CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
14-203% a0 MIABPH\J For CATU COUNCAL
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

dic Migesy )-8 -3¢

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

QA0 keSHoge op. GouanNN ™ Al

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)
(g counuL(Gatiany) DISTei(T 3 | M4geomr WooDAeD
7. CRATEGORY OR REPORT (Check one)
CJ O - ey 5t ] ]
FIRST SECOND THIRD U 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 OF REPORTING PERIOD

|@-20-20 # D)- 15-2033

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.  l/we 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

e «:ﬂ*«U

signature of(énw date S|gnature of polmcal treasurer date

11. ESSSIGNATURE
[-29-273 % (Q—:y }'ZL/'Z-}—

signature of mtness date signature of witness date
12. SUMMARY
a. ' -BALANCE ONHAND LAST REPORT .coaimimiionsssssissinsaitsisinseiaits ] j'] 5@ s (q
b | TOTALRECEIPTS THIS PERIOD wiusumnussi i siissiaiiissioosissyssssagiis .5 @ (DGD
¢ | TOTALDISBURSEMENTSTHIS PERIOD ..cccoci i i waisaisii $ 1' 36) IO'
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ...ccccoevveeenesn. = $ @ m
EILED
PM

LY

e. TOTALLOANS OUTSTANDING.........coocorvruemeaeannnen “ .................................................................................... $ @' @¢
JAN 2 4 ZUZ3 0.QQ
. TOTALOBLIGATIONS OUTSTANDING i s i v srmassiio st iasissiins ssbnansionse F .
SUMNER COUNTY
ELECTION COMMISSION
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period).................occce... $ @ 4 CD@

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......cooovvviiciiiiciccen, $ Q (P(D
16. LOANS RECEWVED THIS REPORTING PERIOD ..c.uiummsissiimininsiiviaimissismissdis isais st b sbiasins s 518 $ @w
17. INTEREST RECEINVED THIS REPORTING PERIOD ... ccouscomsmsmsssnsmsssmsedsns sinsn sbsdasbasissusscesssueatovriniabiarmisisnh $ Q O’Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ......ccoceiviivicececec e, $ @ OCp
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)

A o). 24-3023

oL MWD s 6.4

™
ok - A3
Total of Expenditures ($100 or less each payee) ..........ccccooiiiiiiiiiiiiieeciecee e $ -I—"'A’_g% 38‘3‘1
b. ltemized Expenditures (Over $100 each payee this period) ............ooooooooovvovvooooooo. s 5%, O 5200, 64
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .....c..c.. covveeeeeeecee e, $ '

20. LOANREPAYMENTS MADE THISPERIOD it miiimbiahoss it il

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.)

22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions each sourcemis pefiol) ... $
-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccooeievceennnnn, 3 (D G)@ 2
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less N ..................................... $
b. ltemized Obligati utstanding (Over $100 each) ............ P‘ .................................. $
OTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......cccovevevennnne. $ @ G)Q

$S-1133 (Rev. 4/02) Page 1 of 9-




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: lp' .72

0o (522

Uc MAMRPHA o le COUNU L

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

Amount

@.axp

First Name Middle Name

Last Name/Organization Name

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

Contribution Received For:

[ primary Election ] General Election

Amount of Contribution

Employer

FirstName Middie Name

Last Name/Organization Name

Contribution Received For:

O Primary Election General Election

Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregéte This Election
Occupation

Amount of Contribution

First Name

Last Name/Organization Name

Address

5

Contribution Received For:

[]Primary Election ~ [] General Election

[C]Runoff (Local Elections Only)

Address I Runoff (Lo lections Only)

City State Zip Code Date of Contgibution Aggregate This Election
[N

Occupation \

Employer g

Amount of Contribution

Zip Code

City SV

Occupation

Employer

First Name Middle Name

Last Name/Organization Name/

Address /

Date of Contribution

ontribution Received For:

L] Primary Election [J General Election

[ Runoff (Local Elections Only)

Aggregate This Election

State Zip Code

City /

Occup?/

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.)

