CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE QF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
. i “ (
7" OF- 2022 Ow 50(\05 wemtlr\erﬂwi
2.b. IF COMMITTEE, NAME OF CANDIDATE L J 3. ELECTION DATE

¥4 -2032-

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

bsYRy 1 ghwey 231S FeH Pare Trd 3Jj0a2 (éh‘)gq;_ Yoy

4.b. CANDIDATE'SHOME WDDRESS (ff different than 4.a.) 7

Street or Rural Route City State Zip Code Phone
5. OFFICE S8OUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPQRT (Check one) |

[ [ L] ] O 3 |
FIRST SECHND 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 OF REPORTING PERIOD
4-23- 232 l-30-32a

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. E/I‘his 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 reporiing period.

10.

Iwe 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, lfiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other no fical purpose as defined by the federal internal revenue code.

i
“&m L()
oo A 1/i/22 22
L asignatureWndidate ddte signatugd of political treasurer te

11

WITNESS SIGNATURE

ﬁw G 7522 ?A/&ZL G 7/

signature of witness dafe signature of witness date
12. SUMMARY
8
. BALANCE ONHAND LAST REPORT w.ooovcceereessereessessoeeeeeesoeoessoeeeeeeeseese oo s=23240.
ol
b.  TOTALRECEIPTS THIS PERIOD oooooe.eeoooeeeeeeeeeoeeeereeeessses s sesesssssssesssoems oo eeeeeeeees oo §_33°°
¥ 2 79
C. TOTALDISBURSEMENTS THISPERIOD oo oeooemessesssoe oo § 8 e D00 "
FILED 30
d. BALANCE ON HAND (12.a. plus 12.b. minfM2.6.) ..o P 8 [yf/ 7o,
JuL 11 2022 o
€. TOTAL LOANS OUTSTANDING o.vvooverereeeeestsesenmoesre mestoeee oo oo soses oo oo eoeeeeeee oo esssees s, 8
SUMNER COUNTY 5,
f.  TOTALOBLIGATIONS OUTSTANDING ... ERECTION COMMISSION e B

85-1109 {Rev. 2/06) Page 1 of ( RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full} 14. REPORT COVERING THE PERIQOD
Koy "Sonng” (W eatherfod FROM: <// 25 Lreds 1O & f30 fama 2
RECEIPTS ! o S
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each scurce this period) ... $ O
b. ltemized Contributions (over $100 from each source this period) ... $ 3500 =
c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b) e $ 5 Soo =
16. LOANS RECEIVED THIS REPORTING PERIOD ... ..ot et rae s nea e $ %
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt 5 o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be showninitem 12.b) ... 8 S oo =
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)
Woltart  Sigple Sguarcert s 92
Galtafin Chamber of Coppmerce 3 ¢uuncho s 5S¢ 2
3
3
$
$
$
$
5
_ g
Total of Expenditures ($100 or less each payee) ... 3 / (/6 _
b. ltemized Expenditures {Over $100 each payee this period) ........ccocoeiiciviiviciiien 3 512 3 31 oy
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b)) ........... 3 57;1 70. -
20. LOAN REPAYMENTS MADE THIS PERIOD ..o ettt eia e et s sra e smea $ O
N
21. TOTAL DISBURSEMENTS {(add 18.c. and 20.} (must be shown in item 12.€.) ...c.coovivvv e L &2 0.
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. % ]
b. Itemized in-kind contributions {over $100 from each source this period) ..........cccvve. $_ L0000 =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o, 3 10() 2 i
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ...t ieciee e, $ O
b. ltemized Obligations Outstanding (Over $100 @ach) ........ccococeviiiiicii e, $ O
¢. TOTAL OBLIGATIONS OQUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12f) .....ccccoverieiiis $ g

851133 (Rev. 4/02) Page_=2 of _7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE

)QOH Sonm»n \Ajﬂ_a:H’l L‘/'i

2. REPORT COVERING THE PERIOD

FROM: "{/{23/2,2_— TO: &,/30/2C

Amount” 4

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

First Name Middle Name

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

Last Name/Organizatign Name

L ¢ W Properdies (7

303 - B fictv Iéf/f#//ﬂ/rﬂ/al’f

Contribution Received For:
HHPrimary Election

{1 Runoff (Local Elections Only)

Amourt of Contribution

[ General Election £

—_—

/, 000

Zp Cade Date of Contribution Aggregate This Election
/OM%/Q/?CZ - 37 74 ¢ »
Occupation d / ~
Jooy AL g/ ez /000
Employer ’ 4
|Jrstuame Micdle Name Gontribution Received For: Amount of Contribution
Last NamelOrganzauon /n ﬁﬁﬁmary Electon  [_] General Eicetion Kadl
u,f sef /) 0 be-
Address . O Runoff (Local Elections Only}
yd (oA & / / Ax S s +
Ci State Zip Code Dsate of Contribution Aggregate This Election
% fv% /té = (3 Y 4
] tion . Kl
wiines  Orper 2% 2 L
Empioyer 7/

