CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

071 -0l - 3002~ Baqu \A)ou!n{ &r\\‘é‘«f

2.b. IF COMMITTEE, NAME OF CANDIDATE \ 3. ELECTIDN DATE

05-03 -20H+2~
4_a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phane

1000 O, o Ly Gellual ~ T 31066 (ol$-927-74[3

4.b. CANDIDATE’S HOME ADDRESS {if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL ‘{REASURER (may be candidate)
Coundy Commissiona Disas (4 10 A WUJ [D‘C ANt
7. CATEGORY OR REPORT (Check one) ¥ { i

| L] 1 Ll [ | LJ
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL.  SUPPLEMENTAL

8.a. BECINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Ol -1 - 2o~ 6%-30- 0 a2

9. (Check one)

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

b. [11-Fhis 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.  Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is irue and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, Iiwe swear or affirm that no campaign contributions,have been expended for the personal financiai

benefit of the candidate or for any other nonpolitical purpose as defined by the fgdéralmynal reven

ﬁwﬂ@fu/ﬁ 04| P~ . 7

sig@ture of candidatt/ date o Zdgnaturedt political Geasirer I date

1. WITNESS SIGNATURE

//9&12% /“’/ﬁ ~  Y-]-2022

signature of date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ....ovioivaiminnirsiniccin st sbimssstesssssnsssesssessstesnssssmssrenssos B

, .o°
b TOTALRECEIPTSTHISPERIOD w.eoocercersctscvesossvesoeseseesrsnsssmssssssonissres o e $ 4,050

. , 0
c.  TOTALDISBURSEMENTS THIS PERIOD ....ocoieioeeieeeeere et eeeeseeseereesresesemeassssvsnsssrnssnnn _’_’_ﬂ‘_ 23
d.  BALANCE QN HAND (12.8. PIUS 12.5. MINUS T2.0.} 1oeiiiieiieteeceeee sttt ee et eeesaseme e emsseemen $_578—'._
FEED

AM ;

8. TOTALLOANS OUTSTANDING ..o e eeeeevenestenasnss e sar s P e $ _(?J_‘f_O_O_
APR 0 1 2022 —
£ TOTAL OBLIGATIONS QUTSTANDING w..voevvev s ermeere sttt nerene B
Si “"‘":r"reﬁ“ﬁ'ﬁv
ELECTION coMmiIssION

85-1108 (Rev. 2/06) Page 1 of | RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE QR COMMITTEE {In Full} 14, REPORT COVERING THE PERICD
Baciy Weang Br\e FROM: [-(§ | 10 4- O\
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a, Unitemized Contributions (3100 or less from each scurce this period) .........coveree $
b. ltemized Contributions (over $100 from each scurce this period) ... 3 ’1 i l 50 -0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 158.a. and 15.b.) i, $ g [ 6
18. LOANS RECEIVED THIS REPORTING PERIOD ... s emene e L 1 q00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ciiiieiie et s s s asasas i s $ <1
.00
18. TOTAL RECEIPTS (add 15.c., 18., and 17.) _(must be shown initem 126} ..o $ l-l { 0§0

DISBURSEMENTS
19. EXPENDITURES (other than loan payménts)

a. Expenditures ($400 or less each payee this period) (must be listed by category - e.g., printing, pastage, gasoline)

Newt ey on Poe Lohe Lal{ (qa{lx.‘ﬁ\’w\ﬂc&q. s O, 600

FOQ/Q Lol‘ \?,u «P»\J( ‘J-t_f.sm U"\: kfb % éjﬁi
Food €t Syaar (i -F-A s G2
Pocxole SRk s tor wea(Bws) s JOb T
Logkwa Loﬁo Meker (040 ' s ©5°°°
( ne e $ % 1_3.‘
3
$
$
. e
Totai of Expenditures {5100 or lass each payee) ... $ ]H S_

b. Iltemized Expenditures (Over $100 each payee this period) ... $ z ll %ag !

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..ot e 8 l ([ﬂ 2 l o7
2C. LOAN REPAYMENTS MADE THIS PERIOD ..ottt et v mvne b s $ ——
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.c.) ..o, 5 [ {[ "{-] [ 7
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ D\ \ 59

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...y 3 Q\ '{U
23. OBLIGATIONS

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

b. ltemized Ohligations Outstanding {Over $100 each) ... $ ?( 7 o°

¢c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ 7F 700

§5-1133 (Rev. 4102) ) Page ( of [



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE REPORT COVERING THE PERIOD
@ wrv wetlg l/erL&/{ FROM: [, (X- 12]T0T - % [ -2 &
1 7 Amount
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2,150

First Name
LY
0\0 M~

iddla Nama

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from ary contributor

Last Name/Qrganization Name

mﬂ\,w/ u" 5

Contribution Received For. mount of Contribution

%ary Election [ General Election I J o ole)

Middle Name

First Name 3
g Ao Men é )

