH (Local Electians Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contri

Aggregate this Election

City State Zip Code

Occupation

First Name Middle Name

Last Name/Organizaticn Name

Descriptionof In-Kind Contribution

In-Kind Contribution Received For:

[J Primary Election "] General Election

O Rusoff-ftesal-Elgctions Only)

Value of in-Kind Contribution

Address Date of in-Kind Contribution Aggreqgate this Election

City State Zin Code Dascription of In-Kind Contribution

Occupation Ermpkyes

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Eleclion [ Genersi Election

L.ast Name/Qrganizatien: Name
(] Runef-tscg| Flections Oniy)

Address Date of Inind Contribution \ Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupaticn Employer

5. TOTAL{TEMIZED IN-KIND CONTRIBUTIONS

[Carry forward to itern 3. of next page if additional pages of this form are used.)
(¥this is the last page of in-kind contributions, this amaunt must be shown in itern 22b. of summary.)

First Name Middie Name In-Kind Contribution Receivad For: Value of In-Kind Conlribution
[[] Primary Eiection ] Genera! Election

Lasi Name/Organization Name
O Runefi-tagal Elections Only)

Address Dale of In-Kind Contribution \ Aggregate this Election

City Stale Zip Code Descrption of InKind Contribulion

Qeeupalion Employer

*i*, 85-1128 (Rev. 2106)

Page E of Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD
FROMy_ 20210 (4. g0~ 2D2

T NAWE GF CANDIDATE O COW [x\TE v i
| Vel )
o

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

Amount

First Name Middle Name

Last Name/Business Narme

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name -

Last Nama/Business Name

Address

City State Zip Code

Firsl Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

P
First Name Middle Name

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward e item 3. of next page if additional pages of this form are used )
{IT this is the last page of expenditures, this amount must be shown initem 180, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the peried)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumaose of Expenditure

ount of Expenditure

Amount of Expenditure

Amount of Expendiyre

unt of Expenditure

Amoynt of Expenditure

AmouMof Expenditure

@ 55-1129 (Rev. 4102)

Page 5 of 7 RDA 1159

;
:

[




ITEMIZED STATEMENT OF LOANS - CANDIDATE

A /)
1. NAME OF CANDIDAYE OR COMMIFTEE 2. REPORT COVERING THE PERIOD
,;H, 10 FROM, o,
¢ | Vi~202) | b 70-20p)
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than §100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Mididie Name Outstanging Loan Balance Loans Loan Cutstanding Loan Balance
(BEQM Received Payments {End of Peried)
Last Name/Crganizalion Name \
Address Loan Received For: Date
3 Primary Election {7 General Election
City State Zip Code
[ Runoff {Local Elections Only) N
List All Endorsers or Guaranors for Above Loan (If more space is needed please attach a page}
First Name Middle Name First Name ’ | Middle Name
Last Name/Organization Name LW
Address Address \
City Slate Zip Code City \'Q]aie\ Zip Code
Amount Guaranieed Outstanding lAmaunt Guaranteed Outstanding
R ———
First Name Middle Name First Name Middle Name
Last Name/Crganizaticn Name |ast Name/Crganizalion Name
™~
Address Address \
City State Zip Code Chy \ State Zip Code
P
Amount Guaranteed Qutstanding pimount Guaranteed Outstanding

First Name

Middle Name

Firs| Name

Middle Narme

Last Narme/Qrgarization Narne

Last Name/Crganization Mame

Addrass

City State Zip Code

~_
Address \
\

Ty

State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

jAmount Guaranteed Outstanding

Firsl Name

Middle Name

Last Name/Organization Name

Last Name/Crganizalian Nar\

Address

Address \

City State Zip Code

City

Sﬂb\
I

Zip Code

Amaunt Guaranteed Qutstanding

[Amount Guaranleed Quistanding

4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Befance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Pericd) Recejred Paypnts (End of Pgriod)
[Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan baiance should also be shown in item 12.e. on fronl page. )
T Ll /
$8-1132 (Rev. 4/02) Page Lp of { RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE C\é%&%ﬂ\lﬁ{lﬁ)&mp\, {/L[

2. REPORT COVERING THE PERIOD J

FROM: } ~ [=2C 2 |10 (pl3o a2l

3. COMPLETE THE APPRGPRIATE ITEMS FOR EACH ITEMIZED
CBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

First Name

Middie Name

Last Name/Business Name

Address

Cily Slale Zip Code

Outstanding Balance
(Beginning of Period)

—~

Debt Incurred
This Period

/

Payments
This Period

T~

Outstanbiing Balance
{End of Pericd)

—~—

Description of Obligation

Last Name/Business Nama

Address

City State Zip Code

\

)

First Name Middle Name

\

—y

Description of Obfigation

Last Name/Business Name

Address

1“_'-\

City Stale Zip Code

\

First Name ‘ Middle Name

-\_____-_

\

Descripticn of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

\_\_

Description of Obligation

Last Name/Business Name

Flrst Name Middle Name

\

4. TOTALS

in item 23b. on summary page.}

{Tetal from Quistanding Balance - (End of Period) column must also be shown

Address \-._____\
City State Zip Code \
\_\
Description of Obligation N
N—— d

[02. 0%

% $S-1127 (Rev. 4102}

RDA 1158
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