CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a. NAME OF CANDIDATE OR COMMITTEE

1. DATEOFR
j l/ZOlL Vecrn %ou\—

2.b. IF COMI(/!ITI'EE. NAME OF CANDIDATE 3 ELECTION DATE

N\u\{ ’PNM\-.{ S, 3 ]-22_

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
24 Fanmis Corde Gl XN oLle  429-259-4 7902
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
St s 0Xoowe
5. OFFICE SOUGHT (include district number, if applicabie) 6.  NAME OF POLITICAL TREASURER (may be candidate)

CO\&&\\I C()MM\‘SS\{J\\P_V \\\-;\w;\r \3 \é\e,\\t:\ \—':?)C“x\

7. CATEGORY ORREPORT (Check one)

O - o O - O I
RST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL, SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERICD
M 12052 32y 12025

9. (Check ong)

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

. Q{This campaign is required to fite a detailed financial disclosure because contributions (including in-kind) recesived total more than $1,000
and/or expenditures {otal more than $1,000 for this reporting period.

16.  lhwe do solemniy 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
Financiat Disclosure Act. Additionaily, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal interpal revenue code. /

N TRk Yl Yo A ofes

mgnature of candldate date signature of polltacal treasurer date
11. WITNESS SIGNATUR \
_ ﬁ/ /7 /8 & //) / 202 y
signature of witness date 3|gnature of wm(essv date
12. SUMMARY
FILED
a.  BALANCE ONHAND LAST REPORT ..ccccovvcercree Mmoo JORML S 3 _..._.L__
5 }/ ’ _\ O 09
b. TOTALRECE!PTSTHISPERIOD...‘....,.....‘....@)D .......... A pRoMgng_.&i__
\},“'ra /,,./'/ S % 10 09'
c. TOTALDISBURSEMENTS THIS PERIQ 5 s NER-COUNTY- $ o
ION COMMISSlON )
d.  BALANCE ON HAND(12a plus 12.b. minus 12c) ................................................................................................ $_.\,,\..3_C)_._
e, TOTALLOANS OUTSTANDING w..ooooeoeroereocesn o Ay s § L DOQ
Mmoo PM
T TOTAL OBLIGATIONS QUTSTANDING co.c.ecrnereeerre s vresstesseee s sessesseessesese s ees e e sesssesssestetssasemessesseesses s sesessesses s $ —-——Q——
amot 1 027
BPR Y T Lurt
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
Necry Bou) RO [y, [22f T B[ 3) [52]
RECEIPTS A
15. CONTRIBUTIONS (other than loans and interest)
o~ O +19)
a. Unitemized Contributions ($100 or less from each source this period) ..........ccv... $ b
h. ltemized Contributions (over $100 from each source this period)................cccoeve. 5 - o
o~ O
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) cicvovcvivrcvcenvriseiie e, $ ‘)O
ol

16. LOANS RECEIVED THIS REPORTING PERIDD ..ottt st tsse st ettt sene e $ 7 &)
17. INTEREST RECEIVED TH!S REPORTING PERIOD .....oiiiiieieeecec ettt aera e aemaeaenen 3 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17)) _(must bheshowninitem 12b.) ... 8 10 5_0

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, gascline)

M OQC\U %u\?@\.eﬁ, - Mier $ ) o

$
$
)
$
$
$
§
$
o0
Total of Expenditures ($100 of less 8aCh PAYEE) ..vooveveeeee et $ 20
b. ltemized Expenditures (Over $100 each payee this period) ..........c.ocovvivici e $ S%O(-) o¢ o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2, and 19.b.} oo oo, § ngoo
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ettt eae ettt ee e ee s e eeee e 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in M 12.6.) .ooveeer e eeesscereensssnennns $ 5162000
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. L3 ! 2
b. ltemized in-kind contributions (over $100 from each source this period) .................... $ { 2
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo, 5 ()
23.OBLIGATIONS '
a. Unitemized Obtigations Outstanding ($100 or [ess each) e, 5 { 2
b. ltemized Obligations Outstanding (Over $100 8aChY ... $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, $ O

55-1133 (Rev, 402) Page _L— of !




