CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.8. NAME OF CANDIDATE OR COMMITTEE

7-%- WLz Committee 5 Eledt Steven l‘(nu

2.b. IF COMMITTEE, NAME GF CANDIDATE 3. ELECTION DATE

S‘t‘ww K.‘n_j ?-—L{"ZO.ZZ

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Cede Phone

123 [Junlends (e [frosdlatbiille TR) 327072 LY-20-1¥

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

Street or Rural Route City State Zip Code Phone
5, OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidaie)
7. CATEGORY OR RERORT (Check one) J
[} O 0 3 O ] |
FIRST 5 THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE GF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

H-172-7022 &-30-2022

9. (Check cne)

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 12f.)

D. This campaign is required to file a detailed financial disclosure because condributions {incfuding 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 true and that this report is an
accountlng of campangn contributions and expendnures reqmred tc be reported by the candidate committee by the Campaign

ave been expended for the personal financial
nal revenue code.

Iﬂ-l ~¥-2
signature of candigate date date

11, WITNESE SIGNATURE

1-8-22 “ZL

\(;s:gna},ﬁf Wss date C) #natug of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ..ottt itssnn et st semee e $ _L

b. TOTALRECE!PTSTHISPERIOD..................................................‘.............................................$.45:&’;6_(
c.  TOTALDISBURSEMENTS THIS PERIOD ...oconvunrmnirierrininscsesssesersasssssesssensssssersessensensssesersocns 9 -—/fm(

d. BALANCE ON HAND (12.a. plus 12.b. ngnus T2.C.) i e s

Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
FROM: | o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ O
b. ltemized Contributions (over $100 from each source this period).........coervecrennee 3 l S 5 { b ‘
c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15.b.)} ..o $ Zg Zs l ‘ L !
168. LOANS RECEIVED THIS REPORTING PERIOD ....cociiiiiii e et rnas s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o it ]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .o $ I .6 ‘
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)

3
$
$
$
§
$
5
3
$
Total of Expenditures ($100 or less each payee) ... $
b. ltemized Expenditures (Over $100 each payee this period) ...l 3 / 5-8" . (:. |
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) .. 3 l‘s 5 [& 5}
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt e b $
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {(must be shown in item 12.¢.) ... $ { 5 8"[ ' t I
22.IN-KIND CONTRIBUTIONS
a, Unitemized in-kind contributions ($100 or less from each source this period)............ $
b. Hemized in-kind contributions (over $100 from each source this period) ... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ..o, $
23.OBLIGATIONS
a. Unitemized Obiigations Qutstanding ($100 or less each) .......ooocniniinann, 3
b. ltemized Obligations Qutstanding (Over $100 each) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... %

$8-1132 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
mi Yrea

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

LZ_ 2. REPORT COVERING THE PERIOD
Eled St’ouw v n.f:\) FROM.4{.23.2 ;(; Q: 30- 722
oun

0

First Name Middle Name

Steven

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributgr

LastNay ?anizaﬁnn Nams

LA A
v

Contribution Received For: Amount of Ceniriaution

ﬂf’ﬁmary Elecon ] General Election

Fa

3/550. 61

[T Runoff {Local Elactions Cnly)

Address LJ CI e Lc-‘
|G il s N1 3012

Oceupat
‘ mp('o &f}ﬁﬂ t @umj‘o{'

Employer
L '{‘ai‘f.- O e

( LIAN
Middle Narne

First Name

Aggregate This Efection

F417.66

Date of Contribution

Y. U -2

Contribution Recelvad For: Amount of Contribution

[

Last Name!Organization Name 0 Primary Election {3 General Election

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Centribution Aggregate This Election
QOccupation

Employer

First Nams iddle Name Contrbution Received For: Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to Item 3. of next page if additional pages of this form are used.)
(1 this i the Tast page of contributions, this amount must be shownin item 15b. of summary.)