Address ] Runoff (Local Elections Only)
Vol Plaaday on G(J@D
Cty o Stale_ ZipCode Date of Contribution Aggregate This Election
Galleaen - | 3700 | 30002
Occupation
\‘( o+ 5 W k<
Emplayer N

Last Name/Organi¥ation Name

G N\e g

Contribution Received For: Amount of Centribution

[frimary Election [ General Election q (SO °e

\0e KUYJVC{ 5 Q‘N\

Address ) [ Runoff {Local Electicns Only)
1000 Kendoys Run
City Sate . [ZpCode Dats of Contribution Aggregate This Election
G M~ 7 | 37006 N
- -
Qccupation \ 3 \ o
Empioyer
FEName rAidd!eName Contribution Received For: Amount of Contribution
[5%a)
¢ e RO0Y 400
51 NamefOrganization Name []}ﬁ'imary Elaction  []JGeneral Eleclion 5
WNC Gree
Addresg [ Runoff {Local Elactions Only)

City Siate Zip Code
- - N
Gaflars N | Rt
Occupation
Employer

First _I;E\A\'\ &

Date of Contribution

5% 05 -+

Aggregate This Election

Contribution Received For:

[Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

i -0
Last lame/QOrganization Name IBP/rim-ary Election [ General Election ‘ ‘ oo
Y 0
Address - Runoff {Logal Elections Only}
:\)\ Al "‘\ Gu -&C TN -
City ) ' Statg- Zip Code (ate of Coniributicn Aggregate This Election
Gatlar ~ N 370wl | S -
. 2 -G 2
Ceeupation } &
‘2 €N 5 el
Employer

ﬂ

, . o
{Carry forward {0 item 3. of next page if additional pages of this form are used.) / 7 ‘3-0
{If this 5 the last page of contributions, this amount must be shown initzm 18b. of summary.)
7 '
Qﬁ#ﬁ 58-1131(Rev. 2/06) Page , of ;* RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE l REPORT COVERING THE PERIOD
Sy’ > 4N ¥ e FROM. [, f¢ |70 3- 3}-2}
v 7 v ? Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /750 ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH STEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $3100 from any contributor during the period)
ontribution Received For:

First Nam ' In-Kind Ibuti i ;
s lC/\(J;b d( T u"fh []fémary Elecion L] General Etection
Last Name,'Orgamzahon Name
v .—f_.,\cpﬁ O{ j { <A UC( & Hin 3 runoff (Logal Flections Only)

Address D D[ 8 l CC( 5{) B{v \0’ Qd Date of In-Kind Contribution Aggregate this Election
City é‘( “M\I\ "G\J % Z\p_god7 Ok Description of in-Kind Contribution

Ccoupation

alue of In-Kind Contribution

y;ao

am .\ W‘_rv_h In-Kind Contribution Received For: alue of In-Kind Contribution
ALY “f [frimary Election  [[1 General Election ’ / 0 'S}

Last N anization Name

Ar¥y p¢d\ [ Runoft {Locat Elections Only)
Addres . Date of In-Kind Contribution Agaregate this Election

1023 O.i\o,\ - 2 S A0

City N Staf Zip Code Deseription of In-Kind Contribution

G lta=n P | 7000

Occupation Employer

First Name fiddle Name In-Kind Coniribution Received For: alue of In-Kind Gontributlen
(¢ esg -Qcmv\q [QFfimary Election  [] General Election § ‘ 00
Last Narne/Qpganization Name
o CoMa [ Runoff (Locat Elections Qniy)
Address ‘ Date of In-Kind Contnbuunn . Aggregate this Election
3ol Cune s Viend 326~ PO X2
City 4 Slale- Zip Code Description of In-Kind Contribution
Gallean W " 59006
Occupation Employer

Value of In-Kind Contribution

First Name ) iddle Nama In-Kind Contribution Received For:
[ Primary Electicn [ General Election

Last Name/Qrganization Name
[1 Runcff (Locat Elections Onty)

Address Date of In-Kind Contribution Aggregate this Election
Gity State Zip Code Description of n-Kind Contribution
Qeeupation Empioyer

Middle Name in-King Contribution Received For: Value of in-Kind Contribution

[] Primary Election 7] General Election

First Name

Lasl Name/Crganizalion Name
[ Runeff {Local Elections Only)

Address Date of In-Kind Cenlribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation I Emplayer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward ta item 3, of next page i additivnal pages of this form are used.) '1 l e
{If this is the last page of In-kind contributions, this amount must be shown in item 22b. of summary.) l Xj

fﬂ@ 551128 (Rev, 2/06) Page I~ of S~ RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. N/}f OF CANDIDATE QR COMMITTEE

ati Uy NT ‘:’)ﬁfM

2. REPORT COVERING THE PERIOD

FROM: (413

O 3 -3 X2

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

Amount

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures folaling more than $100 to any payee during the period)

