CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
KiCk MUZPHY FOL (U0 TIN
2.5, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
g MUEPHY [|-¢0-Z022
4.a. CAMPAIGN ADDRESS AND'PHONE
Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a2.)

Strest or Rural Route City State Zip Code Phone
N A
5. OFFICE S8OUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
LTy COUNGIL (DISTRICT ) MERLDITH INCCDARD
7. CATEGORY ORRERORT (Check one)
O E% O O O O O O
FIRST S ND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
1 Yy - , .
AppqL 1 J¢22 June B0, 2G¢22

9. (Check one)
a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-

fures total $1,000 or less for this reporting period. (Complete iterns 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. lwe do solemniy 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Discl Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

CPTN pofrona
signature of car%te / date

QL:1}-20

date

sugnatur of polmcai treasurer

11, WITNESS SIGNATURE
FV 7-1/-22 %@MM?/!Q

sugnétrfre of witness date gnature of witness date
12. SUMMARY
gd; g
a. BALANCEONHANDLASTREPORT ..o e A

o o
b. TOTALRECEIFTS THISPERIOD............. ma“ﬂ’“5a@5‘—@’§é‘—/ﬁﬁ;ﬁ)ﬁ
nL11 2R BAR.gs et

55-1109 (Rev. 2/06) Page 1 of a RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
EiCy. tA AKEEAY e OlUaTIN FROM: 4 (23 | 10 3¢.92
RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ {D‘( Zggl\'

b. Itemized Contributions (over $100 from each source this period)...................o... s o1 .4qd

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $ %/S@Gﬁ_
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooooccooeveos oo seeeeve s oo esseseserss e 204,05 5 ¢ | 5>
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cooiirivecreeectectsseessessseessesessessses oo eeseesee e s ¢t ;
18. TOTAL RECEIPTS {add 15.., 16., and 17.) {must be Shown in item 12.0.) .....ovvvreverrr.. $1153.05 ¢ DEEETHL 2
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)

N OPCS s 0. WL
PO. BOX s S3.00
3
3
$
$
$
$
$
Total of Expenditures (3100 or less each payee) ... 3 \(DC\ a@
b. ltemized Expenditures {Over $100 each payee this period) ........cccoovvieviiiiiiieene % '0@(985
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. @nd 19.5.) w..vvvvoeevs oo s Ha .05
20. LOAN REPAYMENTS MADE THIS PERIODD ...t snbs bt 1t enen e s Q.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o s F132. (DS
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ QZJ. dﬂ)
b. Itemized in-kind contributions (over $100 from each source this period) ..........oc.ve.ne. s @¢.aa
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «..ooocoocvvvevrsresrr s s @44
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or fess each) ....cocvcvciiic e, $ .90
b. Itemized Obligations Qutstanding (Over $100 each) ....cccocvnnvveceiiiiii e, s Q. @@
¢. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) {must be shown iiterm 12.£) ..o, s @& @@

S5-1133 (Rev. 402} Page O of O\



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ElCe MMKPH\; For GAUGTIN

2. REPORT COVERING THE PERIOD

FROM:A 1-22

10 y-3¢-22

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

Amount

First Name Middle Name

Ll psHeepran

Last NamefOrganization Name

AAYN

Address

127 BLicon VST DRPWNE

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributar
Contribution Received For;

] Primary Etection NGeneral Election

[ Runoff (Local Elections Only)

Amount of Coniribution

Seow.0¢

State Zip Code

Ci
" oo le [TSVILLE N | 230

Occupation

2eT1RED (I THINE ...

Employer

D BELIEVE W WA Sed €mPLOYED ¢

FirstName Middie Name

Date of Contribution

Qv ¢-2¢2x

Contribution Received For:

Aggregate This Election

5¢0.¢¢

Amount of Contribution

First Name

iddle Name
P

Last Name/Qrganization Name ) e

Address

Confribution Received For:
[ Primary Election ~ [_] General Elecj

[]Runoff {Local Elections On

me%;kzat;{: N:;!aA EIAN NE: O Primary Election m General Election . .
ALHADEFE 35¢.¢qQ
Aidzs% 6 R o 22 LLA W M O Runoft {Locai Elections Only)

City @ Au,AﬂN S?ﬁ\k Zig:? Co’d:fe% Date of Contribution Aggregate This Election
OGccupation (Du _L;?(,'] . Q@:Qa 35® ‘ ®¢
Emplayer

Amount of Confribution

Zip Code

Ciy V State

Occupation / A

Employer

First Name Middle Name

Last Name/Qrganization Name

Address

Cate of Contribution

Contribution Received For.

