CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REFPORT 2.a. ﬁAME.OF leA’FE OR OMMITI'EIE.
-1-FO0A ~ cha lo RR1S
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

uﬁ-uer H-2092
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code F‘hone

3¥0 Dave Be«)eqﬂ,ﬂ wes*}mwa)mo’ Tewn. 3018l Ui g.s0Y)

4.b. CANDIDATE'S HOME ADDRESS (if different than 4. a.)

Street or Rural Route City ' State Zip Code Phane
Sump ek Co. foao} Super, pf{»cﬂc,,u*l'
5. OFFICE SOUGHT (include district nL!mber, if applicable) 6. pﬂE OF POLITICAL TREASURER (may be candidate)
Sumpee o, Poacj gkﬁer.‘uh c,)«ard /V(O £€;S
7. CATEGORY OR REPORT (Checkone) !
] O O O ] [ Ol
FIRST SECOND THIRD FOURTH PRE- 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

Dogi) | -32023 Jue 20-2022

8. (Chefck ane)

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

b. m:is campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lAwe 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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, iwe swear or affirm that ne campaign confributions have been expended for the personal financial

efit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenus coda.

D-0-9032  LadaD Mansa  79-3022

date signature of political treasurer date

signature of candidate

1. WITNESS SIGNATURE

Harn_ 1o s 7-74202 % Rttt A Bumwee 7/ 2/202

ature of witness date signature of witness date

12. SUMMARY l./
a.  BALANCE ONHAND LAST REPORT ..o irisss st snr e snarasass st s $ L_&‘;f
b.  TOTALRECEIPTS THISPERIOD ........cooti et ressss s bt st teaess e en s s s senssaans $ ...Hi 0 OO S"-L
c.  TOTALDISBURSEMENTS THISPERIOD ...ttt smas e $ M
d.  BALANCE ON HAND i I 3q ° 9.
. (12.a. pius 12.b. minus 12.c.) F\LEDP“_ 3
e. TOTALLOANS OUTSTANDING........cccoveeaenn. AM ............................ Y e menis s s e sn et e s ens e e e e ees e e e v resnaar $
JUL LRt 3 la501
f. TOTALOBLIGATIONSOUTSTANDING....................;......ﬁéﬁ.cwﬂw.....................................‘......................‘... $ } ; -
ELEQT\ON comt
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SUMMARY PAGE - CANDIDATE

13. E OF CATIDAT CR COI}HMITTEE {In Full) 14, REPORT COVERING THE PERIQD
p 3 - .
elot  HoRR1'S FROML] 9n 1o{~30:072
RECEIPTS
15. CONTRIBUTIONS ({other than loans and interest)
D °°
a. Unitemized Contributions ($100 or less from each source this period) ..........c........ $ I 5
oD
b. ltemized Contributions (over $100 from each source this period)............cccc.ccereee.e. 3 bo
o0
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.8. and 15.b.) ..o, $ .?50 -
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooiiiirirsirss e et ettt eee e e e ene e e $ 3FQ<5 O _
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ooriiiieei ittt $ D
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.b.) ..o 3 ﬁDDO
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)

Niopde maa ?2!55 s (03,12
B.B. Ta plore $ 2
L < o)
Viry] Destiwatior s 1,833%
S.CEC s 2035
‘ shaaho O $ 2 pke
e
N pide ma Press s 1305 -
-, e
S, E ¢, s ___S0—
ol
Mn‘ nt e Mar PI‘PSJ $ Q43—
: - o
Susper Prevertior loalibios 5 \50%2<
Ro Jawed Media 4:1,0457°° 430
Total of Expenditures (5100 OF leS5 8aCh PAYEE) wiviiiveeeeeeeeeeeeeee e 5 1 lﬂ :
Y
b. ltemized Expenditures (Over $100 each payee this period) ..o 3 q 3 ‘{L/
50097
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) .ccoies e, $
20. LOAN REPAYMENTS MADE THIS PERIODY L...oci ettt ettt et et a et aen e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) oo $ 5’00 ? !
22.IN-KIND CONTRIBUTIONS D
I
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ .
b. ltemized in-kind contributions (over $100 from each source this period) ............ccv...... $_ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c.coovveeveivcvien. »_ @
23.OBLIGATIONS
o
a. Unitemized Obligations Qutstanding (3100 or less each) .........ccccocoo oo, $ 5 O
b. ltemized Obligafions Outstanding (Over $100 €3Ch) ....coocvivviererinisiicris e 3 _37} byD
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) ....................... $ :_Z/P \S-iz_)_

