CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

N

Tuly 7 209r—

DATE OF REPORT

é j NAME OF CANDID ORCOMMITTEE

ey

2.6, IF COMMITTEE. NAME OF CANDIDATE J 3. ELECTION DATE
O\ Moy 3 Do
7.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route

City State Zip Code Phone
252 € fow 8d. "Bl w2 O B

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a2.)
Street or Rural Route City Slate Zip Code Phone
Al
5, QFFICE SQUGHT (include distrigl number, if gpplicgble) 6. NAME OF POLITICAL TREASURER [may be candidale)
Coumby Commissen Pirta Vol Dyrelag —
7. CATEGORY OR REPCRT {Check one} <
O] ] ] ] O O O
FIRST SBCCND THIRD FOURTH PRE- FRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING GATE OF REPQRTING PERIOD
9. {Check one;}
a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or dess AND expendi-
tures total $1,.000 or less for this reporting pericd. {Complete ilems 12d., 12e. and 12f.)
b. ﬂ. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1.000
and/or expenditures {otal more than $1,000 for this reporting period.
10. " liwe do solemnly swear or affirm that 1he information contained in 1his campaign financial disclosure report is true and that this report is an

accuraie accoummg of campaign contributions and expendltures required to be reponed by the candidate committee by the Campaign

WITNESG SIGHATURE

ignature of witness

12.

SUMMARY

a.  BALANCE ONHAND LAST REPORT .o
b, TOTALRECEIPTSTHIS PERIOD . i i
c.  TOTALDISBURSEMENTS THISPERIOD ..o

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) .......

& TOTALLOANS QUTSTANIHNG Lo ittt ea o e a5 h a0 b8 08 1448060 cms e b4 ne e b et emeb e e e

. TOTALOBLIGATIONS OUTSTANDING oo e g =
SUMNER COUNTY

ELECTION COMMISSICON
S55-1109 (Rev. 2/08) Page 1 of i RDA 1159




SUMMARY PAGE - CANDIDATE

ME OF CANDIDAZE OR COMMITTEE (In Full 14, REPORT COVERING THE PERIOD
N. p FROV 404 _got 1O é.aaé.ggr

RECEIPTS /
15. CONTRIBUTIONS (other than loans and interest)

a. Unltemized Contributions ($100 or less from each source this period} ... $
b. kiemized Contributions (aver $400 from each source this period) ... -
& TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 18D o $ ﬁ

16. LOANS RECEIVED THIS REPORTING PERICD .......... SRS U TP UTURUR OSSP PRP e 3 /@é
17. INVEREST RECEIVED TH!S REPORTING PERIOD ..., ISTUTSRRRRN $
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) {must be shown in ilem 12D i § Q

DISBURSEMENTS

16, EXPENDITURES (other than lcan payments)

a. Expenditures ($100 or less each payee this period} (must be listed by category - e.9., printing, postage, gascline)

$
§
&
¥
$
$
$
3
$
Total of Expenditures ($100 or less each PAYEAY ..cocvveiminis s $
b, Remized Expenditures (Over $100 each payee this period) ..o 3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18D s e B
20. LOANREPAYMENTS MADE THIS PERIOD ..o i e ———— $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.¢.) .o 3

22.{N-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ Q’:
b. lemized in-kind contributions (over $100 from each source this period) ... % Q

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b.) oo $
23.OBLIGATIONS

a. Uniternized Cbligations Outstanding ($100 or less each) ....... e i %

b. ltemized Obligations Cutstanding (Over $100 each) ... L Q
c TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) ... $ é

@ 85-1133 (Rev. 4102) Page z_ of 1#7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

 CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM;%}&}} TO: é 30-2 a

Amounl
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) ﬁ
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contsibutions lotaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Ameunt of Contribution
Las1 Name/Organizatgn Name [ Primary Election "1 General Election

Address I Runeff {Lacal Efections Caly}

City Slate Zip Code Date of Contribution Aggregale This Electon
M\

Oceupation
Emplayer
prat— S
Firs\Name Middle Name Centribution Received For: Amount of Contribution
Last Name/QrganizationName [ 3 primary Elaction [ General Election

Address [CIRunoff {Local Elections Only)

