CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.2, NAME OF CANDIDATE OR COMMITTEE

_Nesc e Y \‘
v

1. DATEOFREFORT

S\ K 2022

2. [F COMMITITEE, NAME OF CANDIDATE

3. ELECTION DATE

lqg
Q—u‘\u_b'x @\u\m\ 8lq) o2
4.a. CAMPAIGN ADDRESS AND PHONE Y
Street or Rural Route City State Zip Code Phone
3234 _Fann s Gedle. Galeding Ty A0l Le2§-259-4 W2
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Streat or Rural Route City - State Zip Code Phene
Sowme as al\nve
5. OFFICE SOUGHT.(incIude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Cl»wf\\“l CU MAMIES e \s\ﬂc,\- 6 \;CX\L\/‘\ \:\\_\JCSL

7. CATEGORY OR REPORT (Check one)

L] ] ] Ll L1
FIRST SECOND THIRD FOURTH FRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE CF REPCRTING PERIOD 8.b, ENDING DATE OF REPORTING PERIOD
Doe\ 2D w2y Sunz 30 D2

9. (Check ona)

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

b. IE/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.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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. Acditionally, liwe swear or affirn 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 injernal revenue code.
oo~ Baf /8 202 ﬁéz‘« (i~ 7/8’/2’2.

“signature of candidate\\ date “signature of palitical treasurer dete

1. WITNESS SIGNATURE

Al 1Ll ;%A@,

0 7§ignature of witnq{s date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT AMF,LED s A\AD

: FM vy
b. TOTALRECEIPTSTHISPERIOD coooo oo JOL T $ QO
UL 1T 2022 Y841AT
c.  TOTALDISBURSEMENTS THIS PERIOD g $
NER COUNTY
d. BALANCE ON HAND {12.a. plus 12.b. minus 1zEc'jECT'°NCOMMLss;ON $ __? [,3 b_ 3

8 TOTALLOANS OUTSTANDING ..ottt § OO0
. TOTALOBLIGATIONS QUTSTANDING .ot § I

58-1109 {Rev. 2/06) Page 1 of 1'2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | TO;
RECEIPTS
15. CONTRIBUTICNS (other than foans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... 3
b. ltemized Caontributions {over $100 from each source this period)........cccoveveeeeennn 3 \5’()0 -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) c...eooiveireeeeeeeeeeee s e $ L SHOO
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt ettt amen st e $ 5 QO —
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ioiiee e $ -
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.5.) ... $ i é 12() ]
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, gascline)

$

AN < B - - - R - B - B -

Total of Expenditures ($100 or less each payee)

b. lemized Expenditures (Over $100 each payee this period) ...............ccoovioviiiesven.. $ ﬂﬁ& ‘ . ;'27

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5) ...t o B L{fé{( 37
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ettt tn e en e ee s araaran $ Al
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.€.) .vvvuvieeeeeoes oo $ qg(’l- 57

22.IN-KIND CONTRIBUTIONS

I/
a. Unitemized in-kind contributions ($100 or less from each source this period)............. % 45

b. ltemized in-kind contributions (over $100 from each source this period) ................... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a, and 22.5.) oo, $ éz
23.OBLIGATIONS '

a. Unitemized Obligations Outstanding ($100 or 1858 €8Ch) .....ccoovieeeee e 3 é/

b. Iltemized Obligations Qutstanding (Over $100 €ach) .........ooooiei e $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f.) ..o, $ ¢j

S5-1133 (Rev. 4i02) Page 2. of E;




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2| REPORT COVERING THE PERIOD
NecCh T Y FROM:Sf 23 HO° & / 20/24.
i Amount o
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) L X J)
4, COMPLETE THE APPROPRIATE ITEMS £ OR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor}
First Name iddle Name Contribution Received For. hmount of Contribution
I~ ) - |
Last Name/Organization Name O Primary Election gGeneral Election _ OO
A\ m\%\n fa) 5 A0 ="
Address , . Runoff (Local Elections Only)
0 €ed River
Gity 3 ‘ State Zip Code Date of Contribution / Aggregate This Election
R\ N TN 3060 G122
Occupation
X Q.r'\h\ova(\ oL~
Employer A ! ’7_?0
First Name Middle Name Contribution Received For: Amount of Contribution
Q\\Lﬁ‘_‘;
Last Name/Qrganization Name | Primary Elsction w Genera! Election \ o/a.r
EI\‘ﬁﬂ_ﬂ-r‘r_\' < O .o
Address . Ruroff (Local Elections Only)
AR \;\l\f\“,\r\q.h_ RSN -
City State Zip Code Date of Contribution Aggregate This Election
Wendecpavile IV | 3615 G /(’ l2022-
Occupation o0
NoIdy ey . \OO=
Employer 1
FirstNam\ riddIeName Contribution Recelved For: Amount of Contrbution
A N\ LM, _ . .
ast Name/Organization Name {] Primary Election WGeneral Electicn
O
Address (\’ [J Runoff (Local Elections Only) :
A% CheroMee ¥
City \X State Zip Code Date of Confribution Aggregate This Election
enderonolle TP 129475 127
Qccupation ZO/ 2 DO
. La\-\) Net SO
Employer '
_ e |
First Nampe iddle Name Contribution Received For: JAmount of Contritiution
\4\3&\ \CapA I
Last Nape/Qrganization Na O Primary Election General Election '0‘0
WA, \c_:g)’\ SOO
I runof (Local Elections Ony)
O Dy P2
[¥i State ZpCoge Date of Contripution Aggregate This Election
RoM\ard A I SN 127 )90,
Oceupaticn 027 - Ne®)
e RexeserdaJe SO
Employer —

