CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE O}Ii?:PORT / 2.a. NAME OF CANDIDATE QR COMMITTEE
LD TRy 0\

2b. IF COMMITTEE, NAME OF CAN% \ 3. ELECTION DATE d
May 2"

ecch &‘i ?)

4.a. CAMPAIGN ADDRESS AND PHONE

Street ar Rural Route State Zip Cede Phone
23 [nni< N oW :29-259-4

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

Street or Rural Route City - State Zip Code Phore

5. QFFICE SOUGHT (lnciude district number, if applicable) 6. NAME QF POLITICAL TREASURER (may be candicate)
( QM L 1S Nelen LOes\
7. CATEGORYOR RFPORT (Check ane)
[ | ﬁ ] O |
FIRST SECOND THIRD FOURTH - 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

qu\)\:\\ v 9022 | AN 23 2020

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)

9. (Check one)

b. MThis campaign is required 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.

10.  liwe 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, |/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.

sl LA dfrstee
signature of candidate date signature of political freasurer " date

/’\\"V M 5711?7\ O\.Q)’" 25

rs.lgnature of W|tn date

%@J 7

12. SUMMARY FILED —_

a. BALANCE ON HAND LAST REPORT AMP“ 3 M
APR. 3 § 2022 $ -

BUMNER COUNTY 2\ 59.40
6. TOTALDISBURSEMENTSTHIS PERIOD ............ ELECHON COMMISSION s =2V D 1
d. BALANGE ON HAND {12.a. plus 12.b. minus 12.6.) oo oo o N IO
—
8. TOTALLOANS OUTSTANDING w....occcovverirrerrssrrsercrsnssssenesssrinssesoromseesoeesmeesersecerssnseess e oseeeserneees § — ML
. TOTAL OBLIGATIONS OUTSTANDING oo § AP

Yoy

58-1109 (Rev. 2/06) Page 1 of j RDA 11539



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful}) 14. REPCRT GOVERING THE PERIOD
FROM: 7/1/ZL| TO: "{/2—5,/2]:,
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest) 60
a. Unitemized Contributions (3100 or less from each source this period) ... $ \(D
b. ltemized Contributions (over $100 from each Saurce this period) ..., 3 —__ oC>
. TOTAL CONTRIBUTIONS (other than loans and interest){add 156.a. and 15b.} .o, 3 \OO/
16. LOANS RECEIVED THIS REPORTING PERIOD ....coooriiriiiiie bt s s §
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ R
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown initem 12.0.) 5 \mcf.).-
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}
s _
$
3
5
$
$
$
$
3
Total of Expenditures ($100 or less @ach Payee) ... $
. Itemized Expenditures (QOver $100 each payee this period) ... $
¢. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) oo i $
20. LOAN REPAYMENTS MADE THES PERIOD ..ottt et e s $
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) {must be shown in ifem 12.6.) ..o, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -9_
b. Memized in-kind contributions (over $100 from each source this pericd) ..., $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) ... 3 ‘@/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o, $ -@
b. Itemized Obligations Outstanding (Over $100 each) ... %
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) ... 3 ‘9/

5514133 (Rev. 4/02) Page 2 of _,



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

7 REPORT GQVERING THE PERICD

T&T\\%M\‘\(

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

FROM: I/’/]’/LL_TO: Hl23[27

Amount

iddle Name

First Name ————'\
\5 N\ \

1 ast Name/Organization Name

‘\%\ﬁs

Gl T

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {zontributions fotaling more than $100 from any coniributer)

Contribution Received For:

I,Zﬁrimary Election [ General Election

[ Runcff (Local Elections On'y)

Bmount of Contribution

\OOCO

S SN e

Geeupation
’%\u\' (A,

Empleyer

Date of Contribution

L“\l\‘:\lll

Aggregate This Election

OO

le Name

ast NamefOrganization Name

First Name Middle Name Contribution Received For: Amount of Contribution
|.ast Name/Organization Name (] Primary Election T General Election

Address A runoft {Local Elections Only}

City State Zip Code Date of Coniributicn Aggregate This Election
Occupation

Emp_lﬁyer

Contribution Recelved For:

First Name Imddl

[ ]Primary Election  [JGeneral Election

Amount of Contributicn

{Camy forward to item 3. of next page if additional pages of this form are used.}
{If this iss the last page of contributions, this amount must be shown n item 15b. of summary.}

Address {TJRunoff (Local Elections Oniy)

Cily Stale Zip Code Date of Contribution Aggregate This Election
Oceupation

Emg-iluyer

First Name iddle Mame Contribution Received Faor: Amount of Coniribution
Last NamefCrganization Name O Primary Electicn [ General Election

Address [ Runoff {Local Flections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Emplover

5. TOTALITEMIZED CONTRIBUTIONS a ;

100

@ $5-1131(Rev, 2/06)

Page '2 of i

RDA 1156



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE(__S— . 2l REPORT GOVERINGTHEPERIOD 4
oo %u@’ FROM.&//, /]10° 4] ] 2% 21

