CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF R70ﬁ 2.2, NAME OF CANDIDATE OR COMMITTE - /
)74 / 2l A I éo’(ff vzl €
20 IF cdmuhrrse. NAME OF CANDIDATE 3. ELECTION DATE

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route ) City Stale Zip Code Phone
3¢ funilr Callidty 720 B Ciple [/ 2659

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

Street or Rural Route City State Zip Codle Phone
5. QFFICE so HT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (Wy idate)
| /mﬁﬁswz/ D3 Catrer Landir
7. ORY OR REPORT jCheck one) <_/
] [ O E] c
FIRST THRD FOURTH PRE- M%D-YEAR YEAR-END
QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNINGDATEOFREPORTINGPER!OD 8.0, ENDING /}A EPORTING PERIOD
c//zé/ 2072 L2/ 2022
8. (Check orte)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures totat $1,000 or less for this reporting period. (Complete lems 12¢., 12e. and 121)

b, This campaign is required to file 2 detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures lotal more than $1.000 for this reporting period.

10. Wwe do solemnly sweaar 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 to be reported by the candidate committee by the Campaign
Fmancxal Disciosure Act. Agdjtionally, liwe swear or affirm thal no campaign contributions have been expended for the personal financiat

any other nonpokitical purpose as defined by the feggral internal revenue code.
5 oy e >

yo22

dale tura of po!mcal treasurer date
; 71 2522 /éﬂ%%é%i&é’«) 7 // ,?@a
signature of withess date sumatum of witness
12. SUMMARY F"—ED Sé
AM
a.  BALANCE ONHANDLASTREPORT ........ooooooccnriseccimmsisssssenssessssenereeeeess oo M § _z?_g:é_,_
b. TOTALRECEIPTSTHISPERIODJULIIZDZZ ........ e //& ’QG

oF
s
c. TOTALDISBURSEMENTS THIS PERICD ..... EtECL;!rdgﬁg gOUNTY B _Lg@._. <p
MMISSION -
d.  BALANCE ON HAND (12.3. PIus 12.6. MINUS 12.6.) oo oo SR EL

. TOTALLOANSOUTSTANDINGSi
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {(In Full) 14. REPORT COVERING THE PERIOD

awen  [auderdade PR 230 T3¢/ 020

RECEIPTS
15. CONTRIBUTIONS (other than Joans and interest)

a. Unitemized Contributions ($100 or less from each scurce this period) ... $ @,

b. Itemized Contributions {over $100 from each Source this period) ...t 3 I IO Lo

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) i, $ 0 0C
16. LOANS RECEIVED THIS REPORTING PERIOD .....ceiitiiiiie et 3 56[
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oiviiiitiiie oo 3 Y,
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12,5 ooooeoroooocerecrceiec e P o

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)
Priurtiac, s £0.90
Lostace ) s 4159
(oSt s /0.0

1 8 v & P

Total of Expenditures ($100 or [ess each Payee) ... 5 D 0
b, Hemized Expenditures (Qver $100 each payee this period) ... $ / @ ,‘g S ¥
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... $ /g/o 09
20. LOAN REPAYMENTS MADE THIS PERIOD .o cc ettt $ ’6/
21. TOTAL DISBURSEMENTS (add 19.(:._ and 20.) {must be shown in item 12.6.) e $ /&6 : ¢ E'

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind coniributions ($100 or less from each source this peried) ............. % #
b. ltemized in-kind contributions (over $100 from each source this period) ................... $ ’6’

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......covieeiiiceeinienn $ "ﬁ‘

23.OBLIGATIONS

a. Unitemized Obligations Outstanding {$100 or less each) ..o % “@ﬂ

b. ltemized Obligations Outstanding (Cver $100 each) ... $ é

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {(must be shown iitemn 12.f) ... $ Q/

5§-1133 (Rev. 4/02) Page 9' of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2l REPORT COVERING THE PERIOD
Jowon e FROM: 4] 53 fagabl O (4] 02002
v Amount™ 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
Firs'i Name Contribution Received For: pmourt of Centribution
Lnn
Last NgmalOrganization Name rimary Elecion [ General Election )
. - )
T akacs . [10.%¢
Addressjs 5 [Z1 Runoff (Lecai Elections Only)
| _Bacderson Pd
City ¢ . . State Zip Code Date of Contribution Aggregate This Election
Yerlersonuille 27015
Occupatien ; ;L / ;LG
}
rehyed 5 aal205a 11069
Employer
First Name Middle Name Contribution Recelved For; Amount of Contribution
Last Name/Organlzation Mame [ Primary Election L1 General Election
Address [ Runoff (Local Elections Only)
City Staie Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Iwiddlewame Contripution Received For: Amcunt of Contribution
Tast Name/Organizaten Name [JPrimary Election  [JGeneral Election
Address [] Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
“Tmployer
First Name iddle Name Contribution Received For: [Amount of Contribution
Last NamelOrganizalion Name {1 Primary Election [} General Election
Address 1 Runcff (Local Elections Only)
Cty State Zip Code Date of Contribution Aggregate This Election
Cceupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry Jorward o itern 3. of next page ¥ addiiona! pages of this form ars used.) 1 ( O . (n O
{If this is the last page of contributions, this amount must be shown in ftem 15b. of surimary.)

