CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR CO%MI‘I‘I’EE
OL’BO";Ot;l /\Sq\:J"l %\r\ —€
2.b. IF COMMITTEE, NAME OF CANDIDATE i 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
: | —
toao D ew tn  Gallens o 37066 LIS 73
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City - State Zip Code Phene
5. OFFICE SOUGHT (include district number, if iEplicabIe) 6. NAME OF POLITICAL T&F)ASU ER {may be candidate)
th«_«—k\_,( Contmur 5500 4R kO'Agﬁts{Pd Qm;( —ﬁaneJ
7. CATEGORY OR REPORT (Check one) \ I
| O Cl Cl OJ ]
FIRST SECOND THRD FOQURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERICD
A3 -dor2 cb-30 .2032
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. [C] This campaign is required to file & 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 peried.

10. lAve 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 {o be reported by the candidate committes by the Campaign
Financial Disciosure Act. Additionally, I/we swear or affirm that no campatgn centributions have been expended for the personal financial
henefit of the didatg or for any cther nonpolitical purpose as defined by the federal internal revenue gode, -

A

D30 2> 2 -
sigﬁre of canﬁid&g__) date of political treasurer date
14, WITNESS SIGNATURE
Sng W~ dobr Wl W gl
) 'signature of witness date sirgnature‘t'jfwitness " date N
12. SUMMARY X - 5
a. BALANCEONHAND LAST REPORT ...ccociocrvieresererrreernssere e sismisesissmssnsiesss s ssassssiassasssas ossanns % __L{_?—
B+ [y invest
b.  TOTALRECEIPTSTHISPERIOD ...t tireet e ree e et et eve st ad e ansm e amseaseesmnsseenns =
74 (¢
¢. TOTALDISBURSEMENTS THISPERIOD ......ooooiviiieeeie ettt e ne $ _L
d. BALANCE ON HANE (12.a. plus 12.b. minus 12.c.) ........... TUTURTROUO- &
/ f . o 7
e. TOTALLOANS OUTSTANDING ...occoovvvrsvcrrrsn o OGO G 0N & b“[{fﬁu& $ { . t _(e'q
FIEED
f.  TOTALOBLIGATIONS OUTSTANDINGPM $ —Sl'—-—-—
JULU6 2022
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTES {In Fyll 14. REPORT COVERING THE PERIOD
&q, ) (D ¢ g r r&/r FROM: /. )34 TO. §-32- 27
RECEIPTS - ‘ '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Centributions ($100 or less from each source this period) ... $
b. ltemized Contributions (over $100 from each Source this period)............cocoei $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o $
18. LOANS RECEIVED THIS REPORTING PERIOD ....coiriieicieiie et s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e insinas $_* ( *x
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ - l .3\
DISBURSEMENTS
19, EXPENDITURES {(cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
TA}(\I fc}au{,of\ [ ‘(égw( g S <7
$
$
$
$
3
$
5
§
Total of Expenditures (3100 or less each PaYEe} ... $
b. ltemized Expenditures (Over $100 each payee this pericd) ..o $
c. TOTAL EXPENDITURES (other than toan repayments)(add 19.a. and 19.5.) et oo $
20, LOAN REPAYMENTS MADE THIS PERIOD oo oo ooseoeesseessssoesoeesses e oo i s 438 "“g‘g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.c.) ..o $ % “"’;5025
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. Itemized in-kind contributions (over $100 from each source this period) ................... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..ol $
b. itemized Obligations Outstanding (Over $100 each) ..., $
¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.f) ... 3

§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT CCVERING THE PERIOD

SAY

State

/N

10%0_ Q. \lon

" & [lcmif\

Zip Code

270,

Gl Primary Election

r - T0:
Ew(q Wer(n < &s\\—&/n ?D)sr}; 61022

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH fTEMIZED LOAN (loans totafing more thar: $100 from any source during the period}
Complete the Following for the Source of the Loan
First Namg Middle Narme Ouleapdipg Loan Balance Loa|_15 Loan Outstanding Loar) Balance

@ v v[ r“(_k_{ {Beginning of Period) Received Paymenz?’ (End of PerTod]L/ 5
Last Name/Organization Namea . .

E 10 Yoo d |43 7 Wt~

Address Loan Received For: Date of Loan

O Runoff (Local Elections Only)

[ General Election

O4-(% -2

List All Endorsers ar Guarantors for Above Loan (If more space is needed please atiach a page)

First Name Middle Name First Name I Middie Name
Last Name/Organization Name Last NameafOrganization Name
Address Address
City State Zip Code City Stale Zip Cede

Amount Guaranteed Outstanding

irst Name

[Amount Guaranteed Outstanding

First Name

Fi Middie Name i Middle Name

Last Name/Organization Name Last Name/Crganization Name
Address Address
City State 2ip Code City State ZipCode

Amaunt Guaranlesd Outstanding

Ameount Gueranteed Cutstanding

m First Name Middle Name

Last Name/Qrganization Name | st Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantead Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Zip Code City Stale ZipCode

Amount Guaranteed Oulstanding

4. Totals for all Leans {complete onlast page of itemized loans)
(Total loans raceived should also be shownin itern £6. on summary page.)
{Total loan payments should also be shown in itern 20. on summary page.)
(Total oulstanding loan balance should also be shown initem 12.e. on fronl page.)

Amount Guaranteed Outstanding

Outstanding Loan Balance Loans Loan Outslanding Loan Bafance
{Beginning of Period) Received Payments (End of Period)
(G "'\( o0 O c{3§ * ] ?E‘f

581132 {Rev. 4/02)

Page

of RDA 1159

C-05-90 WPy Y



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERICD

personfvendor at the end of the reporting peried)

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Qode

FROM:; [0,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Cutstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Pericd) This Period This Pericd (End of Pericd)

Description of Obligation

Last Name/Business Name

Address

City State Zp Code

Flrst Name Middie Name

Description of Cbfigation

First Name Middie Name

Last Name/Business Name

Address

City Slate 2Ip Code

M_

Descripfion of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Gtate Zip Code

m_

Description of Obligation

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

Cescription of Obligation

R .
4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)
85-1127 {Rev. 4/02) Page of RDA 1159