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward o item 3. of next page if additional pages of this form are used.}
{If ihis is the last page of contributions, this araunt must be shown in ftem 15b. of summary.) '

- % \560%>
S5 So-1151(Rev. 208 pigp 5 _ o ° RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

T0:

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

Amount

&

First Name Middle Name

T\

Last Name/Organization Name

A Q iz

Address

550 Eadland R

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Receivad For:

[ primary Elaction /dGenera\ Elaction

[ runoff {Local Elections Only)

Amount of Contribution

oot

City Slate

S D W)

Zip Coce
2K 5KA

Occupation .
e 561

Employer

Date of Contribution

/572022

First Nas Midcle Name Contribution Received For: Amount of Contribution
R:S\ AR

[ primary Etection /é General Election

[ Runcff (Local Elections Only)

Aggregate This Election

o
oo Xt

S

TetNamalOnggagatonNams 1
Qe

25 0 S Lencys Moy

R\ T E"%

:::,%\O&& l—-RP I‘}r 3514—! Q\l v,o3 7z ‘43

e

\

Date of Contribution

b /2-7/20 22

Aggregate This Election

S5

5. TOTAL ITEMIZED CONTRIBUTHONS

{Carry forward to item 3. of next page if addional pages of this form are used )
{If this is the last page of contributions. this amount must be shown initem 150 of summary.)

First Name iddie Name Confribution Received For: Amount of Contribution
Tast Name/Urganzaton Name [JPrimary Election  [] General Election

Address {TJRunoff {Local Elections Oniy}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontnbution Received For, Amount of Contnbuticn
Last Name/Organizailon Name | Primary Election [ General Etection

Address [ Runoff {Local Elections Only}

Cily State Zip Code Date of Contribution Aggregate This Election
Qccupation

Emgloyer

“

5o et

o
f;%y $8-1131{Rev. 2/06)

Page :?_' of %

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2| REPORT COVERING THE PERIOD

FROMA] /2 5/

Nexrs ’%oq\\

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

Lol 30 [22.

Amo

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED iN-KIND CONTRIBUTION (in-kind contributions totaling mere than $100 from any contﬁbutor‘c.i'uﬁng the period)

First Name iddle Name In-Kind Contribution Received For: ‘alue of In-Kind Centribution
2] Primary Election U General Election

Lasi Nama/Organization Name
[ Runoff (Lacal Elections Only}

Address Dale of In-Kind Conlributior ygégale this Election

Clty State Zip Code Bescription of In-Kind Contribution

Occupation Employer

First Name iddle Name In-Kind Contribution Received E4r: Yalug of In-Kind Centribution
[ Primary Election eneral Election

Last Name/Organizafion Name
1 Runoff {Local Elp€tions Only)

Address Date of In-Kind Conw Aggregale this Election

City State Zip Code Description of In-#nd Contribution

Oceupation Employer

First Name

n-Kind Contribution Received For:
] Primary Election [ General Election

Last NamefQrganizaticn Name

[ Runoff (Local Elections Only)

alue of In-Kind Contribution

First Name Micdlg'Name

Address / Date of In-Kind Contribution Aggregale this Election -
City State Zi;ﬁtfe Description of in-Kind Corribution
Occupation [ Employer

In-Kind Contribution Received For:
[} Primary Election 1 Generzl Election

LastName/Crganization Name /

[T Runit {Local Ejectichs Only)

Value of In-Kind Centribution

Address /

Date of In-Kind Contribution

Aggregate this Election

City / Stale

Zip Code

Occupation

First Name Middle Name

Last Name/Organization Name /

Description of In-Kind Contribution

In-Kind Contributicr Received For:
[ Primary Election ] General Elegtion

[T Runoff {Local Elections Only)