55-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NgE OF CANDIDATE OWMMIH‘EE 2. REPORT COVERING THE PERIOD
ichar 0RRIS FROM:Z] /-2 2. 10 =3 b- A -
Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O

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

Firsphame Middle Name

Henne Y

Last NgfOrganizaticn Nagie
[Reas ey

Runoff i

Addgs_l 59 ]?QcDSJ‘D ne. D - O (Local Elections Cnly)

. - N State Zip Code Date of Contribution Aggregate This Election

C@ cn.\\aﬂ't w T 1. 31 O&é_

Occupanon _(., Q_MUOIDMQA j’_: 2 PP N &

Contributior: Received For:

O Primary Election Mnerai Election

Amount of Contribution

3.00.0D

Employer

Middle Name Contribution Received For: Amount of Contribution

Firsjhame
t E{)QD rq e
LastNﬂfOrganuo Natna E]Pn‘mary Election B/General Election

Add@ D B oA 49»-- j—— T Runcff {Local Elections Only)
ity S Zip Code Date of Contributicn Aggregate This Election
esTmoredavd  [*Tu "5 1184 — 5

Occupatia o 9
Se It - J—mm\ouac\ 5 -

50.00

Employer

Firsiame iddle Name Contribution Received For: Amourt of Contribution
ene_

Last NamefOrgantzation Name [ Primary Election neral Election / 2 0 D) D

CYWSOo A
Addr§ q O'Da Ve ﬁ cns [Q,/ MJ [ Runoff {Local Elections Only)

C\]\) sate £ |ZipCode Date of Contribution Aggregate This Election
eshmoredand | Ta '3 7/8

Octupatio i
- 3 -

Emm?c:f-l r€<\, 0 O-2 2L
First Name Middle Name ontribution Received For: Ameunt of Centribution
Last Name/Crganization Name ) a Frimary Election [ General Eiection
Address [ runoff {Local Electicns Only)
City Stale Zip Code Date of Contribution Aggregate This Efection
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS ~—

{Carry farward to item 3. of next page if additional pages of this form are used.) 3‘3 &\ p@

(i this 15 the last page of contributions, this amount must be shown in fem 15b. of summany.)

%3 85-1131(Rev. 2106) Page z of__{ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERICD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 # first ilemized page}

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED IN-KIND CONTRIBUTION fin-kind contributicess rtaling more than $100 from any coatributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-1Gnd Confribution
[ Primary Becion L) Generat Blecsion

Last NameXrganization Name
[J Runoff (Local Elections Onty)

Addrass Diate of 1n-Kind Conirbsion Aggregate this Election

City Stee ZipCode Dessrriplion of kn-Kind Cordribulion

Qccupation Employer

Eirst Name Mhddic Name i-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Becton  [] General Election

Last NamefOrganization Nome
[ Runoff (Local Elections Only)

Address Daie of In-KInd Contribution Aggregate this Election

[ rumoft (Local Elections Only)
Address Dale of In-Kind Contriouion Aggregale tis Elaction
City Stote TpCode Descripion ofin-Kind Contribuson

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Camy forward to em 3. of next page if atdiSonal pages of this form are used:}
{} s b the last page of in-kind conyibutions, hés amount must be shown indem 226, of sumenry.)

Address Dt of tn-iinet Comiribulion Agyerrate tis Elecion

City S TpCode Descripion of n-Kind Conbibuion

Occupation Eenployee

First Name Middie Name In-Kind Contribution Received For: Vakze of In-Kind Contribisfion
[[3 Primary Eection [ General Election

LastNamesOrganization Name
[ Runoff {Local Elections Only)

Ardcress Bt of In-Kind Confibubon | Aggregad this Election

City St Zip Code Descripton of in-Knd Conribition

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAMEﬁ;CQNﬁanORWgTEE@ s

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED GAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itermized page)

FROM!{--)-—JQ__.EO: L?-ga -3

"D

Fiest Name Middie Name
Lt NarmefBussioess

M fwn /*)r'e.ﬁf
Address w.