\
City \\\( Stale Zip Code Date of Contribution Aggregale This Eleclion

Occupation

Employer

FirstName I‘AiddlaName Contribution Received For: Amount of Contribution
Tas! Namelrganizaton Name.\ [JPrimary Election [ Generat Election

Addtess [J Runoff (Local Elections Cnly}

City \\\ State 2ip Code Date of Gontribution Aggregate This Election
\ /

= N\
\

mpoyer

First Name Middle Name anttibuion Recelves For:

Last Name/Crganizanon Name \ O Primary Eleclion [ General Election

Aduress 3 runoff {Local Elections Only)

Ciy \\ “ Stale Zip Code Dale of Contribution Aggregate This Eleclion
I\ /

Qrcupation \“ \‘J\

Emgloyer . 1

5. TOTAL ITEMiZED CONTRIBUTIONS

(Carry forward o flem 3. of nexl page if additional pages af this form are used.)
(If this is the kst page of conlribulions, this amount must be shown in iam 15, of summary.)

W3 854131 (Rev, 2106) Page 57 of 42 ROA 1153




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED IN-KING CONTRIB

FROM: Mk

O g appe

NS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

—&

Ficst Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND GONTRIBUTION fin-kind contibutians totaling more than $100 from any contnbuter duning the period]

Midle Name in-Kind Contribution Received For:

[ Primary Election 1 General Election

Last Name/Crgarzalion Nare

\

[ Runoft {Local Electicns Only)

Value of In-Kind Centribution

First Name

Address / Date of tn-Kind Cantribulion Aggregale ths Eleclion
Ciy N O\/ Siate 7ip Code Deseription ofn-Kind Coalribulion
Occupalion l ~ TEmpioyer

Middle Name In-Kind Contabution Received For:

1 Pnmary Elgction [ General Election

Lasi Name/Crganization Name

T Runft {Locat Electicns Only}

Value of in-Kind Contribution

Address / Dale of InKind Contribution Aggregate tis Election
City '\ %‘/ Stata in Code Deseriglion of In-Kind Contrigution
Cecupation I pioyer

Firsl Narme Middia Name In-Kind Contribution Received Far: Vaiue of In-Kind Contribution
[ Primary Election ] General Election
Last Name/Organization Name
) (] RuncH {Local Elections Orly)
Address j Date of in-Kind Contribution Agaregate this Election
Vi
City Stale ZipCode Descoption of InKind Contribution

cupalion

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[J Primary Election [ General Etection
LastName/Organization Name
] Runctt {Logal Elections Crly)
Address \ / Dale of In-Kind Confribution Aggregate this Election
City 1 State Tip Cade Description of - Kind Contribution
Ocoupalion L mokder
l‘f — ST ——
First Name Micklle Name In-Kind Contribution Received For: Value of In-Kind Coniribulion
[]Primary Etection ] General Election
LastNama/Organization Name
/ [ Runoff {Local Electians Only}
Address \ \ ‘ / Dale of i Kind Contribulion Aggregate this Election
City \ bble | ZipCode Description of In-Kind Gonlribution
cupation Empkw
P — N
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to ilem 3, of next page i additona! pages of this form are usad.)
{If this is the las page of in-kind contributions. this amount must be shown in item 226. of summary.) [ J
F - £ 7
E} 881128 (Rev 2108) Page _of 2 RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIQD

FROM:m&

T0:

3, TOTAL ITEMIZED CAMPAIGN EXPENMITURES FROM PRECEDING PAGE {enter 30 if first ilemized page)

AmourLé_,

Firsi Narme Middle Name
Last Name/Business Name I
i

Address M l ﬂ/

Clly 4 I State Zip Code
Firsl Nama Middle tame

Last Name/Business Name '

|

Address /

Cily M -@' Slate Zip Code
M

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City Stale 2ip Coce

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

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Firsi Narne Middle Name Purpose of Expendiure Amount of Expenditure

Last Name/Business Name
|
Address A } /
Cily (&' Slate Zip Code
e

First Name Middle Name Purpose of Expenditure Amount of Expenditure

i
Last Namg/Business Name ‘
Addrass /
Clty T TVE Tsae ' Zip Code

L ——— -

First Name

Middie Name

-
Purpese of Expenditure

Lasi Name/Bysiness Name

7

Address

vt
v

Clty Slate 7ip Code

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward ko ilem 3. of next page if addilional pages of his form are used )
{lf this is Lhe las( page of eapendilures, this amount must ba shown in ilem 194 of summary.)