Pumsose of Expendiiure

F—} l l (_qw\(.)«‘.ﬁm Wirte; l::([f,

Signs '5\/\&—(5‘ Welo-dixe

Socul wiad 1 waader s

R s o Pdverising LLC
Address .
Hlo  Wedigl (e Fhrt Se B
Ci St 2in Code
" WA feces poro R ESIEY

First Name Middle Name

4 L4 pAenX

Purpose of Expenditure

Last Name/Business Name

[::‘::‘CUr éo‘i’_ 3/5/",“2

First Name Middle Name

’Sf(ﬁ‘e\‘_{\ 'Vb\l\‘\-f’ﬁ _ CC(JV\‘)"L:‘)V\ \:—"_\){_A./\
Address Gﬁ “c{"\ ~ HQ \< c
City Stale Zip Code
Galla; ~ N | 379006
First Name Midule Name Purpose of Expenditure
Last Name/Business Name ‘:-Da) ’FO‘Z 3/5/9- 2
Chede- £\ - A (aonpein Bvert
Address G—q Ha/t- ~ P‘ k(_
City State Zip Code
— —
by llevn W | 27066

Purpose of Expenditure

\Oor“(ql’—)l"— O/FL‘ SP*‘\L(

Last Name/Business Name
R A

WOlhele sl

Address

Lot (ampegn

Coent 38 /02

City Zip Codg

Hendec TR0

First Name Middle Name

Purpose of Expenditure

L%O &65 ")(/\,

Pumose of Expenditure

P\'ZC{'\S as's
CO(W"?V‘ C?(CL)"““Cr.

Last Name/Business Name n |
oka koso Mg ’< 4
Address { .
(AN NGNS

City Stale Zip Code
First Name Middie Name
Last Name/Business Name -_—

Witsen  Pank ¢ fresd
Address

Zig Code
27060
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3, of naxt page if additional pages of this form are used )
(i this is the last page of expanditures, this amount must be shown initzm 19b. of summary.)

Amount of Expenditure

810,600

Amount of Expenditure

S92

Amount of Expenditure

bl

Amount of Expenditure

"
2062

Amount of Expenditure

S &

Amount of Expenditure

| § 23

71 5%

$) 581429 (Rev. 4/02)

[
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Complele the Fellowing for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaing more than $106 from any source during the pericd)

Outslanding Loan Balance

Firsl Name Middle Name Loans Loan Qulstanding Loan Balance
{Beginning of Period) Recelyed Payments {End of Period)

L ast Name/Organization Name‘ 3

Address Loan Received For: DateofLoan,
[0 Primary Electian [ General Election

City State Zip Code
] Runoff{Local Elections Cnly)

List All Endarsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Mame Middle Name First Name | Midgle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Jutstanding

Iamount Guaranteed Outstanding

First Name Middle Name First Nama Middie Name

Last Name/Organizafion Nama Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

|Amnunt Guaranteed Cutstanding

Middle Name:

Last Name/Organization Name

Last Name/

Orgarization Name

Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmaunt Guaranteed Cutstanding
m
Last Wame{Organizalion Name Last Name/Organization Name
Address Address
Clty State Zip Code City State Zip Code

Amount Guaranteed Cutstanding

|Amount Guaranteed Cutstanding

4, Totals for all Loans {complete on last page of itemized loans) Qulslanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total lpans received should also be shown initem 16. on summary page.) {Beginning of Perlod) Regeived Payments {End of Period)
{Tolat loan payments should 2lso be shown in item 20 on summary page )
(Tetal outstanding foan baiance should aisc be shown inilem 12.e. on front page.)
$8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. N&E OF CANDIDATE DR COMMITTEE Lau 2. REPORT COVERING THE PERIOD
a6 qdn< {5, FROM: J. /6= 100 2-3]-A 2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt incumed | Payments | Outstanding Balance

OBLIGATION (obtigations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

personivendor at the end of the reporting period) ‘
Firsthlame Middle Name 4 2 o |4 Do e OO

\oa (i 4{0’0 a1 7
Last Name/Busiress Name \

LOr \JZ_‘,_'\[
Address / v
> O \D ‘ \\ o e
City State Zip Code
—
g {{amr | 370k

| ast Neme{Business Name

Address

State Zip Code

City

ription of Obligali [ K . 5
Description of Giigaion L oo N to C oty pous s \z)c«rr,( \ﬁ;r\\ LeR 1O T ) s4e ik (o -L‘? (W«‘Lp ;
Flrst Name Middle Name .

Description of Obkgation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

%

Description of Obligation

Last Name/Business Name

Address

State Zip Code

Tiy

First Name Middle Name

Descripticn of Obligation

First Name Middle Nama

Las| Name/Business Name

Address

City State Zip Code

Description of Cbligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shawn
in item 23b. on summary page.)

9,400

") §5-1127 (Rev. 4/02)
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