.. /VVlE AN

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE QF REPORT 2.a. NAME OF CANDIDATE O/jMMITTEE
JO/Io [22. LATO i OLCAME
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

llo Arrpen. Rp Ponstacp T 3V4B ((LS) 293993

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

5. OFFICE SOUGHT (include district number, il applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Alde caan (iskered ) 'T%f:( G, I(O?ﬁf\)

7. CATEGORY OR REPORT (Check one)

0 - ]%0 O O - O O
FIRST SECOND FOURTH PRE- PRE- MIDVEAR YEAR-END
QUARTER ____QUARTER QUARTER __ QUARTER __PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL
8.2 BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD
Dusy 2¢ & elrd A SepremBen, 0 2022
9. (Check one)

a. [J 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 121.)

b. [[] This campaign is required to file a delailed 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. lwe 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
Finangjal Disclosure Act. Agditionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial

benef! of §r for any/other npnpolitical purpose as defined by the federal internal revenue code.

| P, /2[1:212& PO L~/ 1Y /)
/ W y’ date edsurer date
’ '// »i A o l LA

11/ WITNESS SIGNATURE

/
o g R LQZQ/&Z— ; ﬂu. /{o (ORL L,

gnatufe of bitdess

& candideals

N

g =623 Joadl " Tt 25723

12. SUMMARY | 4 _g
a. BALANCEONHANDLASTREPORT...A.A............,,‘.,...u,...,.._.,A.....,.....A..A.................,..,,.....,.AM‘ | C’O 5
a0/

b  TOTALRECEPTSTHIS PERIDD ..o s iiiiiesiniasiimesyiyies s s iiissis wasisviiass sais s

_ | N | W 13 70.%&
¢ TOTAL DISBURSEMEN TS THIS PRI . oottt et e et et e aeress et e en e nes s e aes e aesann

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) ool oot $ 592 ~T3

O

a1t b3 ]
8. TOTALLOANS OUTSTANDING i veiiiiimsiinsmstmiits s fhgssat i dies s ok e ssssssasatoauyessipmsssarsassamasmamnrasssverd. 35 _Q__
o ¥k ol ke I 11 0 10 )
voT I L WOLL "
f.  TOTAL OBLIGATIONS OUTSTANDING ................. SUMINER GOy B R s—-Q-——-—

ELECTION COMMISSION

@ 58-1109 (Rev. 2/06) Page 1 of RDA 1153



SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Z,B‘Tc: Hol/ Corm R FROM 77 o2 | TO: S/3

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ % ’.Z-/ Q - q o

b. ltemized Contributions (over $100 from each source this period) ......................c... $ ? CDFO -00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ................ PRI NI $ I B ‘70:70
16; EOANS REGEWVED THIS REPORTING PERIODY wui:q:cu caunn s sussismpimsssss e s s el o as chiissssi sy $ !‘2
17, INTEREST RECEINVED THIS REPORTING PEREOD ... o asvssioms oo s $_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b)) ......... e e s e S b $ ZO <10

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)

R A (O MHAam BErn s FO-OD

Face. FesTivar o
Doirinn (éErsensl 5 -OF

Staples | s 25498
Wal: Haedisons  Scheol 1S, 00

Total of Expenditures ($100 or 1855 €8Ch PAYB) ......ccveuiniiicinnrariniisiessmnnarisisssenisees $ 4-4’2"’05’ l S) 3 i 0'7 .
1 3F7O4¢

b. Itemized Expenditures (Over $100 each payee this period) ...........cocovvvcreeriien, $ / '04":5
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oo i 3

22.IN-KIND CONTRIBUTIONS

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

193

b. Itemized in-kind contributions (over $100 from each source this period)......... by 5

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .c..cooocviiniiiincninne. $

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ...............c.cooieeiviiiiiiinn, $ '&,

b. ltemized Obligations Qutstanding (Over $100each) ... ... B ?52

._j___,__mi
20. LOAN REPAYMENTS MADE THISPERIOD ................. A e S S T B e S $
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown initem 12.¢) ..o ORI, $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a, and 23.b.) (must be shown iitem 12.f) .. ............%

@ §5-1133 {Rev, 4i02) L A
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

LATOTA

T NAME OF CANDIDATE OR COMMITTEE
Hot.ComR

2. REPORT COVERING THE PERIOD

FROMT7 /745 [0 F /3 O

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

First Na?O,K' é_

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

Conlrbution Received For

[ Tost Nex mqug ization Name

& s5ey

Ekf’rémary Election  [] Genersl Election

”“Wq@o [aorR A S+

1 Runoff (Local Elections Only)

Amount of Contribution

33600

" el (s 710/

W ZZ00

Date of Contribution

Aggregate This Electon

N s LTI T2 1390 ¢

%mK;.:,t.« CHamw MG nT

L 408 LS T HmalObr es

First Namme rmaam

TasTName/rgagzalpn Name
@Ormm\: f@w\’m (Ommismxé'f'

=10 PHr&W*Qé

Dccupation
Employer
First Name Middle Name Contribution Received For' Amount of Contribution
:5 5 &
tnszNawnzzatmNam ) mﬁnmary Elecion [ General Election .99
OG- PSo0
Addres [ Runoff {Local Eiections Only)
) Ol I Yo SA C>ﬂ_‘
Date of Contribution Aggregate This Election

Contribution Received For:

[[)Runcff {Local Eiections Only)

[ Primary Election [ General Election —g’ 6;0 w
’

Amount of Contribution

Qy(‘t’(mu\d EFEj(iux o 3)(4¥

Occlipation

Last Name/Organization Name

Date of Contribution

ontribution Received For:

(I Primary Election L] General Election

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry lorward 1a fem 3. of next page If adgilional pages of this form are used.)
{If this is the last page of contribulions. this amount must be shown in item 15b. of summary.)