Amount of Expenditure

% §3-1129 (Rev. 4102)

Page . S of ;
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

N.

-l

7. REPORT COVERING THE PERICD

Complate the Following for the Sourge of the Loan

. COMPLETE THE APPRC]’RI%E ITEMS FOR EAGK ITEMIZED LOAN {ioans totafing more than $100 fram any scurce dufing the period)

Firgt Name Middle Name Qulstanding Loan Balance Loang Loan Cutslanding Loan Balance
{Beginning of Period) Received Payments |End of Period)
Last NametCrganizatiof Hame
Address \ W Loan Received For: Dale of Loan
[ Primary Election [ General Election
City vl V Sate Zip Code ‘
1 Runaff{Losa! Eleclions Orly}
List All Endorsers or Guaraniors for Above L.oan {If mare space is needad please attach 2 page)
First Name Middle Name Firsl Name | Middle Name
Lagt NamesOrgartization Name Last Name/Orgamzakon Name
Address \ Address
~ /
Cily 1 V W State Zip Code City Stale Zig Code

Amount Guaranteed Cutslanding

Firsl Name Middle Narme:

Fitst Name

lsmaunt Guaranteed Cutstanding

Midgle Name

Last NamefQrganization Name

1.as| Name/Organizalicn Name

4 Totals forall L oans {complete on last page of itemized loans)
{Tolal loans received should aiso be shown m item 16. on summary page.)
{Tolal iuan payments shouid alse be shown in itlem 20. on summaty page.)
{Yota! outstanding ioan balance should alse be shown in flem 12.. an fronf page }

Address Address

Cly ( —W/ Slate Zip Code City Stale ZpCode
Amgunt Guaranieed Oulstanding L IAmount Guaranteed Outstanding

First Name Middle Name: First Name W
Last Name/Crganizalion Name Las! Name/Organizalion Name

Address Addrass

/

City \ ) “ / Slate Zip Code City Slale Zip Code
Amqunt Guaranteed Outstanding U~ lAmount Guaranteed Quistanding

First Name 1 Middia Name Firsl Name Middle Name

Lasi Name/Organizaton Name | ast Name/Qrganizalion Narme

Address A / Address

City l l% Slate 21 Code City State Zip Code
Ameuni Guaranieed Quistanding i mount Guaranieed Guistanding

Qulstanding Loan Balance
{Beginning of Perad)

Loans Loan Qutstanding Loan Balance

Receved Payments {End ol Period)

Pt 1=

@ 55-1132 (Rev. 4/02)

Page _L of 2

RDA 1153



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. OFCANDIDW / ITTEE
g %ﬂﬁ% "

person/vendor at the end of the reporting period)

¥Flrst Name Middle Name

Last Name/Business Name

FroM: 4£22-00— (10 6-30-22—
. PLETE THE APPROPRIATE IT;MS FOR EACH {TEMIZED Ouistanding Balance | Debt Incurred Payments Qulslanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Pericd) This Period This Period (End of Pericd)

Address [\ /
City l é ; Sizte Zip Code
Description of Obligalion
?_
First Name Middia Name
Last Name/Business Name
l )
Address k ‘ M
City | I \ = State Zip Code
A7

Descriplion of Obligation

Firs! Name Middle Name

Las! Name/Business Name

= o/

Gity \\-’ \ hd Stale Zip Code

Descriplion of Obligation

Lasl NamerBusiness Name

l
Adcress \
Chy '\‘\\}\\ QJ }State Zip Code

First Name Migdla Name

Dascripion of Cbligation v

Last Name/Business Name

\
N\

City \j \}_ State Zip Code
L]

Flrst Name \ Middle Name

Descriplion of Obkgalion

L A AT —
4, TOTALS
{Totat from Quistanding Balance - {End of Penod) column must aiso be shown _’9_.’——;_’9___’_____(9_—-—6—*
in ftem 23b. on summary page.)
@ §5-1127 (Rev. 4/02) Page fz of 2 RDA 1158



