CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REFORT 2.a. NAME OF CANDIDATE OR COMMITTEE

o 7] A SIG st Birsdoct

2.b. IF COMMITTEE, NAME OF CANDIDATE \J ¥'| 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

/28 RIVIERA DR HEppsRsoiue. 7o/ 37070 415595975

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 appiicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

w’(tj(ufﬁé’mr 7 Co M L1 MIER /%/fﬁ/& u/ DU ENR

7. CATEGORY OR REPORT (Check one)

z O m O O Ol m ]
RST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDINGDATE OF RERPORTING PERIOD
[ e /22 3/31/A

9. (Check dne)

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

b. This campaign is required to file a detailed financial disclosure because contributicns (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lAiwe do solemnly 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
Financial Disclosure Act. Additionally, liwe swear or affirm that ho campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

<y 22

date

11, WITNESS SIGNATURE

Q}MMW Y4-11-20 QMJ,)/W Y-11-22

mgné'fur’e of withess date stgnature of witness date

12, SUMMARY

a.  BALANCE ONHAND LAST REPORT ..ocooovueriomrraiamsinnmamsissseesstinsinssmsssersentsssnassenssenesos 9

B, TOTALRECEIPTSTHIS PERIOD oo oo esesosese s oo $ M__C:
C. TOTALDISBURSEMENTS THISPERIOD -oecorooe oo oesesessssoessee oo $£&LO;52=(?
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12..) o.oosver, FILED ..o, $L4'_Sﬁﬁ

ral g P J
. TOTALLOANS QUTSTANDING ... ocoevieressreresrsressesssins oo inas o o+ fYYY Py e ee e ve e T ve AR b te b neantrat st emmieeaet Ddd . d
° v =17 ) S ——— s
f. TOTALOBLIGATIONS OUTSTANDING .......covvvvvcrrrscrsree SUMNER COUNTY- - -wrrrererrsreressessssssssieasssssssec s $
oM

85-1109 (Rev. 2/08) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Shaiue Buye s ROMB /o | TO¥/51 /22
RECEIPTS -/
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
~od
b, ltemized Contributions (over $100 from each source this period)...........ccocoveviine 5 OO
7G o~
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.B.} ..o $ 'q {Cf
a0
16. LOANS RECEIVED THIS REPORTING PERIOD ....cccciiiiniricese s s sernsss s s ssnsss e e $ ‘ :’ﬁo
17. INTEREST RECENVED THIS REPORTING PERIOD .....oveiiet e sem e essbas s $__ S
ni 2499 %
18. TOTAL RECEIPTS {add 15.c., 16, and 17} ‘(must be shown initem 12.5.) .o $

DISBURSEMENTS
19. EXPENDITURES (other than loan payme'nts)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

PeSA€e s (b9 0O
STATiaNAZY s 37.06
MAME TAE s _S5.d0b
E3
A LE RS s
TUSHCARDS s 239.42
S{ENS s 175, )
$
$
Total of Expenditures ($100 of 1885 €aCh PAYEE) .o...ceo.vrrovevveeer e eeeeeeee oo s N2l
b. ltemized Expenditures (Over $100 gach payee this period) ..., $'\ EI 2/7. { \l’
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.8. @nd 19.0.) cocorierir vovevooerseseeeseerersnrene s 2040. 1b
20. LOAN REPAYMENTS MADE THIS PERIOD ....ovovcevoverevoveseosmsesosssssssmssnssssssssssssssssssessssoseesssssessosseesssessssseeons s &

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.C.) w.eiercicreeinicrcnenenonas 530"( 0. e
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this peried)............. 3 ﬁ

b. Itemized in-kind contributions {over $100 from each source this period}..................... 3 —0 )
c. TOTAL |N-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...coviiiiceeiiirneens $ 6—
23. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or jess each) ......cccvivvenrc e, 3 ©

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

c. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.6) ... 5

554133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CAN ﬁATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
< WA UMDV | BULLE EDoR FROM:| /. 2210 3 /31 /2 2
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter 30 if first itemized page) -@

