CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
"’2? Lo o Gt-if’tn 5+(V‘—‘('\/'}'

2.h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

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

jo12 Rowbacton CF Rebosaule T 750 LIS Y- oy

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone

5. OFFICE SQUGHT '(include district number, if applicablbe) )¥»d“ 6. NAME OF POLITICAL TREASURER (may be candidate)

i’m@f(\wﬁ\ﬂ (‘C.\m-”fm_'bb.‘;—-.(-?/ \‘}.f rLl "'140('\ G&_\\;CJF‘}‘C

7. CATEGORY OR REPORT (Check one)

| | | || % O ] I
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER RJARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD B.h. ENDING DATE OF REPORTING PERIOD
1./"_24' oS A Q}Ju/_lu_}.)-

8. {Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions (inclucing in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reparting period. (Complete items 12d., 12e. and 12f,)

b. ' This campaigh Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1 ,000
and/cr expenditures total more than $1,000 fer this reporting period.

10.  liwe do solemnly swear ar affirm that the information contained in this campaign financial disclosure report is trug and that this report is an
accurate accolinting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benedit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

= 2um Ao

signature@dandidate date WSignature of poy((':al treasurer date
[3
1f. WITNE NATURE
signature of witness ’date signature of witness date

12. SUMMARY F“_ED

I
2. BALANCE ONHAND LASTREPORT .....oooooooooo AM..... LPM s i,_m}

b. TOTALRECEIPTSTHISPERIOD..........., T JUL.11.2022 .. .s

ELECTION COMMISSION
d. BALANCE ON HAND (12.8. PlUs 12.0. MiNUS 12.6.) .ieioveresesie e seeessesssensasessse s

e TOTALLOANS QUTSTANDING ...t

_Z

¢. TOTALDISBURSEMENTS THISPERIOD ......covccvereeo.... SUMNER. COUNTY ... 8 L
SO

$

$

f. TOTALOBLIGATIONS QUTSTANDING .......ooiuiiititirriet et eecee oot e s e oo

§8-1109 (Rev. 2/06) Pags 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPORT COVERING THE PERIOD
Boan Orwpd FROM: /o) 22 | TOC)3c ]2 2
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or tess from each source this period) .................. $ gé
b. ltemized Contributions (over $100 from each source this period}........cccoeiies 5 é
c. TOTAL CONTRIBUTIONS (cther than loans and interest){add 15.a. and 15.b.) ..o, $ g
16. LOANS RECEIVED THIS REPORTING PERIOD ......oviit it et s ar et ann e s arae e $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot cieiiteereee e eesrernemresre s r e snenesreses $ é
18. TOTAL RECEIPTS (add 15.¢., 16, and 17.) {(must be shown initem 12.b.) ... $ ‘Z
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)

$

€® & B B P &R B O

Total of Expenditures ($100 or less each payee) ... $ g

b. ltemized Expenditures (Over $100 each payee this period) .....cooooovieiiiiiciinine, $

c. TOTAL EXPENDITURES (other than ioan repayments}{add 19.a. and 19.b.) ... e $ ;2 ,
20, LOAN REPAYMENTS MADE THIS PERICD ..ottt nnee s g ne s e $ -

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /
b. ltermized in-kind contributions (over $100 from each source this period)........cc..ccoc..... $

21, TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.€.) oo, 5 g

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccoovveeviieveereennne $ :
23.0BLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ach) .o $ sé

b. femized Obligations Outstanding (Over $100 each} .....cooviciicic i $ @

$5-1133 (Rev. 4102} Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA?% OF CANDIBATE O
T y e —S

COMMITTEE
[ ln.::t\/"\’

2| REPORT COVERING THE PERIOD

FROM:t//L(_')ZLTO: Cloalz 2.

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

Amount ﬂ)/

First Name iddle Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contribuior)

Contribution Recelved For;

L4

Bmount of Contribution

t ast Name/Organization Name | Primary Election [ General Election

Address ‘\J ()( 1 Runoff {Loczl Elections Only]

City . State Zip Code Date of Contribution Aggregate This Election
b

Occupation \

Employer

First Name

’Middle Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organlzation Name O Primary Election Ul General Election

Address Clrunoff {Local Elections Only)

City State ZIp Code Date of Contribution Aggregate This Election
Decupation \

Employer

Contribution Received For;

TastName/Organizaton Name \

[[JPrimary Election  [JGeneral Election

|

Amount of Contribution

Address \ [-)Runcff {Local Elections Only)

City ' State Zip Code Date of Contribution Aggregate This Election
Ogcupation

mp.»]cyer

First Name Fiddle Name

Contribution Received For:

[smount of Coniribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry ferward to item 3. of next page if additional pages of this form are used.)
{If this i5 the last page of contributicns, this amount must be shown in item 15b. of stmmary )

Last Name/Organization Name O Primary Election [ General Election
Address 1 Runeff (Local Elections Only)
City \ \ State Zip Code Date of Contribution Aggregate This Election
Occupation
\
Employer

% $8-1134(Rev. 2/06)

Page of

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. N@"E OF CANDIDATE OR COMMITTEE
Citnm ~—‘>)f LS Y

2| REPORT COVERING THE PERIOD

FROMyac) 2,

TO () 2

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

Amount ¢

Last Name/Organization Narme

4. COMPLETE THE APPRQPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributicns totaling more than $100 from any centributor during the period)