Address 1 Runoff {Logal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

St
£ ss-n3t(Rev. 208)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1., NAME OF CANDIDATE OR COMMITTEE

L ToY s

2. REPORT COVERING THE PERICD

FROVT) /o,

T0: F/D

ol ComnR N_/'Zj

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

Amoun

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

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contnbution
[ Primary Election O3 Genera Election

Last Name/Organization Nama
O Runott {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Desenplion of n-Kind Contribution

Occupation Employer

First Name Middie Name

Last Name/Organization Name

First Name Middls Name In-Kind Contribution Received For Value of in-Kind Contribution
] Primary Election  [] General Election

Last Name/Organization Name
[ Runott {Local Elections Only)

Address Date of InKind Contribution Aggregate this Election

City Stale ZipCode Desaription of In-Kind Contributon

Occupation: Employer

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

Last Name/Organization Name
[C] Runotf (Local Elections Only)

Address Date of Ir-Kind Contribution Aggregate this Eleclion

City Siale Zip Code Description of in-Kind Contibution

pation Employer

In-Kind Contribution Received For:
(] peimary Etection  [] General Election

[ runoft {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Conlribution

Aggregate this Election

City State ZipCode

First Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[[] Primary Eleclion [ General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
Cany forward 1o ilem 3. of next page i addibonal pages of this form are used.)
(Ifthis is the last page of in-kin¢ conlributions, this amount must be shown in ilem 22b. of summary.)

Last Name/Crganization Name
[ Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate tis Election
Cay State Zip Code Description of in-Kind Contribution
Occupalion Employer

;’,gs S5-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
YA

Hot CoriR

2. REPORT COVERING THE PERICD

FROM:'?/?{:” TO: ‘?/3()

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

Amount

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

First Name ’ Middle Name

Purpose of Expenditure

Last Name/Buginess Name

K

SIGGNM AN

81 6-M

€9 Commence

Qr,

City
|~ A U/

First Name

7R | 859s

Middle Name

Purpose of Expenditure

Last Name/Businiess Name

DAL

1[??7.1 [ LT~

FlLYeEnsS

ﬁu_bm&ﬂ.zﬁc_ ’?L—Q_OJ /1o

Purpose of Expenditure

City State Zip Code
2 oige  [TAS | 37707
First Name Middle Name
Las! Name/Business Name
Address
Cy State Zip Code

SESIURSEITIP S NI SR p Y e ea—

Purpose of Expenditure

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

972832

Amount of Expenditure

$252-M

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily Slale Zip Code
Fisiame Vi Nae P Bt |AnemolDpendiwe. |
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forwerd Yo ilem 3. of next page if addifional pages of this form are used.)
{If this is the lasi page of expenditures, this amount mus! be shown in item 15b. of summary.)
@ §5-1129 (Rev. 4/02) P08 e O i RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
N FROM: 10:
L )5v0Yn /,/ oldomw S/H
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
Firsl Name Middle Name Cutstanding Loan Balance Loans Loan Cuistanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Las! Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Eleciion [ Gensral Election
City Stata Zip Code
] Runofi {Loca Elections Only}
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
Firs| Name Middle Name First Name Middle Name
Last Mame/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Ouistanding Amount Guaranieed Oulstanding
e e
First Name Middle Name First Name Middie Name
Last Name/Crganzation Name Last NameiQrgamzahon Name
Address Address
City Stato Zip Code City State Zip Code
Amount Guaranteed Quistanding IAmount Guaranteed Qutstanding
P e B B Bl S5 5 S BT L A e
Firs! Name Middie Name First Name Middie Name
Last Name/Organization Name Last Nama/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranieed Qutstanding
Farst Name Middle Name Firsi Name Middls Name
Last Name/Organization Rame |.ast Name/Organization Name
Address Address
City State ip Code City Stae Zip Code
Amounl Guaranteed Culstanding Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans recesved should also be shown in ftlem 16. on summary page.) {Beginning of Petiod) Received Payments {End of Period)
{Tolad loan payments should aiso be shown in item 20. on summary page. )

{Total outstanding loan balance should also be shown in ilem 12.e. on front page.)

@ $5-1132 (Rev. 4102) Page ____of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE L) 2. REPORT COVERING THE PERIOD
[ e TOYR }'f ormA”A //Q FROM: [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middie Name

Last Name/Busness Name

Address

City State Zin Code

Description of Obligaton

Flrst Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
S e B o s S 0 T e 5 1 B O S
First Name Middie Name

Last NameBusmess Name

Address

City State Zip Code

Description of Obfigation

Middle Name

Flrst Name

Las! Name/Busingss Name

Address

City State Zip Code

Description of Obligatien

B T e B e B e A A R T o S S S e B O,

Firsl Name Middie Name

Las! Name/Business Naime

Address

City State Zip Code

Description of Cbligation

4. TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown
in tem 23b. on summary page.)

@ §5-1127 {Rev. 4/02) Page _____of 9 ROA 1159