Flrst Name

Lasl Nameft)gamzauan Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributians totaling more than $100 from any contributor

Contribution Received For:

Fj Primary Election [ General Election

[T Runoff {Local Elections Only)

fmount of Contribution

100

ol BRH:A MAE P
. State , ap Cude Date of Contribution Aggregate This Efeclion
HEND Tt/ 75
Occupatlnn . . 1 (1)0“}
LLF TMPLOYED 3 H-oeo- 1
Emplcyar

Middle Name

Firsl%me i S _\'

Last NamaiOrg\?mzaUO ﬁme

“%w c:leeg BEND RD

Contribution Received For:
[AFrimary Eiecticn [ General Eleciion

CARunoff (Lacal Elections Only)

Amount of Confribution

cny Stats Zip Code Date of Contribution Aggregate This Election
& MAATN T/ 12706 &
Occupafion ) o )
VRSE 241z [ 00
Employer
First Name riddleName Contribution Received For: Amount of Centribution
La(ﬂ'NaﬁweIOrghmzauon Name 71 Primary Election [CJGeneral Election o
HALS (LCO
;ﬁre [ Runcff {Local Elections Only)
S LAue Viitey RO
Ci State Zip Code Date of Contribution Aggregate This Election
He v > ™ 37070

Oecupalion

SELE T PLOLIED

Employer

First Name

Last Name/Organization Name

230023

Contribution Recelved For:

| Primary Election 3 General Election

W) P

Amount of Contribution

Address [ Runoft {Local Etections Only)
Gty State Zip Code Date of Contribution Agyregate This Election
Cceupatian

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Garry forward lo item 3. of next page if addilional pages of this form are used.)
(i Ihis Is the last page of contributions, this amaunt must be shown in ltem 15b. of summary.)

e

1 €00

@ 85-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SUAMNON BREDIRF

2. REPORT COVERING THE PERIOD

Uit/ |3/a1 /o2

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more thar: $100 from any source during the period)

Complete the Following for the Source of the Loan .

37078

Ho ND 1o

Flrst Name Middle Name Oulstanding Loan Balance Loans Loan Qulstanding Loan Balance
HAN NBI\J ' {Beginning of Period) Receivad Pagments {End of Period)
Last Name/Crganization Name ﬁ i o) — d_a
1 .
HUEEDORE € 20T | & 1500
Address Q \“ % e ,l, b (a’ Loan Received For: Dateof Loan .
’_)) ( \ : Primary Elaction [ General Election .
City State ZipCade JZ/ A pe ] d) A I

[ Runcff (Local Elections Ony)

{.ist All Endorsers or Guaranters for Above Loan {If more space is needed please attach a page)

First Name Middle Ngme ~ First Name l Midale Name
9 ~
SHA NN DL OET02
Last Name/QOrganization Name Last NamafOrgarizalion Namz
Address Address
¥ PR ry h
1€ Bivie A DR
City Stale Zip Code ( Cify State Jip Cade
fde N D v 13707
Amount Guaranieed Outstanding lAmount Guaranteed Culstanding
First Name Middie Name First Name Middle Name
Last Name/Organizalion Name {ast Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding |Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Narne
Last Name/Crganization Name 1.ast Name/Crganization Name
Address Address
City Stale Zip Code City State ip Code
Amount Guaranteed Quistanding JAmount Guarantzed Outstanding
[ e
First Name Middle Nams First Name Middle Name
Last Name/Crganlzation Name Last Name/Organization Name
Address Address
City State Zip Code Cily State Zip Code
Amount Guaranteed Ouistanding lAmount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Totat loans received should also be shown inilem 16. on summary page.) {Reginning of Period) Received Payments {End of Period}
{Talat lpan payments should aiso be shown initern 20, on summary page -—O T - ] —~)
{Total outstanding loan balance sheuld alse be shown inilem 12.e. on front page.) ] S o* & [ SO &,
§5-1132 (Rev, 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

S ANNDN P B e0RE FROW, Jig o [0 351 /2
mount
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (entar $0 if first itemized page) "ﬁ'd "a‘ B

Firg{ Name

Lilg el 4 pMARKCTe

Middle Name

Last Name/Business Name

Aliese A MARCe TIvéE

A‘%O PO 1Yl 121 STt Ave £3 37209

Cily State ZipCaode
First Name Middle Name
Last Nama/Bugines; 2 .