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o o o OV\\

2 REPORT COVERING THE PERIOD

FROM:AJ1, J2.2

00 B/3if27

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

Amount

&

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mra tian $100 from any contribuior

First Name iddle Name Centribution Received For: fmount of Contribution
Last Name/Organization Name ol Primary Election T General Election

Address T Runoff (Lozal Elections Only)

Cty State Zip Code Date of Contribution Aggregate This Electicn
Occupation

Emplayer

FirstMame

rﬁddle Narmiz

Last NamefOrganzalion Name

First Name Middle Name Contribution Received For: Amount of Confribution
LastName/Organization Name [ Primary Election [ General Election

Address [IRunoff (Lacat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Emnployer

Contributicn Received Fer,

[JPrimary Election [ JGeneral Election

Amount of Contribution

First Name

Last Name/Organization Name:

Address [JRuneff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

Contribution Received For:

O Primary Election (] Generat Elsction

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if addilional pages of this form are used.)
{If this is tha last page of contributions, this amount must be shown in ftem 15b. of summary.)

Address [ Runcf (Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Occupation

Employer

#

&

X

@ $8-1131(Rev. 2/06)

Page E of Z
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2l REPORT COVERING THE PERIOD

FROM: A fiwfez [TO° 23[9

Necey ’50\4\\'

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

Amount

First Name

l.as! Name/Qrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conlibutions totaling more than $1C0 from any coniributor during the pericd)

In-Kind Contribution Received For.
[1 Primary Election General Election

[ Runoft {Local Elections Only)

alue of In-Kind Contribution

First Name iddle Nams

Last Name/Organization Narg

Address Dale of In-Kind Contribulion Aggregate this Efection
City Swate Digseription of In-Kind Contribution
Qccupation Employer

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

{1 Runoff (Local Elections Only)

alue of In-Kind Contribution

First Name

Address Date of In-Kind Centribution Aggregate this Election
City State Description of (n-Kind Contribution
Occupation Employet

in-Kind Contribution Received For:
[] Primary Election  [[] General Eiection

Last Name/Qrganization Name

] Runcff (Local Elections Gnly)

alue of In-Kind Contribution

First Mame iddle Name

Address Date of In-Kind Cantribution Aggregate this Election
City State Description of in-Kind Contribution
Tecupation |~ Employer

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

Last Name/Crganization Name

1 Runoff (Local Electicns Only)

Value of In-Kind Contributicn

Firsl Name Middle Name

Address Datz of In-Kind Conlribution Aggregata this Election
City State Description of In-Kind Confribution
Oceupation Emplayer

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

Lasi Nams/Organizalion Name

1 Runoif (Local Elections Only)

Valve of In-Kind Contribution

Address

Date of In-Kind Cantribution

Aggregate this Election

City Stale

Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward {o item 3. of next page if additional pages of this form are used.)
{If this Is he last page of in-kind contrihutions, this amount must be shown in Item 22b. of summary.)

Occupation Ermployer ’

|3 ; 55-1128 (Rev. 2/06)

1

&
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
L,

2. REPORT COVERING THE PERIOD

FROMA [y, Ja 5

0 3 )5/22

A
N\

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

Amaount

First Name

Midd!e Name

Last Name/Business Name

4 COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED EXPENDITURE {expendilures totaling more than $100 to any payee during the period)

Purpose of Expenditure

No.\l'\v\q N .Ad\)rr\‘\ﬁwxo\

Afmss b Me d. ca Cenxer'q \’*NY B

m{’_&-\ o

SeruneeS

Aé\) ev—\\S~ nﬂs

First Name

Middle Name

Last Neme/Business Name

= SV]

e

D\r (&\J EY}‘\ Q‘\f\

Qi Mediel\ Codder

Cily

W\“TQ-\‘ e,e‘:.\i)o" O

First Name

Stale Zlp Cede

Middlz Name

Last Namg/Business Name
Q I Q,CJ\_ \(ﬁr’\

A

Address

-f,\'\‘\'-er"