Al L ﬁf‘OCkLU.}a_’y
City A

First Name Midicier Nawrie

BB o mere
Address

Jetfaytte [T

First Name Meddie Narme:
TraT Desunation

prre |

Ty Sae Zip Code

First Name Micdie Nama

T EC

N_ms C@bu’sl/b]—ou_—je_f

FirstNams
WWT\W@G '/:7 na:/"fo e

Hwy 3] L

Last NarefBusiness. p ]
AW aw tfe s3

M e WD coad wey

GEDQ.\/\ a_')f‘: . % %DLL

5. TOTAL [TEMIZED EXPENDITURES
{Carry forward bo Bem 3, of next page i additional pages of this form are used.}
{if this is the last page of expenditures, this amount mesE be shown in item 19b. of summary.}

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expendiawres totaling mare $ian $100 i any paves during the period)

Purpose of Expenditure Amount of Expenditure
Bussiness le3.45"
Cards

g.é a,kl g L ﬁ II? C';&Dl.ee

Purpose of Expenditure

5,\«»1‘ r”"—f

Amount of Expenditure

1993

Pwpose of Expendibme Amount of Expendihure

A 832,59

5:’8\/\5

Purpose of Expenditure

el

Amount of Expenditure

do.85

Stale Zio Code _
Midde Name Purpase of Experdiize Amount of Expenditure

ia (0 we s

D.00
Car S

= for
G&)QS#MO r':_.\cn-\b e ?7’5/
Flsi!hm Mkt Name mgmm Amount of Expendize

6““0(_\«.\&""15 0’2 30_{)0

@ $5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

{TTEE ‘
o S

2. REPORT COVER|

ING THE PERICD

FROM: <)~ 3 9

10 o -20-329_

1. NA?C‘)F %NDIDA:&OR co
1 ‘ c I\ r

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $C if first ilemized page)

T003

Last Namg\es@e a’ L_

= Deluedear O

R S Zip Code
@ Cl.)t L Jf‘i—' 70k
First Name Middle Name
Last Name/Business ljame
L W p(" e.55

Addres;

Q’ Lw 73 rDaA W) G/
City 7 Tstae Zip Cade

~

First Mame Middle Name
Lasl Ngme/Business Name A

WA E T @re. \Jt.v\“‘w"v\- CoaJ,‘f‘w»»
Address

First Name Middle Name

LasiMameBusiness Name . ; ~ —
FDFC&R Pi il Media, Luc

“A3powW. dacKron 5T

City State Zip Code

e ~ D

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Nama

Last Name/Business Name

Address

City Zip Code

5. TOTAL [TEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are vsed.)
{Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanditures totating more than $10C to any payee during the peri
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Navwed

Purpose of Expenditure

B'I‘ 5-’;(8;;' Car‘&‘f
[r OCJUM"'-S

Purpose of Expenditure

)Bg.wu.e»r

Purpose of Expenditure

a(&a O V— &)e.ciﬁ\c
51‘%1&-" f095.
&a,l[i—)l'{w-

Purpose of Expenditure

Purpose of Expenditure

od)

59.00

Amgcunt of Expenditure

344.0]

Amaunt of Expenditure

Amount of Experditure

Amount of Expenditure

Amount of Expenditure

5’00‘80

S5-1129 {Rev, 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

.;?;'Q}'la ~A Mot s

2. REPORT COVERING THE PERICD

ROM:
/22

TZ ~530-2>

3

Complete the Following for the Source of the Loan

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source duting the period)

.m

Zip Code

Er—

Westmore\en A |F2 | 577 24

O Runoft (Lacal Elections Only)

217 -

List All Endorsers or Guarantors for Above L.oan (If more space is needed please attach a page

Fiiﬁme Middle Ngme Qutstanding Loan Balance Loans Loan I Cutstanding Loan Balance

: * LA ’ . [Baginning of Period) Received Payments £ ~F Perind)

