CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DATE QF REPORT 2.2.  NAME OF CANDIDATE OR COMMITTER
!/;’/ZZ Cﬁ"! —)‘?f'om /‘/u:mf&-/
2.b. iF COMMITTEE. NAME OF CANDIDATE v 3. ELECTION DATE

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phune

lt2¢ Faf_’q-}-‘ﬂzy. 24t #ﬂstf&cfs.:s (2177 {C T X 7e2y /5 6 ‘5mﬂ?

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

Slreel or Rural Roule City State Zip Code Fhone
& £30L
5 OFFICE SOUGHT (inciude district number, i applicable 6. NAME OF POLITICAL TREASURER imay be cancidals)

e it ot o C*—‘mm.’fsl’cwf/ Db o 1) G et

{7 CATEGORY DR REPORT (Check one)

0J {1 0 | O
FIRST SECOND THRD FOURTH PRE- PRE- MIC-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMEMTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b  ERDING DATE OF REPORTING PERIOD
(/) /[ 2¢2) [/ 3l /2022
9. (Check ane)
a This campaign is exempt from detailed disclosure decause contributions (including in-kind) recenved total $1,000 or less AND expendi-

tures total $4,000 or less for this reporting penod. {Complete tems 12¢. 12e. and 121}

. {T] This campaign is required te file a cetailed financial disclosures because contributions (inciuding in-kind) received toia: more than $1.060
andlor expendituses tolal more than $1,000 for this reporting pericd.

10, liwe do solemnty swear or affir that the informalion conlaned in this campaign financial disclosure report 1$ true and thal thss report is an
accurate accounling of campaign contributions and expenditures required to e reported by the candidate committee Dy the Campaign
Financial Disclosure Act. Additionally, thwe swear or affirm that no camgpaign contnbulions have been expended for the persenal financial
benefil of the candidate or for any other nenpalitical purpose as defined by the federal internat revenug code.

2/1/22 ,// 20022

date nalur pWsurer date

1. WITNESS SIGNATURE

signature of witness date signature of wilmess date

12, SUMMARY

3. BALANGE ONHAND LASTREPORT | .oooooiiiiieeerorosovee cooessin s oot s _ﬁ_

b, TOTALRECEIPTS THIS PERIOD

c. TOTALDISBURSEMENTS THISPERIOD . ... ... P e e B —-,L--
d.  BALANCE ONHAND {12.a plus 12b. minus 12.C) .. . e B _ﬁ___._

e, TOTALLOANS OUTSTANDING . . oo iz8 L1 = 0 S s &
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A

£ TOTAL OBLIGATIONS QUESTANDING oo ot B oo o oo DT S ~ AR
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Ful} 14 REPORT COVERING THE FERIOD
FROM ] T
RECEIPTS
15. CONTRIBUTIONS {other than lcans and interest)
a. Unitemized Contributions (3100 or less from each saurce this periad) ... ... & -~
b. lemized Contributions (over $100 from each source this penod) . . ..............§

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a and 150)... ...
16, LOANS RECEIVED THIS REPORTING PERIOD

17. INYEREST RECEIVED THIS REPORTING PERIOD ... .. ... e

T ST Y

18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) {must be shown initem 120.) . ...

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures {$100 or less each payee this penod) (must be hsted by category - e.g., pnnting. postage. gascline)

3
¥
%
k)
3
$
3
b3
$
Total of Expenditures (3100 or less each payee) ..........coriien 5
b. ltemized Expenditures (Over $100 each payee this period) ... ... .- 1
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a.and49b) ... .. ... .%
20, LOANREPAYMENTS MAGE THIS PERIOD . . . o oo e e e RO ~
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {musl be shown initemy 12.¢) . ooves o .. 8
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this penod) ... S
b. Memized in-kind contributions (over $100 from each source this pericd) ... ... %
¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) ... v B
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($10C orlesseach) ................ ... &
k. ltemized Obligations Outstanding (Over $100 each) PP .5
c. TOTAL OBLIGATIONS OUTSTANDING {add 23 3 and 23 b.) (must be shown i item 12f) .8
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRY COVERING THE PERIOD

FROM

T0

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

AmGunt

Firgl Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tatalir

Witz Name

Last Name/Orgamzato- hame

Contribution Received For

[:] Frimary Election E| Generai Eleciiun

mure than $400 from any cortnouter)

Amount of Contnbution

FrrstName

rmdla Name

Last Namefdegan zalon Name

Conirution Receved For

[JPnrary Flecten T Genea: Elector

Addvess [J Ruro# Local Etections Cnly)

City State ZpCoce Date of Soatebution Aggregate This Election
{cupation

Esiphyer

FastWame Micidle Na e Zentnbution Received For Amoent of Corlroution
Las! Name/Urganzanon Name O rrmey Eecton [0 Generat Electon

Address I Runoft iLocat Elections Only;

Ciy St Zip Code DBate of Contribut:on Aggregate Tris Eleclon
Qocupaton

Emphoyer

W

Amourt of Contribution

Last NamerCrganization Name

O Generar eectan

0 Brmrary Electon

Address [JRunofi {Local Elections Oy}

City Stale Zploke Date of Corlrituton Aggregate This Election
Occupanon

Empkyar

Frrst Narme ortroutian Receved For Amounl of Conirb

5. TGTALITEMIZED CONTRIBUTIONS

m

{Carry forward 1o ilem 3. of naxt page i adamonal sages of this form are usea !
{1# thes 15 the: iast page of cantributiang, this amount must be shown mitem 15b of 5 mmary. |