First Name Fiddle Name In-Kind Contributicn Received For:
[ Primary Election L] General Election

3 runott (Local Elections Cnly)

‘alue of In-Kind Contribution

Address M =1

Date of In-Kind Contribution

Aggregale this Election

Ciy {

State

Zip Code

Description of In-Kind Cantribution

(ccupation Employer

First Name

—
In-Kind Contribution Received For:

[] Primary Election [ General Election

Last Name/Organization Name [

[T rRunoft (Local Elections Only)

————
alue of In-Kind Contribution

Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

l Empioyer

First Name Midgdle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Lacal Electicns Only)

Address Date of In-Kind Contritnution Aggregale (his Elecion -

City State Zip Code Description of In-Kind Gontribution

Qccupation

First Name Middle Name In-Kind Contribution Received For: alue of In-Kind Conlribution

] Primary Election 1 General Election

L ast Name/Qrganization Name

O runoff {Local Elections Only)

Addrass Date of In-Kind Contribution Aggregate this Election
City State Zip Cede Description of In-Kind Contribution
Occupation Employer
S
First Name Middle Nams In-Kind Contribution Received For: Value of In-Kind Contrlbution
[] Frimary Election [] General Election
tast Name/Orgafization Raqe
[ Runcff (Local Elections Only)
Addess N Date of n-Kind Contrbution Aggregale tis Election
City State Zip Code Description of [n-Kind Contribution
Occupation Employer
5, TOTAL ITEMIZED IN-KIND CONTRIBUTICNS
{Carry forward to item 3. of next page if addilional pages of this form are used.)
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
&:@ SS-1128 (Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. N@AE OF CANDIDATE OR COMMITTEE

Y Hn S"’CM’V‘)\'

2. REPORT COYERING THE PERIOD

FROMJ/A,(_J 5

IEIEFTYF¥S

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

Amount

First Name Middle Name

Last Name/Business Name '

Address ff\) \\Oy

City . Slate Zip Code

Purpose of Expenditure

4, COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $108 fo any payee during the period)

Amount of Expenditure

First Name

First Name Middie Narme

Last Name/Business Name \

Address

City Slate 2Zip Code
First Name Middle Name

Last Name/Businass Name

Address

City Stale Zip Code

Middle Name

|.ast Name/Business Name \

Address \

City

5. TCTAL I[TEMIZED EXPENDITURES
{Carry forward to itemn 3. of next page i addilional pages of this form are used.)
{IFthis i3 the last page of expenditures, this ameunt must be shawn in item 18b. of summary.)

Zip Code

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Address

City State Zip bude

Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl Name/Business Name

Address l

City Stale Zip Code

Amount of Expenditure

Amount of Expenditure

Amount of Expendilure

% §8-1129 (Rev. 4/02)

Page

of

RDA 4159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

@/4 bin S Yo Lo pmlY

2. REPORT COVERING THE PERICD

7&;/71, ch; _‘se) 22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZEDR LOAN (loans totafing more than 5100 irom any source during the perlod)

— A
Comgplete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Q Loan Received For: Dale of Loan
A \ O Primary Election [ General Election
Ciy ]~ State Zip Code
[ Runoff {L.ocal Elections Oniy)
List All Endorsers or Guarantors for Above Lean (If more space is needed please aftach a page)
Firsl Neme Middle Name First Neme | Middle Name
Last Name/Organization Name 1.ast Name/Qrganization Name
Address Addrass
City Stale ip Code City State Zip Code
Amount Guaranteed Dutstancing lAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organtzation Name Last Name/Organizafion Name
Address { Address
Ciy ! Stale Zip Code City Stale Zip Code

Amount Guaranteed Quistanding

First Name Middle Name

[Amount Guaranleed Qutstanding

First Name

Middle Name

Last Name/Organization Name I

Last Name/Organization Name

Address

Address

City Stale Zip Code

Cily

State Zip Code

Amount Guaranteed Qutstanding

Middle Name

First Name

iAmount Guaranteed Cutstanding

First Neme

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address /'“ Address
Cily L/’—‘ ale Zip Code Clly State Zip Code
Amount Guaranteed Outstanding tAmount Guaranteed Qutstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Periad) Received Payments (End of Period)
(Total loan payments sheuld alse be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown initem 12,2, onfront page.)
85-1132 {Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT, COVERING THE PERICD

First Name | Middle Name

1. NAE OF GANDIDATE OR COMMITTEE
oA ST FroM:. #/2<]2 2 1o, /a2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed Lo any (Beginning of Period) This Period This Period (End of Period)
personfvendor at the end of the reporting period)
IR

Last Name/Business Name
Add f
ress
N

City ‘\_/' \‘ ' State Zip Code
Description of Qbligation

First Name Middle Name

Last Name/Business Name
Address

City Stale Zip Code

Description of Obligation

Middle Mame

Flrst Name

Last Name/Business Name \

Addrass \

State Zip Code

city \

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Cade

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name //.

Address / N /

City Stale Zip Code

S

%

Description of Obligation\_

4, TOTALS
(Tota! from Cutstanding Balance - (Erd of Period) column must also be shown
in item 23b. on summary page.)

@ §5-1127 (Rev. 4i02)
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