CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

©3-31-22 Geceoey N. Aexas

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
veoasy 4, 222
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

234 Beacor S Gawavey UM 37004 ¢i5-5/%- 7358

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

Street or Rural Route City State Zip Code Phone
234 Rercal ST Gawmerx! TR 37006 6/5 S79-7359
5. QOFFICE SOUGHT {include district number, if applicabie) 6. NAME OF PCLITICAL TREASURER (| be candidate)
Sunanee C puntty o |STeves Hoam (’2"/"/04//
7. CAT[EZGBRY OR REPORT (Check one)
L] 1 | | O ]
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. ENDINGDATE OF REPORTING PERIOD

| _eeposoy |, Zozz Mpeen It Z022

9. (Check one)

a. [] This campaign is exempt from detalled disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
kS
b. ﬂThis campaign is requited to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor 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 true and that this report is an
accurate accounting cf campaign contribufions and expenditures required 1o be reporied by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirmn that no campaign contribuiions have been expended for the personal financiai
benefit of the candidate or for any other nanpolitical purpose as defined by the federal internal revepue code.

o= 3422 = s

ralure of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

signature of witness date signature of withess date
12. SUMMARY F| LED

a.  BALANGE ON HAND LAST REPORT oo AMooor EM 8 _4&
b.  TOTALRECEPTSTMISPERCD . APR.OAOR g _Z_J_.ﬁé l ?

¢, TOTALDISBURSEMENTS THIS PERIOD ........... SUMNERGOUNTY 8 Z 2/34. Zg
ELECTION COMMISSION

d. BALANGE ON HAND (12,8, PIUS 12,5, IIUS 12..) -ocevororsosoessersnssre e somessssessresee e s . 12

g. TOTALLOANS QUTSTANDING

55-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13, ME OF CANDIDATE QR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
( ﬁ gceoey N- Hexns Rz 2. 22 | BF-3)- 22
RECEIPTS {

15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period)

b. ltemized Contributions {over $100 from each source this period).......cccccoevvveenn, 5 Z, ﬁ ZO 00

D
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) i % 2 ‘/‘-/Q a
16. LOANS RECEIVED THIS REPORTING PERIOD .....coovieiiieiici it ren st s 5 @

17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ ’6"

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $zl Z 56. ;-é‘
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each pavyee this period) (must be listed by category - e.g., printing, postage, gasoline)

Me Sxeu Man '/MDAJ?,J Szzug s 1L, 9/7. 3¢
SOS Pagvele ~PusH (adts s S/8.2¢

€ € ¥ BB N o

Total of Expenditures {$100 or less each payee) ... seen $ é

b. ltemized Expenditures (Over $100 each payee this period) ..........ccoooiiiinivencn 3 Z, fifiég&'

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.0.) oo o $ 2‘:“‘36-;2"
20. LOAN REPAYMENTS MADE THIS PERIOD wovviveiiie et et cr e et s e s s $ ’9’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) oo 5 ; 5/%, z’ﬁ

22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions {over $100 from each source this period}..................... $ é, 45{0 22

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PER!IOD (add 22.a. and 22.b.) ..o vvnniinniniinn, $ ZF _(t 20- od
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 2ach) ..., 5 ﬁ

b. Itemized Obligationé Qutstanding (Over $100 each} ..ooovvierie e $ //9,

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ...ocoocevieeivennn. $ 19

$5-1133 (Rev. 4/02) Page af




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM TTEEA
xS

2| REPORT COVERING THE PERIOD

1003-.31.22

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

ol LTI

Amount

2.440.22

First Name

6ozu

Last Nam:'fOrgamzat\on Name

Address

"Z2d "Reacon 5+

Contribution Received For:

4. COMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tutaling mera than $100 from any contributor

O Primary Election mgeral Election

[J Runoff (Local Elections Only)

kmount of Contribution

97 oo

%%Auﬁﬁtn

$9e

nu

éﬂu&ﬂ/épmme:&maﬂbL

auonr'ru‘

Date of Contribution

02- 1622

Contribution Received For:

O Primary Election %eral Election

EJRunoff {Local Elections Only)

Aggregate This Eleclion

Amount of Contribution

s/4jpe

First Name

7 O uae,mra/&z.

twddle Name

Last NameiOrganization Name

Date of Contrisution

02-22-227

[ Primary Election

Contribution Received For:

[CJGeneral Etection

Aggregate This Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward ta item 3, of next page if addilicnal pages of this form are used.)
{Ifthis i the last page of contributions, this amount must ba shawn in ftem 15b. of summary.)

