ST

CAMPAIGN FI“ANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMI’ ?EE ,

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

)~ 22 -22 PﬁCamp

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

. city \
192 Rebec e acDr. Hﬁnd@r_%of\ vitle TAJ 22075 /\ﬁ/#

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

Street or Rural Route City State Zip Code Phone

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

Plderman \Ward 2 Cunthia GRar wvin

7. CATEGORY OR REPORT (Check one) ! -
O Ol L] [ | ] | i
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

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

1-1-202]

9. (Check one}

a. % This campaign is exempt from detailed disclosure because contributions (inchiding 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. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,060 for this reporting period.

10. Hwe 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 commitiee 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 candidate or for any other nonpolitical purpose as defined by the federal intemnal revenue code.

signature of candidate date
11. WITNESS SIGNATURE .
~-n x albed” Qo (-39
signature of witness date signature of witness date

TR TR T ] A R AT s g TR TR T e T T e e

12.

SUMMARY

a.  BALANCE ONHANDLASTREPORT ¢..oooooeooeoeeeooeeesssosee s e _ID_LQi

B TOTALRECEIPTS THISPERIOD ...ooooooc.ecooreeesescessesesesseosesoeoseeeesemsseeseeesessses s sssssessoe $

FILED 02.0
c. TOTALDISBURSEMENTS THIS PERIOD .............. DM PM .3 _L_LL
d. BALANCE ON HAND (12.a, plus 12.b. minus 12.c.) .....[AN.@,‘..ZQZZ.....OQJ-. ............................................... $

6. TOTALLOANS OUTSTANDING.......... SUMNER COUNTY $ C

f. TOTALOBLIGATIONS OUTSTANDING .........cocoiiimrmiiniasinimisssissisn e et sesstsses s ssns s ensserssstssssssssssscessessmsesssersessees 9

38-1109 (Rev. 2/06) Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Pod CLLYT\Q) N\ FROM: 1) .j- A} | TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. 3 #
b. ltemized Contributions {over $100 from each source this period) ... $ %—
c. TOTAL CONTRIBUTIONS ({other than ioans and interest}{add 15.a. and 15.b.) ..o, $ ‘_O—
16. LOANS RECEIVED THIS REPORTING PERIOD ..o ettt n e e an $ “‘6’“
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot ettt eer v s sarnas $ Z 2
18. TOTAL RECEIPTS {add 15.¢., 16, and 17.) {must be shown initem 12.b.) ..o, $ Z p]
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

lﬁé’-__)ﬂo_Ciub_ﬁ__StmmLC}‘; s_ 120
Cap Stor 561‘;) ice CJ\a [(3) (O-LD
(1

3

”*3(},’4 s_ JOLD

(! ¢! ' f2-32121 s )0
]
$
$
$
5

Total of Expenditures ($100 or less each payee) ..o $ /{ )9 -03

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

c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.0.} ..ot v $ [E 22, @
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ene e em s ee s em e semsen et e e $ (:é—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) ....ccoooiccvcimnnnrnvesrvnnnerns $ tZr 03
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) ..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.0.) ..cc.ocooovevvev i $
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) .........ccccocevvvrieecnivinnvinnnnne $ :_‘-?

b. ltemized Obligations Qutstanding (Over $100 each) ... i $ :

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12} ... $ Z E

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

1. NAME OF CANDIDATE OR COMMITTEE
.8 Cosoprel)

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

rst Name Middle Narne

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

Last Na\%ﬂizaﬁan Name

Address \

Contribution Received For: Amount of Contribution

(] Primary Election [ ceneral Election

[ Runeff (Lecal Elections Only} ~

e

Gity \ State ZipCode

Date of Contribution

Occupation \

Employer

First Name

Last Name/Organization Name

N7

Aggregate This Election

Received For; Amount of Confribution

rimary Election [ General Blection

[ Runof (Local Elections Only)

City State i Code

Occupation /\

Employer

FirstMName I«iddl

Last Name/Urganization Name /

Address /

Date of Contribution Aggregate This Election

ontribution Received For: Amount of Confribution

/

Ocoupation /

Employer

Middle Name

First Name

Last Name/Organizaticn Name/

Aggregate This Election

ontnbution Received For;

[ Primary Election [ Generai Electo

Address [ Runoff {Local Elections Only) \
City State ZpCode Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward ta item 3. of next page if additional pages of this form are used.)
{If this s the last page of contributions, this armount must be shown initem 15b. of summary.)

