CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees
1. DATEOF REPORT 2.a. NAMEOQOF CANDIDATI_E CRCOMMITTEE

H-35-200% | Baceq Wigne Re ey

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Straet or Rural Route City State Zip Code Phone

1000 Ditlon Leur  Collaan To- el W< 127704

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

Street or Rural Route City - State Zip Code Phone

5. OFFICE SOUGHT'(incIude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
(owndy Cowminsioneg Divyly 10 Ay Celoney
7. CATEGORYORREPCRT (Check ane) ! {
] | Cl Ll A O] [ 1
FIRST SECCND THIRD FOURTH 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 REPORTING PERIOD

04 -0{~ Q203> OA - 23 - 20 X2

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 12£)

b. Mis campaign is required to file a detailed financtal disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10, lAwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repoert is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federglLim@malrevenue code.

2
ddte

= signeye of mndidatU " date

H.  WITNESS SIGNATURE

' 151022 4 \7,3'2922,
signature of withess date

signature of witness date
12. SUMMARY
S a3
a. BALANCE ONHAND LAST REPORT OO SUTOU R _JL
‘ RECEIVED { [0 e}

D, TOTALRECEIPTS THIS PERIOD ..ottt er oot steee e ee e oo mse st $ _L.___
c. TOTALDISBURSEMENTS THISPERIOD vvvve oo APR.252022 ...................... $ _L_QO—O

.48
d.  BALANCE ON HAND {12.a. plus 12.b. minus 12.¢) e SHMNER QOUNTY e $ __Z/7g

ELECTION COMMISSION

e.  TOTALLOANS OUTSTANDING $ @ l O_/_L{ O 0_.

. TOTALOBLIGATIONS OUTSTANDING ....ccoriiieetinr s oot eeeece st eececeees e reeset st oeseeeeeees oo $ —A—

{

55-1109 (Rev. 2/06) Page 1 of __ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERICD

FROM: | TO:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest}

a. Unitemized Contributions ($100 or less from each source this periad)

b. ltemized Contributions {over $100 from each Source this period) ... ﬁ_ O g E 0
% 5 o0

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) i,
16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD w...o..ovvvoeoroeeeeoeeocesseesesseveos oo e seseeesssns s s -0 5
s
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be SHOWN in HEM 12.8.) ...ooooccoioreoceces e $ [ / 00

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, gasaline)

M‘L\/ﬁa,%.‘)/‘ W{fl;“ - "\Aat'lf!‘)d"SJ-"'frwrj" $ " }OO
$

& A e B

Total of Expenditures ($100 or leSs €ach PAYEE) ..oovviiviiciioosiss e $
b. ltemized Expenditures {Over $100 each payee this period) ... $ 1 ' 01 090
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 19.b.) ..ot v 3 ‘} ) Qo
20. LOAN REPAYMENTS MADE THIS PERIOD ...c.cccoiiiniii ittt iae e et e 3 (V]
21. TOTAL DISBURSEMENTS (add 18.c. and 20.} (must be shown in item 12.€.) i, $ I | +F00
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions {over $100 from each source this period) ...........c..ocvvee $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ..o $
23.0OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 of 1858 £aCh) ..vevvrnscvvneiris s 5 —

b. ltemized Obligations Outstanding (Over $100 each) ..o, $ —‘

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o 5

§5-1133 (Rev. 4/02) Page ! of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIDATE OR COMMITT?E\)) \
asvA Qpha -8 n

2 REPORT COVERING THE PERICD

FROM: C[, {

Y P!

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

P\%U&l’ OO [$160)

First Name , iddle Name
Kendall Dars

Last Name/Organization Name

#1908 Placter o Ald.

4, COMPLETE THE APPROPRIATE JTEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Contributicn Received For.

Mnary Election  [J General Election

L] Runoff {Loca! Electicns Only)

Pmount of Contribution

4 (00

City i — S%. Zip Code Date of Contribution Aggregate This Election
Gallayn T V-] 37060 f,|§(~30‘}}
Occupation
( ontvicdo @
Employer
Sel £
)
First Name Middle Name Contribution Received For: Amount of Contributicn
Last Name/Organization Name M| Primary Election [ General Election
Address LI Runoff (Locat Electicns Cniy)
Clty Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

8. TCTALITEMIZED CONTRIBUTIONS

[Carry forward 1o tem 3. of next page ff additional pages of this form are used.)
(If this is the last page of contributions, this ameunt must be shown in tem 15b. of summany.)

