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VCAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a, NAMEOF CANDIDATE OR OMMITTEE
7, 245’/2*7* HaKer R if)(; 0+ Uq)!'zf cﬁ-vnM/SS/rn
2.b. IF COMMITTEE, NAME OF CANDIDATE 7 ELECTIO DATE
50%9/\%,1 for CLWJ'—; Coem) 1SSt glyjz=
4.a. CAMPAIGN ADDREJS AND PHONE é
Street or Rural Route ity State Zip Code Phone

‘/6/ K)fﬁﬁlq Lo 6&1”@‘//‘, TAS 37‘166 {15538 LY

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) 6. NAME OF POLITICAL TREASURER (may be candidate}

COU'M)U dﬂvﬂmsszm Vst 3‘ g“K e/\jbﬁ/ ’1;3

7. CATEG®RY OR REPORT (Check one)

[ O O O O ¥ Ol O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ~ SUPPLEMENTAL
8.a. BEGlNNING DATE OF REPORTING PERICD S.bﬂDING DATE OF REPORTING PERIOD
]{,j, 2ot Oah, 25,2022
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 detaited 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 disciosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reperled by the candidate committee by the Campaign
Financial Disclosure Act. Additicnally, l/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 internal revenue code,

LD be Lok DB,

signature of candidate signaiure of pofitical treasurer

1. WITNESS SIGNATURE

Lo h W Wliboir, 2025 10700
sigﬂe of withess date ature of witness date
e
12. SUMMARY . o
a. BALANCE ONHANDLASTREPCRT ..o s 5 _'L__I_M
b. TOTALRECEIPTSTHIS PERIOD ..o AMF ILED 5 H_M_____
em .. ‘/ Z.
c. TOTALDISBURSEMENTS THIS PERIOD § —ii
o FUTALUIISBUROSENVEN T TR PRSI s J U.L 2 7 2022 ..................................
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12'%MNER'CCUNTY' ................................................................... 3 /;gbf %0
TION COMMISSION
€. TOTALLOANS OUTSTANDING ...t ncminae e et ima et at s e eae et mnass e st et e s e beseesesmrmseseeresenenas 3 gord : a ¢
f. TOTALOBLIGATIONS OUTSTANDING ... sttt eem e st e ettt sensse e $ E
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SUMMARY PAGE - CANDIDATE

13. NAMEOF C IDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
% 4 Ccrm M Ss% | FROY Jij | ) idtich

RECEIPTS

. CONTRIBUTIONS (other than loans and |nterest)

a. Unitemized Contributions {$100 or less from each source this period) ................... $ /O8O0

b. Itemized Contributions (over $100 from each source this period)........................... $

¢. TOTAL CONTRIBUTIONS {(other than loans and interesti{add 15.a. and 15.b.) ..o, $ /w 00
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt $ 6
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ '9
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be SHOWN in Item 12.6 oo s /06.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($160 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

Cfxwmmc'm HU{/P‘?/I} $75*'00
74 #
3
$
3
3
$
b
:]
5
Total of Expenditures ($100 or less €ach PAYEE) .. ....c.cocoveveeeieeeeieeceeeee e, $ 75-' 0©
b. ltemized Expenditures (Over $100 each payee this pericd) ..o $ 8 6 3 L{'Z'
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... i $ ?' (f “
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e $ @/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.€) ..o 3 Z z S V@
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} ..................... $ o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ 9
23. OBLIGATIONS
a. Unitemized Qbligations Qutstanding (3100 or less each) ........ccooiiii i $ @
b. ltemized Obligations Qutstanding (Over $100 each) ... $ 6
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ E 2
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ITE%ED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QB2ANDIDATE OR‘
g)@ Ken

MiTTEE

2. REPORT COVERING THE PERIOD

~ CC'WUL. &7") 11 1SSero

(Hals

FROM7/, /<=

0/ /% /e <

3. TOTAL ITEMIZED IN-KIND CONTRT%‘F!ONS FROM PRECE«G PAGE (enter $0 if first itemized page)

Amount Q

First Name

InKind Confribution Received For:
[ rrimary Election

Middie Name

Last Name/Organizalicn Name

EJ Runoff (Local Elections Only)

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

O General Election

Value of In-Kind Conlribution

Address Date of In-King Contribution Aggregate this Election
i

City State ZipCode Description of In-Kind Contribution

Occupation Employer

First Name Widdle Name In-Kind Contribution Received For: Value cf In-Kind Contribution
[ Primary Election L] General Election

Last Name/Organization Name
L Runctt (Local Elections Only)

Address \ Date of in-Kind Contribution Aggregate this Election

City State Zip Code \ Description of In-Kind Contribution

Occupation Employer A

Cceupation

First Name

In-Kind Contribution Received
[ Primary Election

Middle Name

Last Name/Organization Name

[ Runoff {Local Elections Only)

First Name Middle Name In-Kit Contribution Received For: Value of In-Kind Contribution
[] Phigary Election ] General Etection

Last Name/Organization Name
[] RunoMLocal Elections Only}

Address Date of In-Kind CoWon Aggregate this Election

City State Zip Code Description of In-ind CoMgibution

[ Geweral Election

Value of In-Kind Contribution

FirstNeme

In-Kind Contribution Received For:

Middle Name

[[] Frimary Election

Address Date of In-Kind Contribution \ Aggregate this Election
City State ZipCode Description of In-Kind Cantribution
Occupation Employer

[ General Election

e of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS

{Carry forward 1o item 2. of next page if addilional pages of this form are used.)
{If this is the 1ast page of in-kind contributicns, this amount must be shown initermn 22b. of summary.)

Last Name/Organization Name N,
[} Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Efecticn
City State ZipCode Description of In-Kind Contribution
Occupation Employer
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PAECEDING PAGE (enter $0 if first itemized page)

1. NAMEOF CANDICATE OR COMMILITEE s 2. REPCRT COVERING THE PERIOD
’
AR g 41 (ounhy Commtsce [P0 fiz]° 7/25/2T
moun

First Name

7

. Migdle Name

("

Purpose of Expenditure

Last Na usiness N

+/n FAC WM@_{‘;’MO

Address?sc Ou {

.

Plad,

City

First Name

St}b‘/

Middle Name Purpose of Expenditure

Las e/Busingss Name

Ma 1@

R //A’S‘/ff O’V\)\/V\l I!’l;
Adéfﬁiﬁ 024 Lelooner RA

Clly

’M/S’Z‘

First Name

Zip Code
7V 157

Middle Name

oA

Purpose of Expenditure

Last Name/Business Name

Kcl/.. TmKra f

Brand iy N Wossbsy

Address

iyz Ryder chase’

Zip Code

First Name

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

Address

City State Zip Code

Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City

Firsi Name

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward loilem 3. of next page if additional pages of this form are used.]
{If this is the las! page of expenditures, this amount must be shawn In Item 19b. of summary.)

ok e

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the per

" Headoreprgdhe | TH 70 75"

Amount of Expenditire

od)

Amount of Expenditure

23029

Amount of Expenditure

79563

Amount of Expenditure

Z97.S0

Amount of Expenditure

Amount of Expenditure

£63.4T
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