| &

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
H=i+27 Drew)  Jenniags
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
if -8-22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1z Eslell  Cirle Pork o d ™ 7148 (e]5-957-S2
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)
f-)/cfcm"on -~ Portlond Dﬂ'—-’ Jernmgs
7. CATEGORY OR REPORT (Check one)
O O I3 ] QE/ O O
FIRST SECOND THIRD FOURTH 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
o=+ 1« T2 O+ 29 2%

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.  I/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
Financial Disclosure Act. Additionally, 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.

ﬁ/’% I-[-27 r’% 1/1/a

ignéture ofcandidate date o Wéture G political treasurer date

11. WITNESS SIGNATURE

Ny - '
C""‘"\' \i‘)’%\’ UL"QCO; Lrainosc v resn ol [P SP By B9

siﬁnature of witness date signature of witness date
12. SUMMARY "
a. BALANCE ONHAND LAST REPORT ..o 8§ 9! (aglf' J
b, TOTALRECEIPTS THISPERIOD ....cccoooceceeevere e $ JO_OO
c.  TOTALDISBURSEMENTS THISPERIOD .....ooorooocoooooooooooooooooooooo $ Q‘) d 88
d. BALANCE ON HAND (12.a. PlUs 12.b. MINUS 12.C.) w..ovvvoooeceeeeeeeresoeoeee oo $ (_{"n (40]
FILBD = e
e. TOTALLOANS OUTSTANDING e . $
f.  TOTALOBLIGATIONS OUTSTANDING .....ooooooooooooooo NOV.O.3.2022 oo $— D -

SUMNER COUNTY
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
TNV anings FROM: |0.1-72 | T0: 1y -2022
RECEIPTS il
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ (R OO 3 bb
b. Itemized Contributions (over $100 from each source this period)...........cccoceiiineeene $ 5 0 0 : OQ
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 700 ’C{)
16. LOANS RECEIVED THIS REPORTING PERIOD ......cociiiiiiiniiiiiiieieies s $_- O~
17. INTEREST RECEIVED THIS REPORTING PERIOD .........occoocisismsimsisnssrmssrssassssssassessasssssasnesssnesssassans snasans $_~ 0~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .....ccoociiiiiiiiiie e $ 7 04 -0
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)
Elyec /Moilec Design  ~Iayla Doy mery s (00 -00
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) .......ecccvivrieaieeiieesiirienieereeseeiasaenneens $
b. ltemized Expenditures (Over $100 each payee this Period) ..................cc....ee s_o), 110-88
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo $ a {Ez 2&8?}
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiiiiiiiiieiie ettt ee s ene e s nnen eeenene $_ ©~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o $ J \?)7Q 85'2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ ~ 0 ~
b. Itemized 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.) ......ccccoceiviiiieivininnas $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..........ccceeviiericisriciiivecianins $ ] O }
b. ltemized Obligations Outstanding (Over $100 each) ..........ccoooiiiiiiiiniicc e $ il O ’
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...........ccccceeee $ O -

$5-1133 (Rev. 4/02) Page a of bf




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

7 NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
y (e ennng [ FROM: |0+ )~22 |10:  10-74-2¢
i Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

First Name Middle Name
JakKe

contributions totaling more than $100 from an contributor]

Contribution Received For: Amount of Contribution

[ Primary Election mé\erm Election

Last NamefOrganizadgﬁme
L vy

Address JZD \}l [{5'1/"- —D{

0750.00

] Runoff (Local Elections Only)

lCity ?\')f J((o“ c‘, S;E) Z‘up3 Cod’e) Y B Date of Contribution Aggregate This Election
| ccomston B \0{:}/’11 250 P

Employer

T«
FirstName ﬁ(‘ KaY

Amount of Contribution

Contribution Received For:

Last Name/Organization Name

e png S

%eml Election

[ Primary Election

) 200l Fowtan fud Con

95‘0-”

[JRunoff (Local Elections Only)

» Poylerd P

Date of Contribution Aggregate This Election

‘ 291Y
Occupation mr‘é

o [20] 22 250-~

First Name

rﬂddie Name

“Employer
i Contribution Received For: Amount of Contribution

st Name/Organization Name [JPrimary Election ] General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
mployer
First Name Middle Name ntribution Received For: nt of Contribution
Last Name/Organization Name [ primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

&5 ss-1131(Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

AN LRhIArS

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name Middle Name

LaslName!Busir?sONaf\“[e Pf!h‘{'”‘?“
Address 7}, D’é ('ebNN ’,24} Kc‘

City State Zip Code

Middle Name

Last Name/Business Name

: [ omox
"™ 1943 Sputerle 9

% [ \}&JL nlle
Last Namelflfes;{ Name Pr {(‘.‘b‘.‘)
Address v

721 ©Id (obler D

State

Middle Name

ed

Zip Code

City

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(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 18b. of summary.)

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

Purpose of Expenditure

Ma:ler #

Purpose of Expenditure

gllbwc\/

Purpose of Expenditure

Maer H

He i e » | 39020
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

J |41 ous. M7

-

Amount of Expenditure

K8l

Amount of Expenditure

#(}qur"!q

Amount of Expenditure

Amount of Expenditure

¥2.176- 88

@ 55-1129 (Rev. 4/02)
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