Date of Contribution

Aggregate This Election

®-00

f,%} $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

DL MMM FO2 Co LOUNCAL FROMD-20- 22] 1O 61 - {5 15
Amount
3. TOTAL ITEMIZED IN-KIND COI'}TRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) Q.o

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

Occupation

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

Last Name/Organization Name
O runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate thi}aéﬁon

City State Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name

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

Last Name/Organization Name
[ rRunoff (Local Elections Only)

Address Date of In-Kind Contribution / Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contri

Election

ion Received For:
] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

N

First Name Middle Name

Last Name/Organization Name

Address /né of In-Kind Conribution Aggregate this Election
City State Zip Code / Description of In-Kind Contribution
Occupation

N

[C] Primary Election

[J Runoff (Local Elections Only)

In-Kind Contribution Received For:
[ General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Zip Code

Occupation

First Name Middle Name

LastName/Organization W

Description of In-Kind Contribution

[] Primary Election

[J Runoff (Local Elections Only)

In-Kind Contribution Received For;
[] General Election

Value of In-Kind Contribution

Address /

Date of In-Kind Contribution

Aggregate this Election

State

Zip Code

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.)

Description of In-Kind Contribution

@ .oQ@

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

faCt \MreRLy POV () COUNCAL PRV 2. 22| 001 -15-2%
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Q.00

First Name Middle Name

pd
Last Name/Busin

T oy oG N T,

Purpose of Expenditure

Address dr-HA 9%

For PRinTInG P MALinG

City State Zip Code \l
First Name Middle Name
Last Name/Business Name

AR oW WAANDN DIZT POAD

Y Yeemimace

First Name Middle Name

Last Name/Business Name

wu,ul ._uﬁue\\.\wi

First Name Middie Name

Last Name/Business Name

HesT BOPIIST cHuecH wiNCHeTd

Address

City
(Al

First Name

Last Name/Business Name I N

"/—"T\"‘
Address / H
City State Zip Code

Purpose of Expenditure

CAMPAIGN
MOuLees

Purpose of Expenditure

CAMPAIGN MAZKemNG

(SHARED ¢XPenses)

Purpose of Expenditure

CHOATABLL
G XFPENST

Purpose of Expenditure

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

Amount of Expendituré

266-00
R - 24-33
@ D

Amount of Expenditure

15373 @

Amount of Expenditure

Address f; C.DOC‘-&L M M“’ 62] a5 . q)q/‘
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

V-t eaiue BROWN | WiTeH P i, 6
Address - C{ Y(,PQ_MS?: S 5
City State Zip Code

Amount of Expenditure

lOODO. QP

5. TOTAL ITEMIZED EXPENDITURES 51 A,
(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.) y
@ $5-1129 (Rev. 4/02) Page 1 of I RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

UK. NPt TP, g CouNaL

2. REPORT COVERING THE PERIOD

FROM:

12 22

TO:
Q1-6-23

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (joans totaling more than $100 from any source during the period)

First Name

T, MUEPIW

Middle Name

Last Name/Organization Name

\

Outstanding Loan Balance
(Beginning of Period)

HPAk. o

Loans
Received

O.0®

Loan
Payments

194,25

Outstanding Loan Balance
(End of Period)

Q@ 4@
(304

\a:%\\ —

o Qg [ -
S Seit

Address
940 LowesHOlg Deive

City _ State Zip Code
GauwgnN ™ [330lde

[ Primary Election

Loan Received For:

%&neral Election
)

O Runoff(Local Elections Only

Date of Loan

@23

A

aNpopsep
hLoeany.. .

amaln'\vvb
Pocuance -

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

'&geqipcr\

i

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name /
Address Address /

City State Zip Code City / L State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last NamelOrganizaW

Adress Address /

f
City State State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Kmounl Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

Ty

State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last NameiOrganizatiW

Last Name/Organization Name

Address /

Address

City

State

Zip Code

City

State

Zip Code

nt Guaranteed Outstanding

IAmount 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 Period)
(Total loan payments should also be shown in item 20. on summary page.) . - \

(Total outstanding loan balance should also be shown in item 12.e. on front page.) 6@ a‘(; . !lO &3 . CDO) l CI ,;lci ' is a/ * O') @ .

@ $5-1132 (Rev. 4/02) ool SO 4 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstandipg Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End gf Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address /
City State

Description of Obligation

First Name

Last Name/Business Name

Address

Zip Code

o

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name /
Address /
State Zip Code

City /

Description of @bligation

4. TOTALS

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

§5-1127 (Rev. 4/02)
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