1

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. OF CANDIDATE OR COMMITTEE
7/2 722 aoo  Keem
2b  IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phane

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

398 Franhsn ML) Gdets  TH)  sois 618 sradss

5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

| Lounts Conmissip, Lt & LA Kinna

7. CATEGORY OR REPORT (Check ane)

-

O O | O | = 1 |
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.h. ENDING DATEOF RE‘PORTING PERIOCD
z/ 1,22 L 25/ 22

9_(Check one)

a%is campaign is exempt from detailed disclosure because contributions (including in-kind) received totat $1,000 or less AND expendi-
tires total $1,000 or less for this reperting period. {Complete items 12d., 12e. and 12f)

b. [J 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 commitiee by the Campaign
Financial Disclosure Act. Additionaily, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of t ndigiat r any other nonpolitical purpose as defined by the federal intemmal revery@ dode. -

7272z A Ll D a7/

date signature of political treasurer

11, WITNESS SIGNATURE /
ZQ?(Z,Z_ cu«,/ )/ /( 7% 7-27-A2
signature of wil date signature of witness date
12. SUMMARY
a. BALANCE ONHANDLASTREPORT ... RECE‘VED ...................... $ _LZjﬁ_Z4
b. TOTALRECEIPTST!-!ISPERIOD.........“........................“,,.,JUL_..?.S...2.0.22.........................$ _Z,.M'
¢. TOTALDISBURSEMENTSTHISPERIOD ... .. ... $ 525— /

" GUMNER GOUNTY ™

N
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .ELEQIIQN..QQMM.'??.I? .................................................... $ // P 4 6.1 ’
€. TOTALLOANS OUTSTANDING ........cccoiiemoiiito et e eeeece oo, § 5,.000 N
1. TOTALOBLIGATIONS OUTSTANDING -............ooiioooiiocioiaenceseee oo oo $ 0

SS-1109 (Rev. 2/08) Page 1 of 7 RDA 1159



SUMMARY PAGE - CANDIDATE

CANDIDA COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
@Awo Lf//v FROM- 7Y 22| ™ 225,22
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... 3 ﬁ
b. ltemized Contributions {(over $100 from each source this period) ........................... $ ﬂ
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a.and 45b.) ............................_$ é
16. LOANS RECEIVED THIS REPORTING PERIOD ............o.ooeoeeeeee e $ / g Zb
17. INTEREST RECE{VED THIS REPORTING PERIOD ...t B . 0{
18. TOTAL RECEIFTS (add 15.c., 16., and 17.) (must be shown initem 12.b) ... $ &Ma Z/
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)

L IR B L R K R R I

Total of Expenditures ($100 or less each payee) .......................cooovvvccvicciceece . § ﬂ
b. Htemized Expenditures (Over $100 each payee this period) .......................... s 825./4
¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.6. and 186 ......... .o g 25,14

20. LOANREPAYMENTS MADE THIS PERIOD ..o oo N
21. TOTAL DISBURSEMENTS (add 19.c. and 20, (must be shown in tem 12.¢) ... s 0 25.14

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 2

b. Hemized in-kind contributions {over $100 from each source this period).........._$ 0

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) ..o $ &
23. OBLIGATIONS

a Unitemized Obligations Outstanding ($100orlesseach) ........_....................% 0
b. Hemized Obligations Outstanding (Over $100 €8Ch) ................o.ccverrasecrrrocrrrne $ 2
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown item 12.£) .._____.____$ 0

@ $5-133 (Rew. 402) Page 2 oi_ 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME DIDATE ORC ITTEE 2. REPORT COVERING THE PERIOD
7 j«w;o LEIX FROM: 271/ 22 Ht/zs’/z?—
lq]

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

/i

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contributions totali

Contrbution Received For:

Amount of Confribution

First Name

Lot Name/Organizabon Nama [ rrimary Elecion ] General Election

Address 3 Ruioff {Locat Elections Only)

City Stale Zip Code Date of Contribution Agaregate This Election
Occupation

Employer

Contribution Received For:

Amount of Contnbuton

First Name

Last Neme/Organization Name Cprmary Election [} General Election

Address CJRunoft (Local Elections Only)

City Stete Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contrbution Received For:

_Imum_'__“

Amount of Contribution

9. TOTAL [TEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
{ifthis is the: larst page of contribubons, this amount must be shown in ftem 15b. of summary.}

Tast NamelOrgarizaton Neme [APrimary Election ~ [] General Eiection

Address [ Runoif {Local Elections Ounly)

Gity State Zip Code Date of Contribution Aggregate This Election
Occupaton

Employer

First Name Midde Name oninbubon Recewved For: mount of Contabution
Last Name/Orgarezation Neme [ Primary Election [ General Election

Address O runott {Local Elections Only)

City State Zip Code Dale of Contribution Aggregate This Election
Ocoupation

Employer

——

o

@ S5-1131(Rev. 2/06)

