CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DAT J)FREPO T 2.a. NAME OF CANDIDATE OR COMMITTEE

* mitter Yo Eleet Sarrm H Heon

IF COMMITTEE, NAME OF CANDIDATE 3. ELECTI

“ercaln b (ko 7 s

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

A3 Cages Pend 28 CGalletin Ty 310kl 58653045

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORYOR REPORT(ChecE‘ one) J
L] O O I? O O O
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 8.b. ENDING DATE TF REPORTING PERIOD
10[20|a - 242>

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 total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign 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. liwe 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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the gandidate or fof any other nonpolitical purpose as defined by the federal internal revenue code.
™ date

signature of candidate

g4z
' - Upiz> /LAQ’* (21[2%

date
/ /?lgns]ﬂf&c witness date / sig@ﬁoof witness ) date

12. SUMMARY FILED
a.  BALANCE ONHAND LAST REPORT ... AM S ;. | _5&3‘_3)_\
b. TOTALRECEIPTS THIS PERIOD ..o .JON.2.4.2023..... $ M

Y
c. TOTALDISBURSEMENTS THISPERIOD ..........ocoooonn... SUMNER COUNTY.... $m

“ELECTION COMMISSION

d. BALANGEON HANDHIZ o pllis 120 trHms T2I01 . s iassnsisssmpsaioimins i sisismmusssioiing. 3 ﬁis_

8: TOTALEOANS OUTSTANDING i s i n i i sama s smnssr B

£ TOTALOBLIGATIINS CRITIE TANINNG csuswxassmsssinssvicsssvasusnmssnsssssssssis diss sles s s astiams sy dheiamiatamiss
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

(e omitee Ao Hect sarah Wilan 7o aogd © (142

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period) ..............ccooeveene... $ 'CXj

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ccccoooviiiiiiiiccccec, ‘: i D Cﬂ

18 COANS RECEIVED THIS/REPORIING PERIOD .....vuoconsersesmnidussesssusionnssnisensssssasens esseibussmnmiom s b s

17. INTEREST RECEIVED THIS REPORTING PERIOD ........cccocomsioseestosssesssssmersessbonsensssston rassesssamesssnssnssunmosesnss $ ‘Z
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ ,‘& )g 2 -C:d

L

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)
€t = $ 00

Evanls s 3. 2Y
émmgp s IDO . OO

Total of Expenditures ($100 or less €ach payee) ..........ccccccveviinniivennnreesseneisssesnenns $. ‘b z ’Z i & ‘
b. Itemized Expenditures (Over $100 each payee this period) ..........cccooooooviiiiiiiciinennn. $ E '25 i . I l

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......c.cc. v $ ] .2, 5, ‘: SE:;
20, LOAN REPAYMENTS MADE THIS PERIOD ..;cousirminmumis aoms sossiiass sossiass st sssssvss oo eiss s r e e s $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) .....cccocooiiiiiiiiiiiicieceeece $ 2 5,5 ' é E ;
22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccccooveviiveiveeies $
23.OBLIGATIONS d

a. Unitemized Obligations Outstanding ($100 or less each) ...........ccccccoooeiiiiiieii, $

b. ltemized Obligations Outstanding (Over $100 each) .........ccccceeoiiiiieciiieieecieeeeee $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...........covvrinens
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comm ¥er 4p Elee Saeny

2. REPORT COVERING THE PERIOD

i (4o

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

FROM: lol?aIZEA ; ”;!Etl ! 3
moun

PO

First Name Middle Name

tion Name

N G.ed Hoa<

8.%[ 'l'qw A\'\e, 6

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

Contribution Received For:

| Primary Election g General Election

[ Runoff (Local Elections Only)

Amount of Contribution

$4300

syl e i\\icy=TPR

Date of Contribution

Aggregate This Election

First Name Middle Name

Occupation \

Wiga- | 30
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [:]Pn'mary Electon [ General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

LastName/Organization Name [J Primary Election [C] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

ontribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Last Name/Organization Name | Primary Election I General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

B A VA S . 1 TPV

o

#3007
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

.‘ 2. REPORT COVERING THE PERIOD
peer Ap plear ol e [For o [a¢[a3 |

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

State

Zip Code

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

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name .

Seale An Wn Texk Cammlﬁg/lj #2351 14

Address

City State Zip Code

First Name Middle Name Purpose 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/Business Name
Address

City State Zip Code

m

Last Name/Business Name

Address

City Stale | ZipCode

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

2514
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