CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngIe-Candldate Committees

1. DATE OF REPORT NAME OF CANDIDATE OR C ITTEE
2.b. {F COMMITTEE, NAME OF CANDIDATE ’ 3. ELEGTION DATE

S=3-22

4.a. CAMPA|IGN ADDRESS AND PHONE

2294 Goobba (o 674%44’ N D106

4.b. CANDIDATE'S HOME ADBDRESS (if drfferent than 4.a.}

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGI(-lT {include district number, if(phcable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
hu‘. -H-' \S umple/— ou,JH éA — Ec:’ SR
7. CATEGORY OR REPORT (Check one)
= O m O K O O -
FIRST SECOND THIRD FOURTH RE- 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 REPORTING PERIOD

_ - 22 H-23-22

3. (Check cne)

a. [_] This campaign is exempt from detaited disclosure because contributions {including in-kind) received totat $1,000 or less AND expendi-
tures total $1,000 or fess for this reporting period. (Complete items 12d.. 12e. and 12f.)

b. This campaign is required tc 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.

10.

I'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
acclirate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign

Financial Dnsclosure Act. Additionally, lfwe swear or affirm that no campaign contributions een expended for the personai financial
benefi of 4 te or for any other nonpoljtical purpose as defined by the fe mter enue - %
Y .
S ;Z 55782

signature of candidate date poh!;caitreasurer date

11.

%Wa@j&m #/as /22 C%Buu«_ '4/3 =N

signaiure of witness date signature of withess date
12. SUMMARY

., FLED _ Sy
8. BALANCE ONHAND LAST REPORT ..ocoooiiii oo e, % qs L. =
b, TOTALRECEIPTSTHISPERIOD ..o L ) $ 18] 37

SUMNER COUNTY [ RIS_ =

¢. TOTALDISBURSEMENTSTHISPERIOD ..........., ELECTION COMMISSION: s eeerre $
d.  BALANCE ONHAND {12.8. plus 12.b. MiNUS 12.6.) .. ..o o, s $ ;)78’ :
€. TOTALLOANS OUTSTANDING ... ..o e $ ,,ef’

$S-1109 (Rev. 2/06) Page 1 of D\ RDA 1158



SUNMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR\COMMIZTEE (In Full - 14. REPLORT COVERING THE PERIOD
(ht e Ter SSHEREE movef [-22] 1.4 5323

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

QD
a. Unitemized Contributicns ($100 or less from each source this period) .........occoeee $ S'CD - =
b. lemized Contributions (over $100 from each source this period)........cco i $ l 0. % _
<o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15D ..o 5 BU:’ <=
16. LOANS RECEIVED THIS REPORTING PERIODD ..ottt cme et e e 5 ﬁ
17. INTEREST RECEIED THIS REPORTING PERIOD ..ot $ ge:
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be Shown in e 12.6.) woooocoevoorooccs oo 5 ] =
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g.. printing, postage, gasoline)
PAPA! Bosk oo s 15 %2
3
$
$
E3
$
$
%
31
Total of Expenditures ($100 or less each Payee) ... $ @ 15’ L -
b. Hemized Expenditures (Over $100 each payee this period) ..., 5 } 2(,,;; . .C..b“: .31
c. TOTAL EXPENDITURES (other than toan repayments){add 19.a. and 18.b.) ... 3 l Z 75 =
20. LOAN REPAYMENTS MADE THIS PERICD .....oviiitieiit ettt et an sttt et $ gQ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o 3 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each scurce this period)............. 3 ﬁ/
b. Hemized in-kind contributions {over $100 from each source this period) ..................... L H 0D.- g .
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ...ccooieiiiiiiceeee. § L} oD =
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each)

b. ltemized Obligations Outstanding (Over $100 each) ... 3 ﬁ

-




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM?O%A}NDIDAFFOR gl\f’l E F@-ﬁ S{Eﬁ[ FF

2. REPORT COVERING THE PERIQD

FROM{_{/(»&

0 2. 2% 85

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

Am OW

LastName/Organization
BQSWA

Add:essjg&) ZBWFE {(‘Ty:-;\ CAm{ CE

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor,
First Name S Middle Name\ Contribution Received For; Amaunt of Contribution
Uile A E ,4;

rimary Elecion [ General Election

{1 Runoff (Local Elections Crly)

