CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPCRT 2a. NAME OF CANDIDATE QR COMMITTEE
)~ 271 - 20,22

2.b.

BV STUA
IF COMMITTEE, NAME OF CANDIDATE \ 3. ELECTION Dw;\ (qeness\ G_M\\r

4.a.

3 SL{ TC\!\V\ 5 C} ".‘Q\e_ (h\\ C‘\Sh A ’—Ti\:‘ ‘g T}Lﬂ(ﬂ Cﬂ 2 ?" qu N Q‘ ok

Moo oo D) 2002
CAMPAIGN ADDRESS AND PHONE ) Y
Street or Rurai Route City State Zip Code Phone

5.

4.b.

L _Sote as ghene
Cody Comm sSigne. VR NNea Dpesd

CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

7. CATEQORY OR REPORT (Check one)
| | O O O O
FIRST SECOND TH FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. {Check one)

Sy N W2 DAy 25 W0
r /
a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received tctal $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete iterns 12d., 12e. and 12f.)

b. Mhis campaign is required to file a detailed financiai disclosure because coniributions (including in-kind) received totai more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10, l/we do sclemnify 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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other ngppelitical purpose as defined by the federal injrnal revenue code.

m {2022 _//l jL/-VZ” /2>
signature of candidate & date signature of political treasurer ¥ date
2/22 ] ]2
1. WITNESS SIGNATURE i

7/27 R7 /2%
ature of witness dat date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ..ottt ettt eoe e

b, TOTALRECEIPTS THIS PERIOD ... oottt ettt

G, TOTALDISBURSEMENTS THISPERIOD ... ... ee et et et

d.  BALANCE ON HAND (12,8, plus 125, MINUS T2.0.) wiiie oo eeeeeev e e et $

& TOTALLOANS OUTSTANDING w.cooovvvvrooreresooooo EWED....ooeeeee

AM—
f TOTAL OBLIGATIONS QUTSTANDING ... JULz?zozz .................................................................
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
“Necer oyl FROMTAGA ] T Ty 29

RECEIPTS \ { f
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .................. $ }9/

el j . OO
b. ltemized Contributions {over $100 from each source this period)...........oco.eoeeieee, $ '100 &
c. TOTAL CONTRIBUTIONS {other than loans and interesti{add 15.a. and 15.b.) ..o, $ PIQQ
—

16. LOANS RECEIVED THIS REPORTING PERIOD ..ot ettt $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cc.coovvere e e e, L —
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.5.) ..., 3 kZO
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)

57

©“ & 8 R e B B \ 5

Total of Expenditures ($100 o 1SS GaCh PAYEE) ......ooovoeeeeeeeeeeeeeeeeee e $ g/

b. ltemized Expenditures {Over $100 Each payee this period) .....ocooei e $ 25‘\ S‘O

¢. TOTAL EXPENDITURES (other than lpan repayments)(add 19.a. and 19.0.) ... oo $
20. LOAN REPAYMENTS MADE THIS PERIOD .....iiii ittt ettt an e an st $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) oo 3 ES‘l ' ?\)
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 /

b. Memized in-kind contributions (over $100 from each source this period)................... 3 / i

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

a. Unitemized Obligations Outstanding (3100 or less each) ... $ /

b. itemized Obligations Qutstanding (Over $100 each) ..o, $ //
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM”TEE
il \V‘T A

'\\f_)u\—

2. REPORT COVERING THE PERIOD

FROM \\l l

o \L\V 25

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

Amotunt CC)
)

Middle Ngme

First
;"\ OENTNG F\\ \ f)«}‘ N e

Lasl Namel@'g’amzaﬂion Name
—m\‘ e\S

s \‘3)_ N Voo new e

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:

[ Primary Election ﬁ@eneral Election

(] Runoff {Local Elections Only)

Amount of Contribution

" \Nerlersemolle . [T Mo

TR\ oL NS

Employer

A —
%ﬁx AnkTaNTo

Middle Name

Last Name.’Organlzahon Na
‘T“ \ C\{’\\-

RGO ooy \S 2\

Date of Contribution

YN Y \O

Contribution Received For:

0 Primary Election D/General Election

CJRuncff (Logal Elections Only)

Aggregate This Election

o'l

Amount of Contribution

260%

R CYAVAYPN XN [Tl

Occupation

YQ/\‘ \"T‘L&

Employer

Last NamefQrganization Na‘me

Dale of Contribution

- 2D 26272

First Name dedleName Contribution Received For: Amount of Contribution
\}\, Y o\(\. ,

[ Primary Election %I General Election

Aggregate This Election

-Q_OOCD

200

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward toitem 3. of next page if additional pages of this form are used.}
{If this is the last page of contributions, this amount must be shown in iten 15b. of summary.)