LB wtie
Address .
W SPier Daeicw
City State Zip Gode
£CCDLE TRV LLE 370 7—
Flr51 Name Middle Name
fa.st ame/Business Name
AGs " Eraptcs
Address

(¢ CoLLNS BD

Clty State Zip Code

Last Name/Business Name

Address

Cily

First Name Middle Nams

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if additional pages of this form are used.)
(If this Is the last page of expenditures, this amount must be showr In ltem 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling more than $108 to any payee during the period)

Pumose of Expendlture

A LRSS

Purpose of Expenditure

Dush Gids

Purpose of Expenditure

S{eNS

U TTlg dedline B oK | 4 6‘7’-_{*2.
First Name Middle Name i i

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

AU ST

Amount of Expenditure

229 B

Amount of Expenditure

75 .U

Amount of Expenditure

Amourt of Expendiiure

Amount of Expenditure

584129 (Rev, 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

H AN VN BLaETRR E

2| REPORT COVERING THE PERICD

FROM:"/IL‘,‘/-L\_

TO. 350 )5 S

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

Amount
&

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotafing more than $100 from any ceniributor during the period)

Oceupation

First Name

Last Mame/Crganization Name

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

Last Name/Orgarization Name
[ Runoff Lecal Elections Only)

Address DCate of In-ie Caniribuiion Aggregate this Elsciion

City State Zip Code Descripticn of In-Kind Contribution

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

O Runoff {Local Elections Cnly)

'alue of In-Kind Contributicn

Address Date of in-Kind Centribution Agoregate this Election
City State Zip Code Descrintion of In-Kind Cantibution
Cocupation

First Name

First Name iddle Name In-Kind Contribution Received For. afue of In-Kind Contribution
7] Primary Eleetion  [[] General Election

Last Name/Crganization Name
[T Runoff {Local Elections Cnly)

Address Data of in-Kind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupaticn Employer

In-Kind Contribution Received For:

Last Name/Organization Name

[ Primary Election [ General Eiection

] Runoff (Local Elections Only)

Valve of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Cantribution Aggregate this Election
City State Zip Code Dascription of In-Kind Contribuiion
Cecupalion Employer

In-King Contribution Received For:
[] Frimary Etection [ Generel Elaction

Last Name/Organization Name

[ Runoff {Locat Elections Only)

Value of In-Kind Contributicn

5. TOTAL ITEMIZED IN-KIND CCNTRIBUTIONS

(Garry forward to item 3. of next page if additional pages of this form are used.)

Address Date of In-Kind Contribution Aggregatethl‘s Elsction
City State Zip Coda Description of In-Kind Centribution
Dcclpation '

{1 this Is Ihe last page of in-Kind coniributions, this amour must be shown in item 22b. of summary.)

e

-3 58-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

SHANMN  PLitSopt FROM: 3/ 1b{22 100 2/%( /2>
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED Qutstanding Balance | Debt Incured Paymenis Quistanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
"L ol e e

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Clty Stete Zip Code

Oescription of Cbligation

First Name ‘ Middle Nama

Last Name/Business Name
Address
City State Zip Code
Description of Obligation )
_
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Desceription of Obligation
Flrst Name hiddla Nams
Last Name/Business Name
Address
City Slate Zip Code

Description of Chiigation

in itam 23b. cn summary page.)

4. TOTALS :

(Tota! from Qutstanding Balance - (End of Pericd) column must also be shown

Y 85-1127 (Rev. 4102)
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