CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. - NAME OF CANDIDATE OR COMMITTEE
aFH 1A [ 2enu Ve, -
2.b. IF CbMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

bhnson Sruadi \Woslaese

| 4.a. CAMARIGN AGDRESS AND PRONE
Street or Rural Route City State Zip Code Phaone

20 Nophuvse Dy, Hudl ™ 235 lusfHA - ASS

4.b. CANDIDATE’S MOME ADDRESS (if different than 4.a.)
Street or Rural Route City Slate Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Addow waan - Waaad Lovrwvie Sndler

7. CATEGORY OR REPORT (Check one}

] |} ] A 1 M
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATEQF REPORTING PERIOD
o\ N [Das O S0t
9. (Chedk one) L h v 1

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 fess for this reporting period. {Compiete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
andfor expenditures total more than $1,000 for this reporting pericd.

10, t/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 cormmittee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that ng campaign contributions have been expended far the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internat revenue code.,

‘signature of political treasurer date

11, WITNESS SIGNATURE

signature of witness da signature of witness d
12. SUMMARY 4
|
a.  BALANCE ONHANDLASTREPORT ............... e § 2O, Y

RECEIVED
b.  TOTALRECEIPTS THIS PERIOD ..o

c. TOTALDISBURSEMENTS THIS PERIOD JUL162021$ ﬂ

: S
d.  BALANCE ON HAND {12.a. plus 12.b. mmus1ﬁ§é’#§5§COUNTY $ 1 'q -S

e —————
€ TOTALLOANS OUTSTANDING ....cooocccocrmvevvismnsiecescessssesnssssssoees oot ees oo oot eeeeoeeeeoeoess e 3

88-1109 {Rev. 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 10
RECEIPTS
15, CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ % -
b. Hemized Contributions (over $100 from each source this period) ... b -
c. TOTAL CONTRIBUTIONS (other than loans and interestj{add 15.a. and 15.b.) .o $_
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $__
17. INTEREST RECEIVED THIS REPORTING PERIOD i $ -
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in itern 12.0.) e e 3 -

DISBURSEMENTS
19. EXPENDITURES (other than lpan payments}

a. Expenditures {$100 or less each payee this period) (must be listed by category - e.¢., printing, postage, gasoiine)

Pru~e Feos $ oH.
ANt o, P idon s Dlo =

& €A £/ v &R 8

Total of Expenditures (3100 of less each payee) ... $ SQ @

b. Memized Expenditures (Over $100 each payee this period) ... § -

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.B.) i s 5 3 D . S‘i‘
20. LOAN REPAYMENTS MADE THIS PERIOD ............................................................. $ ‘*—__
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.) o 3 460 S‘i
22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..oooooooeveminiicnnnne $ -
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each) ... 3 T

b. itermnized Obligations Qutstanding (Over $100 8aCH) ... $ -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 126 e $ ‘-——

$5-1133 (Rev. 4/02) Page cf




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

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

First Name Middie Name Confribution Received For: Amaount of Contribution
Last Name/Crganization Name | Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contributicn Aggregate This Election
Qccupation

Emplayer

FirstMame Middie Name Contributicn Received For: Amount of Confribution
Last Name/Organization Name c Primary Election {7 General Election

Address I Runoft (Local Elections Only)

Cily Stale Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name ) lwddleName Caontribution Received For: Amount of Contribution

LastName{Crganization Name

[ Primary Election ] General Election

Address [ Runoff {Lecat Electians Only)

City State Zip Code Date of Centribution Aggregate This Eleclion
Occupation

Empleyer

First Name Middle Name

Last Name/Grganization Name

Contribution Received For:

O Primary Election {1 General Election

5. TOTAL [TEMIZED CONTRIBUTIONS

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

Address 1 Runoff {Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
| _ A

4 85-1131(Rev. 2106)
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ITENIIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE

[ 2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter

Arount
$0 if first itemized page}

4. COMPLETE THE APPROPRIATE

[TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

{in-kind contributions {otaling mare than $100 from any coniributor during the period)

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-King Contribution Received For. yalue of In-Kind Contribution
[ Primary Election £ Genere! Election

t asi Name/Organization, Name
1 Runett {Local Elections Qnly)