Page~3 ofi

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME WE OR COMMITT
AVHD z.ﬁ//(l

2. REPORT COVERING THE PERICD

FRONZ A 28010 7725 /22

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

Amount _—9/

4, COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 fram any contributor during the period)

First Name Middle Name

Last Name/Organizalion Name

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
| Primary Election O General Election

Last NamefOrganization Name
[T Runoff {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

QOccupation ' Employer

Value of In-Kind Contribution

In-Kind Contribution Recetved For;

[ Primary Elestion L1 General Election

[ Runoff (Local Elections Only)

First Name Middle Name

Last Name/QOrganization Name

Address Date of In-Kind Contribution Aggregate this Flection
City State Zip Code Description of in-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

Value of in-Kind Contribution

[[] Primary Electien [] General Election

[ Runcff {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Ceocupation Employer

First Name Middle Name

Last Name{Organization Name

First Name Middle Name in-Kind Contribution Received For: Value of In-Kintt Contributien
[ Primary Election [ General Election

| ast Name/Organization Name
LI Runcff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code DCescription of In-Kind Contribution

Ocupation Employer

In-Kind Contribution Received Far: Value of In-Kind Contribution

[[] Primary Election [ General Election

] Runoff (Local Elections Only)

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry Torward 1o ftem 3, of nex! page if additional pages of this form are used.}
{If this is the lasl page of in-kind centiibutions, this amount must be shown in item 22b, of summary.)

Address Cate of In-Kind Contribution Aggregate this Election
City Stale Zip Code Deseription of In-Kind Contribution
Cceupalion Employer

£ 551128 (Rev. 2106)

Page 4 of 7 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE @
D KAﬁfN

2. REPORT COVERING THE PERIOD

FROM.]I | T0: = /zf/ﬂ_

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

Amount &

First Name Middle Name
Last Namg/Business Nay .
Vista F2int
Add
Vistaprir! . com
First Name Middle Name
Last Name/Businass Name
Address
City State Zip Code
First Name Middie Name
Last Name/Busingss Name
Address
City State Zip Code

First Name iddle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Narne

Last Name/Business Name

Address

City Zip Code

Firsi Name Middle Name

L ast Name/Busingss Name

Address

Cily Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o item 3. of next page If additional pages of this form ars used.)
{IFthis is the last page of expenditures, this ameunt must be shawn in itern 19b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Mdt'/t'rﬁ

City State Zip Code

Purpose of Expenditure

Purpose of Expenditure

_

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

# 825 14

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

#2215 14

g 551129 {Rev. 4/02)

Page _£ of l

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM, TC:
J A0 Al T/ 22| 225/ 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

Fi 3] Middje Name Qulstanding Loan Balance Loans Loan Cutstanding Loan Baiance

A‘I ,b ; . A’ (Beginning of Period) Received Paymenls {End of Period)
Last Narpe/Organization Name M' M / m . a ) é—" ﬁ M‘ w
/ Ly / F
Address A n ’ / / w Loan Received For: Date of Loan
3”9 @mﬂ et ! . [ Primary Elegtion ﬂl’;eneral Election
City \ 5 Zip Code 7 / Z./z Z
& 4 1.1 370“ [ Runoff (Local Elsctions Only}
List All Endorsers or Guarantors for Above Loan (Jf more space Is needed please atiach a page)

FirstName Middle Name First Name ' Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amaunt Guaranteed Qutstanding Amount Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State 7ip Code
Amount Guaranteed Outstanding [Amount Guaranteed Cutstanding

First Name Middte Nams First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zin Code
Ameunt Guarantead Oulstanding jamount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranleed Oustanding IAmount Guaraniged Oulstanding
4. Tofals for all Loans (complefe on last page of itemized loans) Qutstanding Loan Balance Loans Lozn Oulstanding Loan Balance

{Total loans received should also be shown in item 16. on summary psgs.) {Beginning of Period} Received Payments {End of Period)

(Tolal loan payments should also be shown inilem 20. en summary page.)

{Total culstanding loan balance should also be shown in item 12,0, on front page.)

@ $8-1132 (Rev. 4/02) Page d of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OFWATE OR COMMI 2. REPORT COVERING THE PERIOD
7412 IELQU FRoM: 27 [/ 22~ |10, /2857722
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Outstanding Balance
QBLIGATION (obligations tataling more than 5100 owed to any (Beginning of Period) |  This Period This Period (End of Period)

personivendor at the end of the reporting pericd)
Flrsi Name I Middle Name

Last Name/Business Name

Address

City Siate Zip Code

Description of Obligation

First Name Middle Name

Lasl Name/Busingss Name

Address

City Stale Zip Cods

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name I Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

4. TOTALS
(Tota from Outstanding Balance - (End of Period) colitmn must also be shown

in item 23b. on summary page.)

Ll 551127 (Rev. 4/02) page € of 7 RDA 150