L B

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

Amount .
o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any cent

First Namsa Fiddle Name In-Kind Centribution Received For:
[ Primary Etection L] General Eiection

Last NamefQrganization Name

O} Runcit {Local Elections Only)

ributor during the period)

alue of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City Slale 7ip Code Description of In-Kind Contrbution
Occupation

“‘

First Narne

First Name iddie Name {r-Kind Contribution Received Far: alue of In-Kind Contribution
[C] Primary Election [ General Election

Last Name{Crganization Name
[ Runoff {Local Elections Only}

Address Date of inKind Contribution Aggregate this Election

City State Fip Code Description of In-Kind Contribution

Occupaticn Employet

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

alue of In-Kind Contribistion

First Name

Last Name/Organzation Name
[ Runoff (Loca! Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
Occupation I Employer

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

alue of In-Kind Contribution

Last Name/Crganization Name
O Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
Clty State Zip Code Dascription of In-Kind Gonribut'on
Occupation 1 Employer

First Name |MiddIaName In-Kind Contribution Received For:
[] Primary Election ["] General Electicn

Value of In-Kind Contribution

Last Name{Organization Name
[ Runaff {Local Elections Only)
Addrass DCate of In-Kind Contriution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion T Emplayer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Caimy forward to item 3. of nex! page if additional pages of this form are used.)
(Ifthis is the last page of in-Kind contributions, this amount must be shown in item 22b. of summary.})
s
£E5 551128 (Rev. 2006) RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CO%M TTEE
el {‘ )

o)

2. REPORT COVERI

NG THE PERIOD |

M¥ 22

10 4 J2% 271

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

0

Amount?

First Name N Middle Name
(= XV a;(?‘ \ N\

Purpose of Expendiiure

Y

5

Last Name/Business Name

Address @\
aal’; Med o\ Conder ‘°‘II

Cly ‘{V\\k\'g\'e {5, o State Zip Code

First Name Middle Name

Purpose of Expendiure

Last Name/Business Name

Address

City

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City Stale 2ip Code

Purpose of Expenditure

First Name Middle Name

Last NameBusiness Name

Address

City Slate Zip Code

First Name Midcle Name

Purpose of Expenditure

Last Name/Business Name

Purpose of Expenditure

Address

City Stale Zip Code
First Name Micidle Name

Last Name/Business Name

Adoress

City State Zip Code

5. TOTAL ITEMIZED EXPENBITURES

[Carry forward o item 3. of next page if additional pages of this form are used.)
{If this is he last page of expenditures, this amount mus! be shown in item 19b. of summary.)

onedy o Del VS
N f\L‘\(B

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period)

e ———————————————————————————————

Amount of Expenditure

2\5q4>

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2\s59HO-

$5-1129 (Rev. 4/02)

Page g of -7

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

1/, 22

Tc‘)é//z. 3 /Z_L

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED LOAN (ioans totaiing mare than §100 from any sourc during the pericd)

Complete the Following for the Source of the Loan

First Na N Middie Name Qutstanding Loan Bafance Loans Loan Oulslanding Loan Balance
’ ; e::’_‘_ N {Beginning of Period) Received Payments {End of Period)
Last Name/Orgapizafion Name j 1) ,O ’ D @ Q{)
REou 3 S8 060 o ,0
Address N \ Loan Received For: Date of Loan
66 ") cw‘“\ﬁ Q‘m e‘ ﬁ Primary Election [ Genaral Election
Ciy Shale ZpCote \O 2022
\é(}\ ‘ N 5 10 U(D O Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
Firgt Name Middie Name First Name l Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding I&mount Guaranteed Quistanding
First Name Middle Nare First Name MiddIeNarne_
Last Name/Qrganizatich Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slate Zip Code
Amount Guaranteed Oulstanding [Amount Guaranteed Culstanding
First Name Middle Narne First Name Middle Name
|.ast Name/Organization Name Last Name/Organization Name
Address Address
City State 2ip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qulstanding
4. Totals for all Loans ({complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown !n item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(15 oo om ks e shoun nfem 126 oo age) Ned [ 3000 — [ \OoeD
§5-1132 (Rev, 4102} Page_ (&2 of ] "RDA 159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

\ec Oy

Yoyl

2. REPORT COVERING THE PERICD )

FROM: 4/ /4

[22 |10 H/>3/z

First Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITBMIZED
OBLIGATION (cbligztions totaling more than $100 owed to any
personivendor at the end of the reporting period)

Middle Name

Cutstanding Balance
(Beginning of Period)

Last Mame/Business Name

Address

City

Stale Zip Cade

Debt Incurred
This Pericd

Payments Qutstanding Balance
This Period (End of Period)

Description of Obiigation

First Name

Middle Name

L ast Name/Business Namg

Address

City

State Zip Code

Descripfion of Obligation

Flrst Name Middle Narmne

Last NamefBusiness Name

Address

city

State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Descriptian of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

(2 TOTALS

In item 23b. on summary page.)

{Total from Qutstanding Balance - (End of Period) column must also be shown

-

N 551127 (Rev. 4/02)

Page _7 of L

RDA 1159