Employer

%‘é SS-H31(Rev. 2/06)

Page of RDA 11589
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itlemized page)

Amount

Flrﬂ@a Middle Name
Last Narwganization Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributer during the periad)

InKind Contribution Received For:
[T Primary Election O General Election

I runoft {L.ccal Elections Only)

Value of In-Kind Gontributicn

Address \

Date of In-Kind Contribirtion

Aggregate this Election

city \ Stals ZipCode

Qcoupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution ived For;
ion ] General Election

Value of In-Kind Confribution

Address \

Da% Gantribuion

Aggregate this Electon

First Name

Last NamefOrganization Name / \

Middle Name

City sr%\ ZipCode /U@suipﬁmmn-Kind Contidution
r.

In-Kind Contribution Received For:
[] Primary Election [ General Election

] Runoff {Local Elections Cnly)

Value of In-Kind Contribution

Address - /

\%of JowKind Contribation

Aggregats this Election

City SL?/ Zip Code

Occupation

First Name Middle Name

Last Name/Organization Name /

jon of In-Kind Contribution

In-Kind Contribution Received For;
[ Primary Election™\, [ General Election

1 Runoff {local Electios, Only}

Value of In-Kind Contribution

Address /

Date of in-Kind Cantibution \

Aggregate this Election

Gty / State Zip Code

Occupation

First Name

Description of in-ind Contribution

In-Kind Contribution Received For:
[ Primary Election  [] General Election

lue of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Crgénization Name
] Runoff (Local Etections Only)
Address Date of In-Kind Coniribution Aggregate this Blection
City Slale Zip Code Deseription of In-Kind Confribution
Tecupation [~ Emplayer

$5-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

Middle Nama

Last NamefBushir\lame

Address \

City

First Name

Middle Name

Last Name/Business Name \

Address \

City

First ame

Last Name/Business Name

Address

City

4, EOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Purpose of Expenditure

od)

Amaunt of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name / \
Address / \
City State Zip Code
First Name | Afiddle Name Purpode of Expenditure Amount of Expenditure
Last Name/Business Name /
Address /
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Bus ness r@?/
Addrass /
Ciy ' State Zip Code
5 TOTAL ITEMIZED EXPENDITURES
{Caury forward to item 3. of next page if additional pages of this form are used,) .
{If this is the fast page of expenditures, this amaunt must be shown in item 18b. of summary)
‘ _ 55-1129 (Rev. 4/02) Page of RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR GCOMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling mere than $400 from ary source during the period}

First Name Middle Name Oulstanding Loan Balance Loans Loan
{Beginning of Pericd) Received Payments

LastName/Organi#ajier Name

Address \ Loan Received For. Date of L
O Primary Election 3 General Election

Clty State Zip Code
[ Runcff (Local Elections Only) /]

List All Endorsers or Guarantors for Above Loan (If more space is needed pieage“Bttach a page}

Address \

First Name Migdle Name First Name Middle Name
Last Name/Organization Name \ Last NamefOrgaW MName
Address

City . State \

Zip Code Cy

State Zip Code

Amount Guaranteed Outstanding

Middia Name

First Name

[ mount Guaranteed Cuistanding

First Name:

Middle Name

Last Name/Organization Name

/ \ Last Name/Qrganization Name

Address /

City Stale /

State Zip Code

Amount Guaranteed Quistanding

Middle Name

First Name

Outstanding

First Name

Middle Name

Last Name/Organization Name /

Last Name/Organization Name\

Address - /

Address

AN

City / State

Zip Code City

Zip Code

\ State

Amaunt Guaranteed Outstaiding

First Name Middle Name

JAmeunt Guaranteed Qutstanding

First Hame

Last Name!()'fanizaﬁon Name Last Name/Crganizafion Name: \
Address Address :
City State Zip Code City State Zip Code
Amount Guaranieed Outstanding JAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Pericd)
{Total loan payments should alsc be shown in item 20, on summary page.}
{Total outstanding loan balance shou'd also be shown in item 12.e. on front page.)
@ 55-1132 (Rev, 4/02) Page of RDA 159



i
!
;
?
i
:
:

T T R T R B TR e Tt R S e S 1 7 i R SSRGS T S e At SRR T

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting perfod)

First Name Middle Nama

Last NaWness Name

Address \

City Stale Zip Code

FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (abligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Petiod)

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

Zip Code

City \we

Description of Obligation

Flrst Name Middle Name

Last Neme/Business Name \f
Address / \
Clty State

Description of Obligation

First Name

Last Name/Business Name /

Adcress /

Zip Code

City / State

Description of Obligation

First Name Middle Name

Last Name/Business N?/

Address

City Stale Zip Code

Description of Obligation

4. TOTALS
(Total frors Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ S8-1427 (Rev. 402)
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