Value of In-Kind Contribution

Addross /

Date of In-Kind Centribution

Aggregate this Election

City State Zip Code Description of In-Kind Contribulion
Occupation / Employer
S — T
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forwad to item 3. of next page If acditional pages of this form are used ) ‘@/
{if this Is the last page of in-kind contributions, this ameunt must be shown In item 22b. of summary.) P &
%) 55-1128 (Rev. 2/06) Page =2 of 0 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2 REPORT COVERING THE PERIOD
FROM: 4/2807, 110 fpf30 /22

1. NAME OF CANDIDATE CR COM%
( f’_('r\\ l-l“\

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

Amount _9_

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

First Name Middle Name
tNamefBusmess Name
o H’\a FaYA) AA\[
Add
2]y b Medica C.m-\re—/?\imu 15!
City Zip Codel

First Nami Middle Name

Nwww\m Adv

"l Medeel Cender oy

Address

State Zip Code

Ci%\‘-\rcr‘e-e:\()ox‘a AV N2
First Nam o \WA(\‘/ Middle Narme

LaserlBusmess Nair€

1& MﬂA |C.9tl &V\Lr?v\u)/‘/

Addrass

hy St Zip Code

First Name Middie Name

(V\\_\—Q_v;ém A 13129

|.ast Name/Business Name

Address

City

Purpose of Expenditure

Meda Adv

Amount of Expenditure

2507

Purpose of Expenditure

MMa\er —T

\S 35

Amount of Expenditure

Purpose of Expenditure Amount of Expendiiure

(%L\mcwc\,j

/Qmé‘sr\cg\S 26 37

Purpose of Expendilure Amount of Expenditure

Purpose of Expenditul Amount of Expenditure

First Name Middle Name

Last Name/Businass Name

Address

City Stale Zip Code
First Name Middle Nams

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward Lo itern 3. of next page if additional pages of this form are used.)
{If this is Ihe last page of expenditures, this amount must be shown in item 18b. of summary.)

Amount of Expenditurs

Pumos7endnure \

436l 37

3 55-1129 (Rev. 4102)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
/\— % _L FROM; T0:
<y oy [as | 4/50
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans toting more than §100 from any sourc during the pericd)
Compleie the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Culstanding Loan Balance
f‘" A {Beginning of Period) Received Payments {End of Period}
Q-S‘TNN :
Last Name/Organizalion Name . \ e R
gt T |20 \ONEO
Addres&S N Lozn Recsived For. Date of Loan
3 L/ Ql W 5 C\‘TC.\(J/ )Z]/Primary Election /gGenerm Election \ l \ cf [ 2022
City . State Zip Code
= . )
6'{'(\\ :\\\’\ e 3 7o&k [} Runoff{Local Elections Only} S } o / 2622
List Al Endorsers or Guarantors for Above Loan {if more space is needed please aftach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Cily State Zip Code
Amount Guaranteed Qulstanding |Ameunt Guaranteed Cutstanding
First Name Middie Name First Nama Middle Name
Last Name/Organization Name: Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding
First Name tiddle Name First Name Middle Name
Last Name/Organization Name Last Name/Orgarization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Suarantead Outstanding tAmotnt Guaranteed Qutstanding
First Mame Middle Name First Name Middle Name
Last Hame/Organization Name Last Name/Organization Name
Address Address
Cily State Zip Code Clty State Zip Code
Amount Guaranteed Qulstanding Amaunl Guaranteed Quistanding
o St i it - —————— — e e —————]
4 Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Qulstanding Loan Balance
{Total loans received sheuld alse be shown initem 16. on summary page.) {Beginning of Periad) Recelved Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page. ) — i
{Total outstanding loan balance should also be shown in item 12.e, on front page.) j L OUO 31 DD [ U ; ] 0 O

88-1132 (Rev. 4/02) Page I of ﬁm RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -
\‘ L ZAN WY b/—)(-{(

2. REPORT COVERING THE PERIOD

FROM: 4 (23 |10: (/A

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Otstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period)
personivendor at the end of the reporting pericd)

Flrst Name Middle Name

Last Name/Business Name \

Address \
City State Zip Code \

Debt Incured | Payments  { Oufstanding Balance
This Period This Period (End of Period)

Last Name/Business Name :

\

LY

Address

City State Zip Code

Description of Cbligation
Flrst Name Middle Name :

Description of Cbligation

Last Name/Business Name

|

Address

City State 2ip Code

Flrst Name Middle Name

E—

Descriptien of Obligation

Flrst Name Middle Name:

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS

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

-

_

@ §5-1127 (Rev. 4/02)

e.? —
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