>

Shoas,

™ SN I

e FETTREA
Emplayer
First Name T K

Middle Name:

Lest Nama/O) tion Name

RISFE'&

=) wpRr STATEN CAmT

Date of Contribution

4 -

Contribution Received For:

Hpﬁmary Elecon [ General Election

I Runoff (Local Elestions Only)

Aggregate This Election

Horz =

Amount of Coniribution

| oo &=

W CSTTaN own “‘T?S

" B dEL s owiEl

Employer

Date of Cantribution

=

<]

_’Ageregate This Election

&

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3, of next page if additonal pages of this form are used.)
(if this Is the last page of contributions, this amour? must bie shown in item 15b. of summary.}

FistName r‘u&eNam Contribution Received For: Amount of Conlribution
Tast NamefOrganization Rame [C1Primary Election ~ [] General Election

Address [IRunoff (Local Elections Only)

Ciy State Iip Code Date of Contritwition Aggregate This Heclion
Occupation

Emproyer

First Name Midde Name Conirbution Recaived For: Amount of tbubion
Last NameiOrganization Neme 1 Primary Election [ ] Generat Election

Address [ Runoff (Locai Efections Only)

City State Zip Code Date of Confribution Aggregate This Elecfion
Occupation

Employer

%

o>
|AS0. —

£,



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NA)A%F ?AND DATE&COX TTEFQK Sﬂﬁﬂ FF

2. REPORT COVERING THEPERIOD

FROMﬂly . ’ 2 T0

4r2x-32]

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 50 if first itemized page)

Amount/a/

First Name Middle Nama-

Last Name{Ogmnnn Nar:s

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {inind contributions totaling more than $100 from any contributor during the period)

ind Contribution Received For;
rimary Election General Election

In

O Runoff (Local Elections Only)

Value of In-Kind Confribution

#* Son =

w2otl CripEn 22

Date ofln-}("ng;unlﬁl}uiz'w é (_L

Aggregate this Election

% €0 WA T

I
Last Name/O: atipn Name
BEan

Description af In-Kind Contibution

In-Kind Contribution Received For:
Primary Election [ Generst Election

[ Ruroff {Local Elections Only)

A SUERN L.

Cale of In-kin Zrntnbu un

Aggregate this Election

\
o 6& AT A =

Employer

Des

(P EET N--SREET

lﬁéofln mndmnmhunol# _r:)(lEf Qm Qn. \,57_

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Ceniribution
[ Primary Election E1 General Election

Last Name/Orgenization Name
[ Runott {Local Elections Only)

Address Date of In-Kind Contribution Aggragate this Election

Clty State Zip Code Descripticn of in-Kind Confribution

Cceupation Employer

First Name Middle Name In-Kind Contribution Received For; Value of [n-Kind Contribution
[] Primary Election 1 General Election

Last Name/Orgarization Name -
O Runoff {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Slecticn

City State Zip Code Description of in-Kind Conirfbution

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Coniribution
[ Primary Election [] General Election

Last NamefOrganization Name
[] Runoff (Local Electians Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

o
{Carry forward to item 3. of next page if additional pages of this form are used.) ._.O_-—
{If this Is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.) tD )
%} 55-1128 (Rev. 2/06) RDA 1150



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM??AINDEFEO@XEE _]—T;Q | §‘)Fﬁl (i F

2. REPDRTCOVER{NG THE PERICD

Las eiBus‘l‘kess Name

S[REET MEQIN DF‘I#

TR Bax SIG6

CESALLAT

e

First Name Middie Name

Last Nama/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROK’- [ 2 2 TO: =y a' 2'
‘ Amoun -
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peried)
First Name Middle Name Purpose of Expenditure Amourit of Expenditure

}\Q\/ETQTE 1S

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

W
Amaunt of Expenditure

-

+ -
2l =

Amount of Expenditure

Amgunt of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expendifure

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 State Zip Code

5. TOTAL [TEMIZED EXPENDITURES w

(Car!'y‘forwafd foitem 3. of next page if at-ﬂdiﬂonm pages of this furrri are used.) , 2 (g -
{Ifthis i the last page of expenditures, this amount must be shawn in item 19b. of summary.} O -
_ 55-1129 (Rev. 4/02) Page rJ_ of L RDA 1158