Tast Name/Organization Name [ Primary Election ] General Election

Address [ Runoff {Lacal Electicns Only)

City State Zip Code Date of Contributicn Aggregate This Election
Occupation

Employer

First Name Middle Name Contnbution Received For: Amount of Contribution
Last NamefOrganization Name O Primary Election 3 General Election

Addrass [ Runoff {tocal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

ﬁ

ﬁj"ﬁ S5-1131{Rev. 2/08)
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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 itemized page)

Amount

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

First Name Middle Name In-Kind Contrisution Received For: Value of In-Kind Contribution
[] Primary Election | General Election

Last Name/Organization Name
I Runoft {Local Elections Only)

Address Date of in-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Gonfribution

First Name

Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Centribution
[ Primary Eiection 1 General Election

Last Nama/Organization Name
L Rrunoff (Lecal Elections Only)

Address Date of In-Kind Confribufion Aggregate this Election

Cily State ZipCode Deseription of In-Kind Contribution

Oceupation Employer

In-Kind Contribution Received For:

[ Primary Election [} General Electicn

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name
O Runoff {Local Electicns QOnly)
Address Date of In-Kind Contribution Aggregalte this Election
City State Zip Code Description of In-Kind Coniribufion
Occupation Employer
First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Contribution
[ Primary Election L1 General Election
Last Nama/Organization Name
7 Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Oceupation Emplayer

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

{astName/Crganization Name
] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City Slale ZinCode Description of In-Kind Contribution
Occupation Employer

{% §5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

""H‘u- 4‘9 (2

2. REPORT COVERING THE PERIOD

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

FROM:L[.ZLZ;_ TO: Qt.zo .2
moun
O

First Name

Middle Name

First Name

Last Mame{Businass N

RS Pk LLC

Address ~ )
7206 Spm ce Fae g

City ]

Middle Name

{.ast Name/Business Name

Address

City

First Name

Middle Name

Last Nama/Business Name

Address

City

First Nama

State Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

State

Middle Name

Last Name/Business Name:

Address

Chy

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL !TEMIZED EXPENDITURES

State ZinCode

{Carry forward to ilem 3. of next page if additional pages of this form are used.)
(ifihis is the last page: of expenditures, this amount must be shown in item 15b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling more than $100 to any paye

Purpose of Expenditure
Q s e

qrivene

Pumpose ofrExpenditnre

Purpose of Expenditure

e et ————————— —

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

e during the pericd)

Amount of Expenditure
(ST 6\

Amgount of Expenditure

Amount of Expenditure

mount of Exgenditure

Amount of Expenditure

Amount of Expenditure

% 85-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME GF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Dulstanding Loan Balance Loans Loan Outstanding Loan Balanca
{Begirning of Period) Received Payments {End of Period)
Last NamefOrganization Name
Address Loan Recelved For: Date of Loan
1 Primary Elestion [ General Election
City State ZipCode
[ Runoff{Lacal Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Staie Zip Code
Amount Guaranteed Qutstanding lamount Guaranteed Outstanding
|
First Name Middle Name First Name Middie Name
Last Name/Organizaticn Name |ast Name/QCrganization Name
Addrass Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Narme Middle Name First Name Middle Name
Last Name/Crganization Name 1 ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding IAmaunt Guaranteed Ouistanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Coda

Amount Guaranteed Oulstanding

lAmount Guaranteed Ouistanding

4. Totals forall Loans (complete on last page of temized loans) Outstanding Loan Balance Leans Loan Cutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Paymenis _{End of Period)
(Total loan payments should also be shown in item 20, on summary page )
(Total ouistanding loan balance should also be shown initern 12.e. on front page.)
$8-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

Flrst Name Mickile Narne

Last Name/Business Mame

FROM: |T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (=nd of Period}
personivendor at the end of the reporting period)

Address
City State Zip Code
Desgription of Obligation
ﬂ
First Name Middie Name
Last Name/Busingss Nama
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Nama/Business Name
Address
City Stale Zip Code

Description of Obligation

Flrst Name

|.ast Name/Business Name

Address

City State Zip Code

Middle Name:

Flrst Mame Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

Description of Obligation

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

$8-1127 {Rev. 4/02)
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