Address Date of In-Kind Contribution Aggregate this Election

Cily State ZipCode Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-King Contribution Received For. value of In-Kind Contribution
[} Primary Election [ Genera! Election

| ast Name/Organization Name
1 Runoff (Local Elections Oniy)

Address Date of In-Xind Contribution Aggregate this Election

City lsmte ‘ Zin Code Descrplion ofin-Kind Contribution

Occupation Employer

In-Kind Contribution Received For: Vaue of In-Kind Contibution

[[] Primary Election ] General Election

[0 Runoff (Local Elections Only)

First Name Middle Name

Last Name/Qrganizaticn Name

Address Date of In-Kind Contribution Aggregate this Election
City State 7Zip Code Description of In-Kind Contribution
ccupation Empioyer

In-Kin
[} Primary Electicn

d Contribution Received For: Value of In-Kind Contribution

) General Election

] Runoff (Local Elections Only)

First Name Middle Name:

Address Date of In-ind Contribution Aggregate this Election
City \ State l ZipCode Descripiion of In-ind Contribution
Occupation Employer

In-Kind Co value of In-Kind Contributicn

[ Primary Election

ntripution Received For:
[0 General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City lState lZipCode Descrption of In-Kind Contrigution
upakon Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward 0 tam 3. of next page if additional pages of this form are used.)
{ifthis is the les! page of in-kind contributions, this amount must be showr in item 72b. of summary.) J
{5 s5-1128 (Rev. 2006) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (i

expendilures totaling mere than $100 to any payee during lhe peried)

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expendiure
Last Name/Business Name

Address

City Stale Zip Code

Firsl Name Middle Name Purpase of Expendifure
Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expenditure

Last Name/Business Name

Addrass

City

First Narme Middle Name

Purpose of Expenditurs

Last Name/Business Name

Address

City Stata Zip Code

o —————————— e

First Name Middle Mame

Purpose of Expenditure

Lasl Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lcitem 3. of next page if additional pages of this form are used.}
{Il this is the lasl page of expenditures, this amaunt must ba shawn in ifem 19b. of summary.}

Amount of Expenditure

Amount of Exgenditure

Amount of Expenditure

Amount of Exgenditure

Amount of Expenditure

Amount of Expenditure

—

7 S8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

Complete the Following for the Sourca of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

leans totaling more than $100 fram any source during the period)

First Name Middle Name Oulstanding Loan Balance loans Lean Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organizalion Name
Address Loan Received For: Dale of Loan
O Primary Election [ General Efection
City State Zip Code
[J Runoff {Local Elections Only)
List All Endarsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name: Middte Name Firsl Name Middle Name
Last Name/Organization Name Las! Mame/Crganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

Firsi Name Middle Name

First Name

[Amounl Guaranteed Qutstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Narne

Address

Address

City Slate

Zip Code

City

Slate

Zip Code

Amount Guaranteed Cutstanding

First Mame Middle Name

First Name

Amount Guaranteed Ouistanding

Middle Name

Last Name/Organization Name

| ast Mame/Organization Name

Address Address
City State Zip Code City State Zip Code
Ameunt Guaranleed Outstanding Amount Guaranteed Oulslanding
First Narne Micdle Name First Name Middle Name
Last Name/Grganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Ameunt Guaranleed Outstanding
P
4. Totals for ail Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) _{Beginning of Period) Received Payments (End of Pericd)
(Tetal loan payments should atsc be shown in item 20. on summary page.)
(Total ulstanding loan balance should also be shown in item 12.e. on front page.)
=45 SS-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIGD
FROM: [10:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Baiance
OBLIGATION {obligations totaling more than $190 owed to any (Beginning of Period) This Period This Period {End of Period)

persanfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Mame/Business Name

Address

City Stale Zip Code

Description of Obifigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Midgle Name

Las! Name/Business Nama

Address

City State Zip Code

Deseription of Obkgation

Flrst Name ' Middle Name

Last Name/Business Name

Address

City State 2Zip Code

Descrigtion of Obligation

Flrst Name Middle: Name .

Last Name/Business Name

Address

City State Zip Code

Oescription of Cbligation

4. TOTALS

(Total from Qutstanding Balanze - (Ena of Period) column must aisc be shown
in item 23b. on summary page.)
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