CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

q[22]2e22

Jasen W BAGCET

2.b. IF COMMITTEE, NAME OF CANDIDATE
NAsed W BAGHET

3. ELECTION DATE
M A~ E ( 20 7

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
O\ Lakitied PLATE HENoERRa Vv ib e A 370157 43/427537777
4., CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone
levD  whlt{ler  puact HenDESPMY Vb b T~ TS 93/61715371

5. OFFICE SOUGHT‘(include district number, if applicable) 6.

County (9 mmisdloa) ~DUST2Z3

NAME OF POLITICAL TREASURER (may be candidate)

Yase o W RAaGLeT

7. CATEGORY OR REPORT {Check one)

v O

| ] O ] [:1 O
FIRST SECOND THRD FQURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b, ENDING DATE OF REPCRTING PERIOD
‘Hl|‘&'2t>2.‘2f L{/Z'S/'zoz,'z_

9. (Check one)

a. [] This campaign is exempt from detailed 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.)

b. This campalgn is raquired 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.

1C. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true 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. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate of for any other nonpolitical purpose as defined by the federal internal revenue code.

H{ZB!ZL N>+ H(23 (22

"date signature of political treasurer Y date

signature of candidate

1. TNESS SIGNATURE

%LZLSXLL ///-//%f N/ ps) 27

signature of witness date

12. SUMMARY 2‘7
a.  BALANCE ONHAND LASTREPORT .....ccoccoremmrnrvreoen REGEIVED - oo § ic\___é Lf
b. TOTALRECEiPTSTHISPERIOD.A.................................A.PR..?.E.2022 ............................. $ _\_Q_Q_o:u:_
G.  TOTALDISBURSEMENTS THIS PERIOD oo cecseeesssesssese e § m
SUMNER COUNTY 2911 8
d. BALANCE ON HAND (12.a. plus 12.b. minus 12 ELECTION COMMISSION oo ieeeeeeeee s e esee $ ’

8.  TOTALLOANS QUTSTANDING ..o iiirtiiiiniinesroeeses st smsase s ems s ne s sessss st ens s e snsamnesamae e se s e s osses s eeeeenne B _4—

f. TOTAL OBLIGATIONS OUTSTANDING ......ooreioiicett it e s s st neeee e nereen e B

55-1109 (Rev. 2/06)

Page 1 of f

RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ASod W BAGLLTT FROM: qu[zLI 0 4{z3]22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or lass from each source this period) ...........oee. $ ' bd =
b. Itemized Contributions (over $100 from each source this peried)...........ccvivnienn. $ /
c. TOTAL CONTRIBUTIONS (other than loans and interesfi(add 15.a. and 15.b.) i, § l 0() =
16. LOANS RECEIVED THIS REPORTING PERIOD .. .ot st e 3 d
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ ~
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) {(must be shown initem 12.b.) ... $ k 0o =

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)

a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

WeR Fees g 5213
BANE Fes s o %o
PRASTIN (-~ s 32,17
$
$
$
$
3
3
o
Total of Expenditures ($100 of less each Payee) ... e $ m q L} =
b. ltemized Expenditures (Over $100 each payee this period) ... $ ‘. O-Z"L{ * 3b
c. TOTAL EXPENDITURES (other than loan repayments)add 19.a. and 19.b) ... oo $ {11836
20, LOAN REPAYMENTS MADE THIS PERIOD ...ooociiiis et e bbb e $ 7
21. TOTAL DISBURSEMENTS (add 19.(:._ and 20.) (must be shown initem 12.c.) ... 5 IWes b

22.IN-KIND CONTRIBUTIONS

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

NN

b. ltemized in-kind contributions (over $100 from each source this period) ..........ccocvveae, 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ocoocociiiiiiiiiinnes, 5 /
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..o $ e
b. Itemized Obligations Qutstanding {(Over $100 each) ... % /

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.%.) (must be shown iitem 12.£) ... $ /

55-1133 (Rav. 4102) Page 2 of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: TO:

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

/
Amo?/

Firsi Name

4. COMPLETE THE APPROPRIATE ITEMS FGR EACH ITEMIZED CONTRIBUTION {contributions totaling mere than $100 from any contributor)

Contribution Received For; ount of Contribution

Emgloyer

First Name Midgle Name

Last Name/Organization Name

Address

Last Name/Crganizaticn Name [ Primary Blection [} General Electiol

Address 21 Runoff (Logal Elgctions Gnly)

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Amount of Confribution

Runoff {Local Elections Only)

City State Zip Code

Ogcupation /

Emplayar /

First Name idieName
e
/

Last NamefOrganizalion Name: /

Address /

Date of Contribution Aggregate This Election

Contribution Received For; Amount of Contribution

[ Primary Election  [JGeneral Elaction

[[] Runcff (Local Elections Oniy)

Zip Code

City / State

Octupation /

Employer

Date of Contribution Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward o item 3. of next page if additional pages of this form are used.}
{If this is the last page of centributions, this amount must be shown in item 13b. of summary.)

First Name iddle Name Contribution Received For: m
Last Name/Crganization Namy £ Primary Election T General Election

Address 1 Runoff {Local Elections Only)

City ) State Zip Code Date of Contribution Aggregate This Election
Cceupalion

Emplayer

5;% $5-1131(Rev. 2/06)

Page 3 of 7

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDBIDATE OR COMMITTEE

2l REPORT COVERING THE PERICD

FROM:

TO!