- Chels gf«f%é_u/hrL O O s s v

First Name [vﬂddle Name
Last Name/Organizaticn Name

T Rosltors ol b/ Jebon Copom:tn

Conlribution Received For:

H‘F’n’mary Election

Ameunt of Contribution

[[] General Election =

S0

Occupation

c %m»frj

Emph;,// i d C//c;?? 22

Address * [JRunoff {Local Elections Only)
i
Jo/ )9 L. Sa. I
City , ] State Zip Code Date of Contribution Aggregate This Election
/&(JA ./,//ﬂ, w37
Ogﬁaﬁon ' ; ) 5 J_:’_
mployer
First Name Middle Name ontnbution Received For: Amount of Contribution
o€
LastN eIOr?anizaiion Name 7| Primary Election [ Genesal Election o9
jz‘z ] Runoff (Local E Only) 0o
Address J unoff {Local Elections Only
G Bledse L.
Cly, Siate Zip Code Date of Contribution Aggregate This Election
ﬁ_;;é /,an é,ém,/j Tl _|3705 / o

Joo.

F

5. TOTAL ITEMIZED CONTRIBUTIONS 3 aoo -
{Carry forward o item 3. of next page if additional pages of this form are used.) /
{IFthis i the last page of contributions, this amount must be shown initem 15b. of summary.)
@ §8-1131(Rev. 2/06) Page 3 of E RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Ob; "Sonn r-} i wgm%wﬁ/&

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

FROM: f//ZJ’/ZL TO: Ca/;}’@/d ¢
o7 Amount’ i .

Jogs

First Name: Middle Name

Tgle

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

Amount of Contribution

Contribution Received For:

U s

First Name

Middle Name

Last ®ame/Organization Name Primary Elestion E’(ze/néral Election i
ollins 500,
Add;s; 3 /V/. -/D)VM i a [ Runeff (Local Etections Only)
City }001/ ‘; /4 j i Statg ZgC_;d/e y ¢ Date of Contribution Aggregate This Election
L v
el [ EP o e 4 5//&/2 2 Soo ~
Employer iy 4

Last Name/Organizaticn Name

Contribution Received For: Amount of Contribution

O Primary Election 3 General Election

Address O runoft (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cccupation

Employer

First Name iddée Narme Centribution Received For: Amount of Contribution
LCasTNamelOrganization Name [ Primary Election ] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Gceeupation

Employer

First Name Middle Name ontnbution Received For: mount of Contribution
Last Name/Organization Name O Primary Electich O General Election

Address O Runoff {Local Elections Orly)

City State 2Zip Code Cate of Coniribution Aggregate This Election
Occupation

Employer

n—-__l__ﬂ

5. TOTAL ITEMIZED CONTRIBUTIONS a2
(Carry forward te tem 3. of next page if additional pages of this form are used.) 5 5 oo
(If this i the last page of contributiens, this amount must be shown in item 150, of summary.) !
@ $8-1131(Rev. 2/06) Page i__ of 2 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Yo for

2. REPORT COVERING THE PERIOD

FROM: 6///21,/2 z

10 ¢/ 30/22

" Senny ' UWeaHh
1

3. TOTAL ITEMIZED iN-KIND CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount .

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contritutions (otaling more than $100 from any contributer during the period)

Value of In-Kind Contribution

* icst Name /A« Middle Name In-Kind Cantribution Received For:
ﬂu’ t f" hins rimary Election O Genera Election o >,
t NamefOrganization Nefme SHO
@S bq L Runoft (Local Elections Only) /
Add Date of In-Kin buti A te this Electi
Tzt lony fhilo 7 T s
City i Code Desarigtion of In-Kind Contribution .
CYIES 7 Bl | e ] ke for e
Occupation Employer [, R& f’»ﬂ# /
- ' ar
wWher B agsby aned Lz tah #9

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[} Primary Election ] Gereral Election

Last Name/Organization Name
[ Runof {Local Elections Only}

Address Date of In-Kind Centribution Aggregate this Election

City State Zip Code: Description of In-Kind Contribution

Occupation Ermployer

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Centribution
[] Primary Election [ General Election

Last Name/Organization Narne
[ Runcff {Local Flections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale ZpCode Description of In-Kind Contribution

Occupation Employer

.