Address [ Runoff {Local Elections Cniy}

City Slate Zip Code Date of Contribution Aggoregate This Election
Occupation

Employer

First Name iddle Name Contribution Received For: Amount of Contribution
Last Name/Crganization Nama O Primary Election {1 General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Coniribution Aggregate This Election
Occupation

Employer

7,
@g 55-1131(Rev. 2/06)

Page

of

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2l REPORT COVERING THE PERIOD

& 630?.1,/ - L his

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

OPe 22003 -3/ 22
oun

Am

y

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling mere than $100 frem any contributor during the period)

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election Ed Gereral Election

Last Name/Qrganization Name
3 Runoff (Local Elections Only)

Address Dale of In-Kind Conlrigution Aggregate this Election

City State - Zip Code Descriptien of In-Kind Contribution

Crooupation Employer

First Name

Last Name/Organization Name

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

Last Name/Organization Name
1 Runcff (Local Elections Only)

Address Date of InKind Gontribution Aggregate this Eleclion

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

In-Kind Contribution Received For:
[] Primary Electon [ General Election

[2] Runoff {Lacal Elections Only)

alue of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
Cily State Zip Code Crescription of In-Kind Contribution
Occupation Employer

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Frimary Election [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribtilion Aggregate this Election

City Stala Zip Code Dascription of In-Kind Contribution

Occupation Employer

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

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

First Name Middle Name in-Kind Contribution Received For: Value of in-Kind Contribution
[] Primary Elaction [_] General Election

Last Name/Organization Name
1 Runcff (Local Elections Only)

Address Dateof Inind Centribution Aggregate this Eleclion

City State Zip Cade Description of in-Kind Contribution

Ocrupation Employer '

(i 1his s the last page of in-kind contributions, this amount must be shown in ltem 22b. of summary.)

o

%} 58-1128 (Rev. 2/086)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAMFE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
RESOL \/ Ai?_z.ocs - /6-22 10' 0;—3/-22
moun

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

2,436 5%

First Name Middle Name

LanBusinei%me 6 Aj /l/A N

Addmss 4 &M M aw ?L

ffauoge ANV E Fa1 gﬁgiﬂo(,é

First Narne

Middle Name

Last Name/Business Name

Addrass

City Slate Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are vsed.)
{If this is the last page of expenditures, this amount must be shown initem 190, of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (expenditures lolaling more than $100 to any payee during the perlod)

Pumose of Expenditure

CaMpazenr, STt

First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastN eIBusmess $ q q
?LWA[G FUSH’ Qws SIB————
A
. 0 & Space M NoesH
Zip Code
éao.o(,e’ﬂ's yLees
First Name Middle Name Purpose of Expendifure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State 2ip Code

Purpose of Expangiture

Purpose of Expenditure

Amount of Expenditure

1,267 3+

Amount of Expenditure

Amount of Expenditure

37 4368

551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Receoey N. Hezas

2, REPORT COVERING THE PERIOD

FROM:

Ot-16-Z

Tobg-yz?‘

Complete the Following for the Source of the Loan

3. COMPLETE THE APPRCPRIATE {TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) z |

First Name Middle Name Qutstanding Loan Balance Loans Loan Dutstanding Loan Balance
{Beginning of Period) Received Payments (End of Peried}

Last Name/Organization Name] \

Address Loen Received For Dateof Loan,
3 Primary Elegtion £ General Election

City State Zip Code
[ Runoff (Loca! Elections Only)

First Name Middle Name

First Name

List All Endorsers or Guarantors for Above Loan (If mere space is needed please attach a page)

Migdle Name

Last Name/QOrganizalion Name

Last Name/Qrganization Name

Address

Address

Gity State Zip Code

City

Stale ZipCade

Amount Guaranteed Culstanding

First Name Middle Name

|Amount Guaranteed Cutstanding

First Name

m

Middle Name

{Tolat loan payments should also be shown in item 20. on summary page.)
{Total oiztslanding loan balance should also be shown initem 12.8. on fronl page }

Last Name/Organizafon Name Last NamefOrgantzation Name

Address Address

City State ip Code City State Zip Code
Amount Guaranteed Qutstanding lAmaunt Guaranteed Culstanding

First Name Middle Name First Name Middle Narne

Last Name/Organizalicn Name Last Name/Organizalion Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranieed Cutstanding JAmount Guaranteed Outstanding

First Name Middle Mame First Name Middle Name

Last Mame/Organizalion Name Last Name/Organizailon Name

Address Address

City State Zip Code Cily State Zp Cade
Amount Guaranteed Qutstanding |Amounl Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Quistanding Loan Balance

{Tolat loars received should also be shown in item 15, on summary page ) {Beginning of Perad) Received Paymenis

@&

{End of Peripdi—"

S8-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMEQF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
52@@ e/ N ,szm RO/ -/¢ - 22 [1008-37- 22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments Cutstanding Balance

OBLIGATION (cbligations totaling more than $100 owed to any {Beginning of Period) 1, This Period This Period {End of Period)
personfvendor at the end of the reporting period) & Yy 2,43%

First Neme Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Gity State Zip Code

DBescription of Cbligation

e Ot o e e s |

Flrst Name Mickdle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

.-

First Name Middle Nama

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

85-1127 [Rev, 4/02)
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