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

Amount
z

First Name

Last Name/Crganization Nameg

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUT!ON tin-kind cortributions telating mere than $100 from any contp

In-Kind Contributicn Received For:
[ Primary Election 1] General Electio

1 Runcff (Local Elections Only)

wor during the period)

alue of In-Kind Contribution

Address

Date of In-Kind Contribution

/

Aggregate this Elaction

City Slate Zip Code

Oceupation

First Name

Last Name/Qrganization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Elegifon [ General Election

alue of In-Kind Contribution

Occupation

First Name

Last Name/Organization Name

[ Runoft {lfical Elections Only}
Address Date of In-Kind Lontribution Aggregate this Eleation
City State Zip Code Descriptionydf In-Kind Centribution

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

] Runoff {Local Efections Caly)

alue of In-Kind Contribution

Occupation

First Name Middle Name

Address / Date of InKind Contribution Aggregale this Election
City State Zipyle Description of In-Kind Contribution
Occupation Employer
e
First Name MiddleKame In-Kind Contribution Received For: alue of In-Kind Contribution
] ©rimary Election 1] General Electicn
Last Name/Organization Name
1 Runoft {Local Eleclicns Only)
Address / Date of in-Kind Contribution Agqregate this Election
Ciy State Zip Code Dascription of In-Kind Contribution

In-Kind Contributicn Received For:
[ Primary Election [ Genera! Elsclion

Value of In-Kind Contribution

Last Name/Organization Name
[] Runcff (Local Elections Only)
Address Date of in-Kind Contribulion Aggregate this Eleclion
City State Zip Code Description of In-Kind Gontribution
Dccapanon [ Empoyer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to tem 3. of next page if additfonal pages of this form are used. )
{H this is the iast page of in-kind contributicns, this amount must be shown in item 22b, of summary.}
%‘3 $5-1128 (Rev. 2/08) page N _of ‘ _ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE

Aoon W BAGLLETT

2. REPORT COVERING THE PERIOD

3. TOTAL {TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enfer §0 if first itemized page)

FROM:yfi Jzl10: Y [23 22

Amount /

Last HameiBusiness Name

Address

First Name: Middle Name

Last Name/Business Name

GOETPRINT . con
%S Al fepiadoe BD-

State

Addrass

City
URdAN K-

Firsl Name

Middle Name

Last Name/Business Name

Address

City

Stale 2ip Code

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (expenditures tolaling more than $100 to any payee during the pericd}

First Mame ‘ Middle Name P

MR Stgdmad LLc
\29 tommirie brive
TR E NI e

umpose af Expenditure Amount of Expenditure

SIeNS, STICketS,
RALNETS

Q40 .67

Purpose of Expenditure Amounit of Expenditure

171 61

PALM CARDS

Purpose of Expenditure Amount of Expenditure

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 NameBusiness Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
ssmesmen
5. TOTAL {TEMIZED EXPENDITURES
{Carry forward o item 3. of next page if addilicnal pages of this form are used.) $ \ 'b 1 q 1 3 !0
{If this Is the last page of expenditures, this amount must be shown inilem 18b. of summary.)
@ 55-1129 {Rev. 4/02) Page u#é_u of lH ROA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TC:

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans tetaling more than $100 from any source during the period)

Complete the Foliowing for the Source of the Loan :

3 Runoff{Local Elections Only)

First Name Middla Name Outstanding Loan Balance Loans Loan Outslanding Loan Balance
{Beginning of Period) Received Payments (End of Period}

Last Name/Organization Name /

Address Loan Recelved For. | FDate of Lozn
1 Primary Election [ Generai Election R

City Stale Zip Code

List All Endorsers ot Guaranters for Above Loan (If more space is needed pj#ase attach a page)

First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last NameIOrgan'\z?t'ﬁ Name
Address Address /
City State Zip Code City / State 7ip Code

Amount Guaranteed Quistanding

nt Guaranteed Outstanding

First Name Middie Name / First Name Middle Name

Last Name/Organizalon Name Last Name/Organization Name

Address / Address

City State }é Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Midgdie Name First Name Middle Name

Last Name/Crganization Name ' / Last Name/Organization Name

Address ’ Address

City Slate Zip Code City State Zip Code

Amount Guarantead OQuistanding

First Name

lAmeunt Guaranieed Qutstanding

_

Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slate Zip Code

Amount Guaranteed Quistanding

Amount Guaranteed Outstanding

. u _
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Total loans received shoutd also be shown initem 16, on summary page.) {Beginning of Period) Received Payments {End of Periad)
{Total loan payments should also be shown in item 20. on summary page.)
{Total cutstanding loan batance should alsp be shown in ftem 12.e. onfran page.)
558-1132 (Rev. 4/02) Page (Q of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

personivendor at the end of the reporting period)
First Name Middie Name

Address

City State Zip Cade

ITO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Payments Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Pericd) This Perjed (End of Period}
R

Description of Obligation

First Name Widdle Name

Last Name{Business Narne
Address

City State Zip Code

Description of Obligation

Middle Name

First Neme

Last Name/Business Name /

Address /

City Sale  ZipCode

Description of Obligation

First Name ddle Mame

Last Name/Bysiness Name /
Address /

Cly / Slate Zip Code

DCescription of Obligation

First Name Middle Name
Last Name/Business Name
b
Address
City State 7ip Code

Description of Obligation

4, TOTALS

(Totzl fram Qutstanding Balance - (End of Period) column must also be shown
In item 23b. on summary page.)

RDA 1159