First Name Middle Name In-Kind Contribution Recelved For: Value of In-Kind Contribution
3 Primary Election (] General Election

Last Name/fOrgarization Name
O Runett (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution

Qccupation Employer

First Name Micelle Narne In-Kind Contribution Received For: Valug of In-Kind Contribution
[] Primary Eiection  [J General Election
Lagt Name/Crganization Name
] Runeff {Local Elections Only}
Address Date of n-ind Contribution Aggregale this Election
City State Zip Code Bescription of InKind Cantribution
Occupation Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS I
(Camy fonward to item 3. of next page if additional pages of this form are used.} / [ OO
{if this is the last page of in-kind cantributions, this amount must be shown in item 22b. of summary.)
£2#% 551128 (Rev. 2/06} Page S _of _7] RDA 1169



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE

QCM MM? MEA

e fod

2. REPORT COVERING THE PERICD

FROM: 2//3_,:/2,/

TO: (o/jp/&L

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

Amount 7

4, COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZEDC EXPENDITURE {expenditures totaling more than $100 to any payes during the period)

First Name Middle Name Purpose of Expenditure

Last Neme/Business Name . / e 75(,,
Fd_Dc; Hasp L/%@’owﬂ ()‘L‘!‘Z”""[ 0[’5/1#
Address COAF / ' A a

392 West /]/Zam st Nfu wate /
City y State Zip Code
& n oll

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

Al 51ZM Screen D@fjﬂf — S ho 1T
Address - C - ’

fel3 & . Man S/‘ /
City State Zip Code
Zn dersan u.'//a BTSN

First Name Middle Name Purpose of Expenditure
Last Pame/Buginess Name

,lf erssniflle ,Z) 74’4’ ‘",l

Add

Sfi ,sf_:T'o L /)/ )/t j‘f" bu €

City

Firs{ Name

State Zip Code

Middle Name

Last Name/Business Name

Degisias ( hoices

f
: %\3/}5
¥

Purpose of Expenditure

Audyss

592 Massler Lorm

City

gp/)@/gf_{an d/‘//C_.

State Zip Code

D@’n aA) 5

Armount of Expenditure

4/ 827,

Amount of Expenditure
L ¥
-

.

Amaunt of Expenditure

First Name Middle Name Pumpaose of Expenditure Amount of Expenditure
ameiBusmessNanZ7 / b 5 7
im s “ D ' fea ’f4/ / L3

Address r ’

o] Indisn Lutfe Bl J- N AF
- ta Zip Code é/(dﬁ th )/
67/70/5’,/5011 1/'//{/ 7:3 39075
First Name Micdle Name Purpose of Expenditure Amount of Expenditure
t Name/Business Name . ) o
r%jv frat fle Viy ﬂzzﬂéé// ryes Gy / Yoy /5

Address /(’}Y : / a7 / o

Too juef/o > -

City i Staty leCode
Dodynol Ca 50003

5. TOTAL TEMIZED EXPENDITURES _3"5’
{Carry forward to item 3. of next page if additional pages of this form are used.) L ( ("92 —

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.} o 7
@ 55-1129 (Rev. 4/02} Page é of 2 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVER

ING THE PERICD

ou " Yenny “ W pathe, frrd FROM: /7 sfo0 | TO: ¢/3o/z,&,
f o Amount 7 J’
3. TOTALITEMIZED CAMF’AIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page) é & ?«:Q .

First Name Middle Name
LastNameIBusmess
bﬂ ost L)f‘p L
Address
3ys MaPle 54
City . v Slate Zip Code
)l ha o,
First Name Middle Name

Las} Name/Business Name,

Gulichn (uarterback Clu

Address

1Sevp 5 Main S+

First Name:

State Zip Code

Middle Name

Last NamefBusiness Name

Wiwans Club of Ga

[{ehin

Address
o, Boy G063
City State Zip Code
' 7~ |37 0
First Name Middle Name

Last Name/Business Naj

ﬁfe.)ew*!'ﬂ"— C/Q&f,‘ﬁa;&

LL e
Address ¢
[ t’pu-zb[.'c_ SG e
City L State Zip Code
&R T | 3706
First Name Middie Name

Last Name/Business Name

sheil CO u/h-‘!'f/t /(/LM o
Address

D, o, Baoy s 2 (
City Zip Code

o s9nu.fle ﬁ 3709257

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

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

Purpose of Expenditure

Pos k. Ofbe oy
(Z@ﬂ—fw-g

Purpose of Expenditure

bem Hoa

[N 7o |

Puspose of Expenditure

—Té b[c % Dunc‘ﬁ“’

Purpcse of Expenditure

Do =

Purpose of Expenditure

/A}DTT 974"""

Purpose of Expenditure

od)

Amount of Expenditure

166~

Amount of Expenditure

o2

A

Amount of Expenditure

o7

35

Amount of Expenditure

G

758
Amount of Expenditure

bl e

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES N
{Carry forward to item 3. of next page if additionat pages of this form are used.) X / C) j‘ -
{If this is the |ast page of expenditures, this amount myst be shown in em 19 of summary.}
@ $5-1129 (Rev. 4/02) Page Z of 2 RDA 1159



