CAMPAIGN FINANCIAL DISCLOSURE STATE%T
Pm

For State and Local Candidates AM
For Single-Candidate Committees
1. DATE OF REPORT
‘/’;/M

2a. NAM?FCANDIDATEOR COMMITTEE JANZD 2021

\ S - el Sk
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIGN
s/ 20
4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2% U Dincdhenn Chbe Heudasanvilfe AN BP0725  (1s-D8-225%7

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

Street or Rural Route ( > City State Zip Code Phane

5. OFFICE SOUGHT (include district number, if applicable} 6. NAME POLITICAL TREASURER (may be candidate)
- CATEGORY OR REPORT (Checkone) ¥ N
] 1 Ol L] J
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAIL SUPPLEMENTAL SUPPLEMENTAL

B.a. BEGINNING DATE OF REPORTING PERIOD &8.b. ENDING DATE}T REPORTING PERIQD
{ %5 e, 15 /2 |

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 iptal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
b. mfmpaign 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.  l/iwe do solemnly swear ar affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign

i i & swear or affirm that no campaign contributians h been expended for the pe financial
nonpolitical purpose as defined by the federal intefnal tevenue code. ’

AN
)
NN

g {20 =Y
/ signature of candidate date %Aature of political freasurer date

11. WITNESS SIGNATURE

&

da
12. SUMMARY
‘
a.  BALANCE ONHAND LAST REPORT S L_DO__D_' ao :
i,
E
b TOTALRECEPTSTHISPERIOD oo s T2, 00 :
H
c. TOTALDISBURSEMENTSTHISPERIOD..........{.,..........,....,...A,,._........._................,.........»._.......$ —Lfﬁ\'??r 73 ;
d. BALANCE ON HAND (12.a, plus 42.b. minus 12.c.) Y S 2
e & ;
. TOTALLOANSOUTSTANDING$ — O —
[T OBLOATONS OUTSTANDING v §—— O— ;
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SUMMARY PAGE - CANDIDATE

13, NA F CANDIDATE OR COMMITTEE {In Fully 14. REPGRT COVERING THE PERIOD
Los FROM:; 10/,,,—/,,_,[ o /¢ A

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ --‘0 -

b. ltemized Contributions {over $100 from each source this period) ..., §_ S 20,00

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and OB e 3 ".;’ao,o.o
16. LOANS RECEIVED THIS REPORTING PERIOD e $ —O0—
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oo.oocce 5 — o —
18. TOTAL RECEIPTS (add 15.c., 18., and 17.} (must be shown in itemn 128 3 SO0, wo
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)

Serioas—. s _172.46
Sonlenna \ C“‘F‘-"L‘S> $ _26.22
) _%26.22
3
$
$
$
$
3
L
Total of Expenditures ($100 or less each PAYEE) ..o $_Y3, é ?
b. ltemized Expenditures {Over $100 each payee this period) ... .. 3 l E'SLf . (_‘2_5
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .o $ 1L.Y22.2 S
20 LOANREPAYMENTS MADE THIS PERIOD ... $_—O—
21. TOTAL DISBURSEMENTS (add 19.c. and 20} (must be shown initem 12.¢.) ... .. s VY72, 22

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this peried)............ $__— 2""

b. ltemized in-kind contributions (over $100 from each source this beriod) ... .. $_ —O —

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. ang 22.8.) i $ — —
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) L $ _— DO—

b. ltemized Obligations Outstanding (Over $100 8aCh) o $ _ — -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 1208) § —O—

$8-1133 (Rev. 4/02) Page 2 o !
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAMEO?:ANDIDATEO MMETE
( ASS (ga‘“ S

2

REPORT COVERING THE PERIOD

FROM: '%5,/5 0 Vs 4

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS EROM PRECEDING PAGE (enter $0 if fi

rst itemized page)

Amount v

— ) —

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACK ITEMIZED CONTRIBUTION (contributions tatalin

iddle Name

Contribution Received For:

Last Name/Organization Name

\Avra AR/

Address

35 Execonive Necle

e, S

g mare than $100 from any contributor}

O Primary Election Eﬁrﬂl Eleclion

1 Runoft {Local Electicns Only)

ount of Contribution

S00, O

First Name

Middle Name

City State Zip ode Date of Contribution
\echoman uiMe. ™ | 2oers

Qccupation { 0/5 n /

Employer

Last Name/Crganizalion Name

Contribution Received For:

| Primary Election ] General Election

Aggragate This Election

SO0, D

Amount of Contribulion

FirstName

riddle Name

Address CIRunoff {Local Eiections Only)

City State Zip Code Date of Confribution Aggregate This Election
Qccupation

Employer

LastName/Organization Name

[ Primary Etection

Contribution Recsived For:

[Jcenaral Elegtion

Amount of Contribution

Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name

Centribution Received For:

Amount of Contribution

Last Name/Organization Name | Primary Election ] General Elestion

Address O Runest (Local Elections Only)

City State Zip Code Dale of Contribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages ol this form are used.)
(if this s the last page of cantnibutions, this amount must be shown ir: item 15b, of summary.)

— ]
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME BF DANDIDATE CR COM TTEE ‘
‘fzaés a.r.9 Y

2_REPORT COVERING THE PERIOD

FROM:(Q/%/ 0 Vs 4 N

3. TOTAL ITEMIZED CAMPAIGN EXPEND{TURES FROM PRECEDING PAGE (enter $0 if first femized page)

Amount

——

Last Name/Busingge »~—

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middie Name

Last Name/Business Name

i ‘@\“t Ao

Address

TM%@

City

First Name

State ( ZipCode

Middle Name

Last Name/Business Name

(Al bmate

Address

S?o-rch,i

First Name ( 2 <

" \XQMMML

Middie Name

Last Name/Business Name

s

Address

%b A Lr) ‘m

Cinla

Ciy

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPEND

{Carry forward taitem 3, of next page i
{If this i< the iast Page of expenditures,

Purpose of Expenditure

Purpose of Expenditure

QMF%*MVS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)
First Name ’ Middle Nama Purpese of Expenditure Amount of Expenditure

Cpecds

Purpose of Expenditure

GQ,\,B‘wws

Qa-fov@—
De-caremons

Purpose of Expenditure

\\ZG AL n e, S

Mei)

( MAvavis;

Purpose of Expendityra

~

Amount of Expenditure

Amount of Expendilure

\ A2y, 6o

Amount of Expendityre

\97. >

Amount of Expenditure

o | (Ol SE

Amount of Expenditure

State Zip Code [
ITURES

f addilional pages of this form are used )
this amount must be shown in item 19b, of summary.)
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