O Primary Election O GeneratEl

[ Runoff (Local Elections

Aggregate THis Election

ZipCode

City A State

Occupation /

Employey

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward ioitem 3. of next page if additional pages of this form are used.)
{Ifthis fs the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate Fhis Election

%50.00

'@ 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: 41 22|10 ¢ 3¢,-22

ik MU PHUE Fore GaianNy

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

Amount

P4

First Nama Middle Name

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

LastNamefOrganization Name

In-Kind Coniribution Received For: Vaiue of In-Kind C

[ Primary Election General Election

O Runcff (Loca! Elections Only) ]

Date of In-Kind Contribution Aggregate this Election

/
Afldress N /

First Name

Middle Name
Last Name{Grganizaticn Name

Description of In-Kind Contributi

Value of In-Kind Contg

/

In-Kind Contribution Recelved For:
[ Primary Election 1 Generz! Election

[ Runoff (Local Elections Oniy) 1

/
Address 1!\

Date of In-Kind Contribution Aggregate this Election

City 10\, State Zip Code

Cceupation

Middle Name

First Name

Last Name/Crganization Name

Description of In-Kind Contrj

In-Kind Contribution Received For: Valug of In-Kind Conli

] Prmary Election ] General Election

L Runoff (Local Elections Oniy)

- N

Date of InKind Contribution Aggregale this Election

City / o State TipCode

Occupation

First Name Middie Name

Last NamefOrganization Name

Description of InKind Contribuign—"
o~

in-Kind Coniribution Received For:

Value of In-Kind Contr
O primary Election L] General Election -~

/

L] Runof (Loca! Elections Only) —

Address "\J

Date of In-Kind Contribution Aggregate this Election

City / A State ZipCode

Occupation

Middle Name

First Name

L

Description of In-Kind Conw

In-Kind Contribution Received For: Value of in-Kind Wé’n

Last Name/Crganization Name

/

[] Primary Election ] General Election /,

1 Runof {Local Elections Only)

Address f\( /

Date of In-Kind Contribution Aggregate this Efection

City / A State ZipCode

Description of In-Kind nglribuﬁon

Ccaupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to itern 3. of next page if additional pages of this form are used.)

-

/—’

{If this s the last page of in-kind contributions, $his amousnt must be shown in itemn 225, of summary.)

.G —71

;—%—; 55-4128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:4_j_ 27 |10 (.- 2 -

gy

“ite VAARRHY TOr- GAWATIS

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

Amount

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)

First Name Middle Name
Kledd N
Last Name/Blisiness Name
MEEINLIEY
Address !
City State ZipCode
First Name Middie Name
A NIA
Last Name/Business Name i
DoAP PRINTING
Address .
N TMPERIAL  BLUVD.
City State Zip Code
HEODEROONVILLL. ™ 3735

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

Middle Name

First Name

Amount of Expendi

Purpose of Expenditure

CPalenN of MQTreM AL,
BRANSDING MABRis

& [INSTAGRAM AccounTs

Purpose of Expenditure
BUSINESS CACDS
THONKL YoU NeTE S

Purpose of Expenditure

Purpose of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TCTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Amount of Expendi

Amount of Expendity

Amount of Expendi

ture

4i1¢ .q¢¢

Amount of Expenditure

(A2 .63

COSRE

F S5-1125 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIQD
FROM: O

S‘ELJf—chDcESGD

EiCy MUePHy Tor OQuamn Al-z2. | -3p-22
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
First Name Middle Name Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
Rl C l , {Baginning of Period) Received Payments (End of Period)
Last Name/Organization Name @ ) @ z,m;) . @5 q> . @@ 5@ CP 5
MURPHA
Addrass i Loan Received For: . Date of Loan
Cl4 CD Latc(smae’ Dm\{@ O prima i !
ry Election General Election
City State Zip Code , @tﬂ . (DJ - aﬂ@l
CJA ] : M iQ T ! ?):Hu ~ [ Runofi{Local Elections Cnly)
List All Endorsers or Guaraniers for Abave Loan (If mare space is needed please attach a page)
First Name Middle Name First Name | Middle Name
RiCk
Last Name/Organization Name Last Name/Crganization Name
MUEPH
Address ! Address
Q4% 10xsSHORE. DRIVE N
City , State Zip Code City A State Zip Coge
GALOTMAY N |3tk
Amount Guaranteed Qutstanding Amount nteed Outstanding

City A State

First Name Middle Mame First Name Middle Name
Last Name/Organization Name / Last Name/Organization Name ///
Address M / Address M

Zip Code City - State Zip Code

S

Amount Guaranteg

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name o Last Name/Qrganization Name M e
Address Address e
N P A
State Zip Code Cily T State Zip Code

First Name

Amount Gugranteed Outstanding
e

First Name

Middle Name

Last Neme/Organization Name

L.as! Name/Qrganization Name

Address ﬁt Address A

City State Zip Code City Stale Zip Code

Amoun Gfaranleed Outstanding IAmount Guar; Quistanding

4. Totals for all Loans {complete on fast page of itemized loans) Qutstarding Loan Batance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown In item 16. on summary page.) (Beginning of Pericd) Recelved Payments {End of Period}

{Total loan payments should also be shown in item 20. on summary page )

{Tatal outstanding lvan balance should alsc be shown initem 12.e. on front page.) 0 w 3@& -@5 @ ' m Eﬁa - (DS

% §5-1132 (Rev. 4/02) Page & of 1 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

personfvendor at the end of the reporting pericd)

First Name Middie Name

Last Name/Business Name

/

Address

[V

Siata

FROM: 1o
3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incumred Payments Outstanding Balance
OBLIGATICN {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

Flrst Name Middle Name

Last Name/Business Name

/

Address

N_—

State

Middle Name

Flrst Name

Last Name/Business Name

Address

N/

State Zip Code

'/f-\

Flrst Name Middlg Name

Last Name/Business Name

Address

State

Zip Code

Middle Name

Flrst Name

Last Name/Business Name /
Address N/
City State Zip Code

A

/

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

@-0¢

Descripliim Obligation
4, TOTALS

.00 @.00

N

§5-1127 (Rev. 4/02)
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