First Name rﬁddleName Contribution Received For: Amount of Contribution
Tast NamelDrganization ame [JPrimary Election  [JGeneral Election
Address [] Runoff {Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Eml;luyer

m— Contrbution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election L] General Election
Address [ Runoff {Local Elections Only)
City State Zip Code Cate of Contributicn Aggregate This Election
Occupation
Employer

f‘:% §8-1131(Rev. 2/08)

Page I of (

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2l REPORT COVERING THE PERIOD
FROM: TO:
Amount

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

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions tetaling mere than $100 from any contributer during the period)

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[7] Primary Election L General Election

Last Name/Orgarization Name
[ rynos {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Flection

City Slate Zip Code Description of n-Kind Contribution

Geeupation Employer

First Name

First Name iddle Name In-Kind Contribution Recelved For: alue of In-Kind Contribution
] Primary Election [ General Election

Last Mame/Organizafion Nama
C Runoff {Local Electicns Oniy)

Address Date of In-Kind Contribution Aggregate this Election

Ciy State Zip Code Description of In-Kind Contribution

Qccupation Employer

In-Kind Contributich Received For:

[T Primary Election

1 General Election

alue of In-Kind Contribution

First Name Middle Name

Lasl Name{Crganization Name
{2 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Electon
Gity State Zip Code Description of tn-Kind Contribution
Qceupation Employer
——————— +
First Name fAiddle Mame In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[[] Primary Election  [] General Election
Last Name/Organization Name
O ruroft {Losal Eleclions Only)
Address Date of In-Iind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribution
Occupation

In-Kind Contribution Received For:
[] Primary Election

Last Name/Organization Name

3 Runoff (Local Elections Only)

[C1 Generai Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Address Date of in-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-Kind Gontribution
Occupation Employer

[Carry forward to item 3. of next page ¥ additional pages of this form are used
(Ifths i the last paga of inkind contributions, this amaunt must be shown in item 22b. of summary.)

@ §5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O&OMM[I’TEE

2. REPORT COVERING THE PERICD

Firsi Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Nama/Business Name

Address

City Stala Zip Code

e, e FROM:ef 1 [TO £/ ) 3
Ay ¥ Amount’ )
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) ( { > o
4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE  (expenditures tolaling more than $500 to any payee during the period)
First Name Middle Name Purpose of Expenditure ‘ I Amount of Expenditure
We e > Sex
LastNﬁinjEusiness Name J . c( Q \B\OO
y Ll\-j"’]]a"’*rr.)'(\ Wf Rl V\/\foptp\
Address
L‘(’ b IMLJ! CQ[ (rates pk“)‘/)
City Slate Zip Code
W wi Ly vy, | B A
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City State l Zip Code

Purpose of Expenditure

.m

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Ciy State | Zip Code
| ———— —————
5. TOTAL ITEMIZED EXPENDITURES
(Car‘ry fonivard foitem 3, of next ?age if addilional pages of this farrq a.ra used.) / ; u O
(If this is the last page of expendilures, this amount must be shown in itemn 18b. of summary.) )
D L4
55-1129 (Rev. 4/02) Page *L_ of ML ROA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

[Bacaq & \en o 153

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ficans totaling more thar $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Cutstanding Loan Balance Loans Loan Outslanding Loan Balance
"y /\_( LZ: . M {Beginning of Period) Recelved Payments {End of Period)
Last Name/Organizaticn Name ‘ 1 ) O
71,90 400 fa | 0,fo
Address , Loan Regeived For; Date of Loan
\ O >0 @ : \\OU\ A maw Elecfion [ General Election ( g . } N
City State Zip Code L_{ -
Gt | \ QA “Ou. | 270 | O RunofiiLocal Eleoions Oniy)

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

First Name Middle Name First Name l Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Ap Code City State Zip Code

Amount Guaranteed Outstanding Amaunt Guaranteed Outstanding

First Neme Middle Name First Name Middle Name

1.ast Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name Last Name/Qrganization Name

Address Address

City Stale Zip Code City State . Zip Code

Amount Guaranteed Cutstanding [Amount Guaranteed Outstanding
mm

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City Slate Zip Code City Siate Zip Code

Amount Guaranteed Oulstending Amount Guaranteed Quistanding
|4 Totals forallLoans (complete o astpage ol emzed l0ans) - |Ousloning Lom saamee | Loams | Loan ] Ovilarding oot e |

(Total loans received should also be shown in ?lem 16. on summary page.) {Beginning of Period) Received Payments (End of Pericd}

(ol ctsaig o blrce s alse s o e on v q900 | oo & | 1o, 4 o0

88-1132 (Rev, 4102) Page _ b o | RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incured Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period} |  This Period This Period {End of Pericd)

person/vendor at the end of the reporting period)

Flrst Name ' Middle Namz

Last Name/Business Name

Address

Cly State Zip Code

Description of Obligation

Fh Middla Name

rs! Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

Flrst Name ) Middle Name

Last Name/Business Name

Addrass

City State £ip Code

Description of Chligation

First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Deseription of Obligation

Firat Name ’ Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Gbligation

4, TOTALS

(Total frotn Oustanding Balance - (End of Period) column must also be shiown
in ftem 23b. on summaty page.)

*

88-1127 (Rev. 4/02) Page __ of RDA 1159