L\\ L& N\é_é\-r_'_‘_a\

City

State ZipCode

Last Mame/Business Name

& TOTAL ITEMIZED EXPENDITURES

Address

City Slate Zip Code
First Name tiddte Name

Last Nama/Business Name

Address

City Stals Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Purpose of Expenditure

Peidn
e weAS

tes
:,\

A~ s\l\‘r\rfg

Purpose of Expenditure

Dughal AQd
(\’\ﬁ\\\e\'s w( %5\«&3&

Purpose of Exgenditure

Purpose of Expenditure

{Carry forward to item 3. of next page if addilional pages of this form are usad.)
{If 1his Js the lasl page of xpanditures, this amount must be shown inilem 15b. of summary.)

Amount of Expenditure

2500

Amount of Expenditure

\B43

Amount of Expendiure

14071

; 3
ANANSS Sr"r €€ Noex O M B 1:!
First Name Middle Name Purpose of Expendiure Amount of Expenditure

Amount of Expendiiure

Amount of Expenditure

5%00

55-1128 (Rev. 4/02)

Page

-
—
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

_‘CJC T

FROM

w2z

2. REPORT GOVERING THE PERIOD

3. COMPLETE THE APPROPRIATE | TEMS FOR EACH ITEMIZED LOAN (loans tataling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan

TO?))%\ 127

First Name____ Middie Name Qutstanding Loan Balance Loans Loan Ouistanding Loan Balance
\ . {Beginning of Period) Received Paymenis {End of Period)
AN
LastNaInaiOrgamzauUﬂ N - ; 4 6 '7 P j
ﬂ- . %p\Q’ A 000 00
Address L.oan Received For: DatecfLoan,

Fql"\l"\l S C\rL\

Zip Code

3Pl

GA\ux\“ s

% Primary Elaction

[ Runoff {Local Elections Cnly)

[ General Election

4

’2011

List All Endorsers or Guaraniors for Above Loan (if more space is needed please attach a page)

First Name Middle Name First Mame ‘ Middle Name
Last Name/Organization Name Last Mame/Organizafior Name

Address Address

City State Zip Code Cily Stale Zip Code
Amount Guaranteed Quistanding tAmount Gearanteed Ouisianding

Firgt Name Middle Name First Nama Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outslanding [Amount Guaranteed Cutstanding

First Name Middle Name First Name Middie Name

Last NamefOrganizalion Name Last Name/Organizalion Name

Address Address

City Slate Zip Code Cily State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Crganization Hame Last Name/Crganization Name

Address Address

City State 2ip Cods City State Zip Cade
Amount Guaraniesd Qulstanding IAmount Guaranteed Quistanding
4. Totals for all Loans (complete on fast page of itemized loans) Qutstanding Loan Balance Loans Loan Qutstanding Loan Belance

(Total loans received should also be shawn in item 16. on summary page.) [Beginning of Period) Received Payments {End of Perfod}
(Total foan paymenls should aiso be shown in ftem 20, on summary page.)
{Total oulstanding loan batance should also be shown in ilem 12.e. on front page.) M 0 O() ﬁ O _\ Nolb] O
85-1132 (Rev. 4/02) Page [y of 1 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COYERING THE PERIOD

FROM:

First Name

Middle Mame

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATICN (obligations totaling moere than $100 owed to any
personfvendor at the end of the reporting period)

Last Name/Business Name

Address

City

State

Zip Code

Qutstanding Balance
(Beginning of Period)

Debt Incurred
This Period

Quistanding Balance
(End of Period)

Descriptian of Obligation

Flrst Name

Middle Narmg

Last Name/Business Name

Address

City

Description of Obligation

Flrst Nama

Middle Name

Last Name/Business Name

Addrass

City

State

Zip Code

Desuription of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Addrass

city

State

Description of Obligation

Flrst Name

Last Name/Business Name

Address

city

Slate

Zip Code

Desgription of Obligation

4. TOTALS

in item 23b. on summary page.)

{Tetal from Outstanding Balance - {End of Periad) column miust also be shown

0

0) 551127 (Rev. 4/02)

Page 7 of - ]
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