@ 58-1134(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

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

FROM:&{/A} L10: ('%/Ac;/alb;a-

Amount?

4, COMPLETE THE APPRCPRIATE ITEMS FCOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing mere than $100 from any contributor during the period}

Occupation

First Name

Last Mame/Organization Name

In-Kind Contribution Received For:

] Primary Election

(] Runoff {Locai Elections Only)

First Name iddle Name In-Kind Cantribution Received For: alue of In-Kind Contribution
[ Primary Election L1 General Election

Last NamefOrganization Name b/
L1 Runoft (Local Elgctions Only) .

Address Date of In-Kind Centribution Aggregate this Eleclion

City Stale ZipCods Dascripton of In-Kind Contribution

alue of In-Kind Contribution
[ Genera! Etection

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zin Code Description of In-Kind Contribution
Oceupation Employer

alue of In-Kind Contribution

First Name Aiddle Name In-Kind Contribution Received For:
] Primary Efection ] General Election
Last Name/Organization Name
] Runoff {Local Elsctions Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
First Name Middle Name In-Kind Centribution Received For: ‘alue of In-Kind Contribution
] Primary Election [ ] General Election
Last Name/Organization Name
[ Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Descripfion of In-Kind Contribution
Cccupation Employer
FirstName Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[:| Primary Election [ General Election
Last Name/Organization Name
] Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregale this Flestion
Cily State Zip Code Descriptian of In-Kind Contributicn
Occupalion Employer

I ——————
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if addiional pages of this form are used.)
{ifthis Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

&

%‘f} SS-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ‘
Jauon Larughe rodad e

2. REPORT COVERING THE PERIOD

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

FROMI9) 25) 2000 G | 20 J 2032

Amount

First Name Middie Name

Last Nage/Business Nam

pac ¢ Hee Pﬂf\"}'%# LA

Addmss ) .

214 nis Circle
City N State Zip Code

edla i 27000,

First Name Middle Name
Last Wame/Business Name

r\CMKH SteaihpuSe
Address
City State Zip Code

First Name Middle Name

Lasl Name/Business Name
Reryron . Galkdin

0 Nerdl Wt B30

City Stale Zip Code

4. COMPLETE THE APPROPRIATE fTEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totating more than $100 to any payee during the period)

Purpose of Expendiure

T-Shir Hrind ;mj

Purpose of Expenditure

Rk Primarre
ooinne v

|Zeetin Kenda
C?R,\\Ck‘hd [S\evad
&T ey

ﬁ&l S TaN T\ 3766 6

Amount of Expend|ture

N/ DO &°

Amount of Expenditure

fﬁa&S-Ol

Amount of Expenditure

ﬂ[q&'},bu

First Name: Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Susiness Name wa . !
taples ramner s, 3 #10 .
Address —j " ’ ) ( % S 7
ait Cou ofg
City Stale Zip Code
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
— —
5. TOTAL ITEMIZED EXPENDITURES ,
{Carry forward to item 3. of next page if addifional pages of this form are used.) Lﬁ/ *f
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) G’/ys
55-1129 {Rev. 4/02) Page 5 of 2 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
. FROM: TO:
o L audlerdall 9/23/2¢ 20/
MWD N crixc [A3RG22 | (pf 30/ 2022
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN foans totaling more than $100fram any source during Ihe period) 7 7
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Ouislanding Loan Balance
{Beginning of Period) Received Paymenis {End of Peri
Last Name{Crganizaton Name
Address Loan Received For: Dale of Loan
1 Primary Elaction T General Election
City State Zip Code
[ Runcff{Local Elsctions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name l Middle Name
Last Name/Qrganization Name Last Name/Crganization Nama
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Migdie Name First Name Middle Name
Last NamafOrganization Name Last Name/Crganization Name
Address Address
Clty State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Narme/Organization Name Last NamefOrganization Name
Address Address
City Slate Zip Code City Slate Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Cily Stale Zip Code Clty Slate Zip Code
Amcunt Guaranteed Cutstanding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Qulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should alsa be shown in item 16. on summary page.) {Baginning of Period) Received Payments (End of Period)
{Total loan paymenis should also be shown in ilem 20. on summary page.)
[Total cutstanding ioan balance should alse be shown initem 12.e, on fronf page.)
§5-1132 (Rev. 4/02) Page 0 ot 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

personivendor at the end of the reperiing period)

First Name Middle Name

L ast Name/Business Name

Address

FROM: [10;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debl Incurred Payments Outstanding Balance
QBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Descripfion of Cbiigation

First 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 Slate Zip Code

Description of Obligation

Flrst Name Middle Naime

Last Name/Business Name

Address

Ciy Slate Zip Code

Description of Obligation

4, TOTALS
{Total from Outstanding Balance - (End of Period) column must alse be shown
in ftem 23b, on summary page.}

——

198

SS-1127 (Rev, 4/02)
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