Q_L\Q\{\ & (.\-.\I_/ M e "0 - o {i i oo

Last Name/Organization Name —n L -

: 3,522 3650 O |\ 3,450
O™\ S ! ¢

Address / Z / Loan Received rui. Date of Loan

3 w OCJ de— ﬁeﬁ e([ O Primary Election a General Election L,l -'—/ 5?) "’]‘Q‘;ZDN

20 2™
TP

ay)&sj'more RN

Fi g Middle Mame First Name Middle Name
? Q\/LOJ‘ N \;.50\;[&1 e |
Last Name/Organization Qlame / Last Name/Organizztion Name
YWA OC ™y
Addre: Address
350 Cave. fgﬁa.s ey /c/
Stafe i City Stale Zip Cace

Westmorelawd 1*re

B9,

Firgrfyame Middle Name First Name Middle Name
p &Jn a V‘A Udoyu e
Las rganization que / Last Nama/Organization Name
t E ( 17 S
Addr Address
3§D Oave Beasley K
A City State Zip Code

Amount Guarantesd Outstanding

00.00

jAmount Guaranteed Cutstanding

First Narge . Middle Natge First Name Middie Name

1‘5&- lr_lfla rc}\ ) YA e
Last Nama/Organization Name Jj Last Name/Organization Name

M OTE\S
Address Address

50 Deave. HBogs /&/
Zip Code City State Zip Code
es?"mo reland [T [ 371606

Amount Guaranteed Ouistanding

redacd

0

D0
maq he

lAmount Guaranteed Cutstanding

First Name

Middie Name:

Last Namen‘Organizatior: Name

Mot 5

Last Name{Organization Name

geg’o Dave 13 é’.cl:))ey )74})

Address

Westmorelauwd W

K ylld”

City

State

Zip Code

Amount Guaranised Cutstanding

50, 09

Amount Guaranteed Qutstanding

4. Totals forall Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balanca
{Total loans received should alse be shown in item 16, on summary page.) {Beginning of Period) Received Payments (End of Perind)
{Total loan payments should also be shown in item 20. on summary page.}

{Tetal oulstanding loan balance should also be shewn in item 12.2. onfront page.)
@ $5-1132 (Rev. 4/02) Page of RDA 1459




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

OR COMMITTEE

1. OF CANDIDAT .
Ki\ac ayne Wlorms

2. REPORT COVERING THE PERIOD

FROM: G- =2 (70 4 -30~2

3. COMPLETE THE APPROPRIATE ITBMS FOR EACH {TEMIZED
OBLIGATION {obligations totaling more than $100 owed to any

Last Name/Business Name

YMMorr.s

ASMSJD Dave Beas/e /
MS:\"VY\L’X‘QS awd\

Zip Code

37/5¢

State
M..

Quistanding Balance
(Beginning of Period)

2 500

4

Debt Incurred
This Period

25

Payments
This Period

personfvendor at the end of the reporting pericd)
FirfUAage ddle §ame
R ( J«a rd | CLV “ue

O

Outstanding Balance
(End of Period)

AP0

)G)Aa(‘c&

Description of OhllgaUOZ g '
ame Middle Name

Last Name/Business Nama Q-Lf‘ § e &d 0 &b
MMprt+) S 2 5 Q=
%‘3’0 Dave Geaﬁ/ev IéJ _ 7‘3 '
WesFroredand” [Fi |57/ 88

Deseription, of Cbligation

Woc—«—“’f 5

450 Pave Beas (ev L)

Westrmorelewd | [H

Ky ia 2

S0

Cyue
Last Name/Business Name 7

Werih 3

?&0 RDave Beas/e, £

Zip Code

%as‘l‘mor‘c_\ cxwd ‘ %@"‘—- 37/%

3119 S0

Descripfion of Obligation R
A WLK QQ m!‘m-“ﬁ'ﬁi
Fwitk&rd‘ Mtiljame

3505

Descriptigqn of Otligation

\

First Name Middle Name

Last Name/Business Name

Addrass

Cily State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - {End of Period) column mast also be shown

in item 23b. on summary page.)

346530

ik }v-

:‘,'-?f 55-1127 (Rev. 4/02}
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