Address ) [ Ruroff (Locat Elections Only)
ANV, aay  tan €
City \ \ / .Stie. Zip Code Date of Confribution Aggregate This Eiection
("10&\0\ T AN | 200l
Occupation K_j . - \
Emproyer N z‘) ZL/O
First Name Middle Name Contributicn Received For: Amount of Contribution
Last Name/Qrgenization Name O Primary Efection [T General Election
Address [ Runeff (Local Etections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

S E I SE—

TP

iy
tek) SS-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

TPT’:‘(?\O \’i

TO: ’S‘W\\, 2

)
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROMlRECEDING PAGE {enter $0 if first ilemized page)

FR?{‘»\\Y \

Amow .

First Hame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling.

Middle Name

In-Kind Contribution Recgfved For:

Last Name/Organization Name

<
ore than $100 from any contributer during the pericd)

Value of In-Kind Contribufion

QOccupation

First Name

Middle Name

In-Kind Contribution Received For:
/ ["] Primary Election L] General Election

Last Name/Orgarization Name

1 Runoff {Local Elections Only)

Address Datg of In-Kin%bul‘mn Aggregate this Election
City State Zip Code Descriptondf in-Kind Contribution

Value ¢f In-Kind Contribution

Address

DCate of In-Kind Contribution

Aggregate this Election

Cily

Siate

Deseription of in-Kind Contribution:

QOccupation

First Name

In-Kind Contribution Received For:
[J Primary Elaction |:] General Election

Last Name/Organization Name

[C] Runcff (Local Elections Only)

Value of ¥n-Kind Contribution

Date of In-Kind Contribution

Aggregate this Election

First Name

Middle Name

Address /
City 3171 Zip Code Descriptian of In-Kind Contribution
Occupation Employer

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

Last Name/Organization Name

[ Runoff {t.ocal Electicns Only)

Value of in-Kind Contribution

First Name

Middle Name

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

Last Name/Organization Name /

[ Runcff {Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election
Ciy / State Zip Code Description of In-Kind Contribution
Cccupation i Empioyer

Value of In-Kind Contribution

Aggregate this Election

Addrass i / Date of In-Kind Contribution
City State Zip Code Description of In-Kind Contribution
‘Occupafion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward toitem 3. of next page if additional pages of this form are used.)
(1f this is the last page of in-kind contributions, this amount must ba shown initem 22b, of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
stx /’%O\A*

2. REPCRT COVERING THE PERIOD

FROMTS \m( O N\y 25

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

Amo_gngs\['%b

Middle Name

S AW

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $150 to any payee during the period)

Last Name/Business Name

Address

3’3& C—?Cw\i

Purpose of Expenditure

/‘Q\_:\(\k \\fl\;

Amount of Expenditure

\se—

City

PR OSCce

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

\o 1%

City State Zip Code

TR

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City Stale Zip Coge

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Busingss Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ifem 3. of next page If additional pages of (his form are used.)
(If this is the last page of expenditures, this amount must be shown in item 185, of summary.}

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

26\,°0

# S5-1128 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Tej Th /%\)-’-/‘}

2. REPORT CGVERING THE PERICD

Aoy

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED LOAN (iaans totaling more than $100 from any source during the pe{iodj

o LSy

First Name Midgle Name:

/Y&“\* ~
Last Namep@ami\/

\CAco

Outstanding Loan Salance Loans
{Beginning of Period)

Received

Loan Outstanding Loan Balance
Paymsnts {End of Period)

\D\o0

Address 3 g \( J N Loan Received For. Date of Loan
= ‘ ¥ W . \;E'coi Primary Election General Election \{ \C\ I 202,7_
é C.Ju\\&" A FT}*‘ '3‘76‘0(( O Runoff{Local Electicns Only} "\_3/ 2/ 'EJ—L‘Z-
List All Endorsers or Guarantors for Above Loan {Jf more space is needed please atiach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranieed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Crganizalion Name Last Name/Organization Name

Address Address

City State Zip Cote City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organizalion Nama

Address Address

City State Zip Code City Stale Zip Cade

Amount Guaranteed Dulstanding

[amount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Cutstending

lArnount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanging Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown in ltem 16. on summary page.) {Beginning of Period} Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) -
{Total outstending loan balance should also be shown initem 12.e. on front page. ) ]Q y IOU
@ §8-1132 (Rev. 4/02) Page {Q of ‘—7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE,PéI';IOD

FROM: Jo:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Batance | Debl Incurred /?Vmenls Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Beginning of Period) This Period his Period (End of Period)
personfvendor at the end of the reporting period)

Flrst Name Middle Name:

Last Neme{Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Lasi Name/Business Name

Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Narme

Lasl Name/Business Narme /

Address /

City Stte | Zp 1*7&

Description of Obligation

Flrst Name Middle Na

Last Name/Business Name /

Address

GCity ?le Zip Code

Descripticn of Obligation

First Name Middle Name
Last Name/Business Name /
Address /
City / State Zip Code
Description of Obligalion f
4, TOTALS

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