. {Jrunoft ilacat Etections Orlyi

City Sue Zp Coce Cate of Cortrinulion Aggregale Tms Eleclion
Gecupetion

Empoyer

Y2 ssniRe 206
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING T+E PERIOD
“ROM: O
Amourl

3. TOTALITEMIZED IN-KIND CONTRIBUTKONS FROM PRECEDING PAGE {enter 30.f firsl itemized page)
4. COMP_ETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED M-KIND CONTRIBUTION :-ndond sonirsutians totaling more tman 158 om any corinstor durng i~e penod)

Fsl Name Mxliie Name in-Kingt Contr ution Received For Value ¢f In-Kina Contbyhon
[ Prmery Eiestion L1 Gereral Election

Las| NameiOrganzate- NaTe
i Ruraoff (Lecal Elections Only)

Address Ba'e o' 'nit Contnbx ton Aggregate 5 € ecugn

Gy Slate Zploce Descrnbon ! in-K 2d Conlrbulien

Oceupation

First Name In-Fing Contabation Received For

[ Provary Slecton [ Genersi Election

Vakue ¢f 1m-King Contrutice

Last NameiOganizaton Namg
[ rume ieozat Electons Only)

Addresy Nate o I~And Contrbytior Aggregste Ihs Elertar:
Ciry Suie Zplode Desenpber of In-King Comadution
Occupation Employes
04
First Namg Madie Name fn-Kind Contribaticn Received For: Value of in-K:nd Contribuicn
[ Prmary Electon ] General Etection

Last Namai(rganizauon hare
] Runcl 2 acal Elections Cniy:

Address Date o In-4nd Cortnbiton Aggpegate e Election
Cly Stre Ioiode Sasurgtaor of g Tonthuban
Croupaton P rpicyet

First Name Wikdle hame In-Kind Contribtion Received For: Value o in-Kirg Contribubion
[ prmary Elecion (] Generai Flection

Last NameOrgan.zalion Name
[ Runc# {Local Elections Only;

Address. Drate of In-King Contribution Agmegate e Ekeclion
Sy State 2 Code Cesarption of in-Kind Contnbuten
Jecupation Empaer

F.1sl Name Madddle Narne In-angd Contnbution Racewed For

[JPnmary Blecton ] Genera® Slecton

Value of In-King Coninbuton

Last Mame/Crgaa zalor Name
1 Runoff iLocal Elsctions Oty

Address Date o'to-Kend Contrstan Agoregate Tis Exettion
City Sate Zip Coce Desciiztion of In-k.d Ceningution
Cecupalioh I vy
5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry lorward to lem 3. of next page ¥ agatoral pages ol this form aco used
{I'this is the st page of nkend conNbULONS. 1+ BMCUNt Must be Shown i ce 220 of summary
T 55128 iRev 206 Page ol ROA 1153




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING "HE PERIQD
FROM TO:
Amount

F:rs! beame Mddle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMEZED EXPENDITURE (expendiures ilang mars than $100 16 any payee dunry ihe perod)

wPM

urpase of Expengiyre

Lisst Nama/Busmess Name

Pu-paese of Experdilure

Armount of Expendiure

Amcun of Sxpenditure

Burpose of Expandilure

e
Pumpose of Expengture

Addrass

City State Tip G
First Name Mgl Name

L ast NamefBusiress Name

Address

Cily Stxa 2 Cownee
%

First Name Migdle Name

LasI Name/Busiress Name

Address

Ciy State 7:p Coog
Firsl Name Micdle Name

Last NameRusiress Namwe

Addtess

iy Z2ploce

Furst Name

Purpose of Exgenditure

Last NamesBlusness Mame

L e
Purpasa of Expendityre

Address

ity Siae Jip fote
Firsi Name Widdie Narme

Las| Name/Business Name

Address

City Siafe 1 Lode

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo tler 3 of next page f agihioral pages o this form are ed )

{Ititns 15 Ther-ast page of expenditures. s aM0unt TLSEBE Shown i iterr 180 of sumonary ©

Amount of Expanditure

—————
Amourt of Expendiure

Amount of Expereture

—_
Amournt of Expenditure

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME GF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIDD

FROM: ™0

Compilele the Followng lor the Source of the Loar

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN tigary tomtiog «i°m Iran $108 from apy soarce dunng Ie period)

First Namme Miadie Nare Juistanding Loan Balarce Lgans oar (utslanag Laan nalance

sHeqrnrg of Pered) =eoeved Fzymrarcts {End of Feeod)
Lasl Name!Drganiza: i1 Name
Adaress 1 aam Rpcenvod For Bate ! Loan

O Prmary Eechen 0 saeerat viecion
City Size Zip Code

7 Runoff {Local Linctons Coey!

L st All Enaorsers or Guarantors for Above Loan {if more space s needed pleass attach a page;
R
Fyst Name Meddie Name Firsi Name: Hiddie Name
Last Name:Crganz abor Name | ast kameirgamz gt~ Samg
Adgmss Address
City Ztate o Tode Tty Slale £t Caxte
Amount Gustanteet Cutstanding pancuni Guaranteed Culstanding
TRt ——— IR —

First Name Mddle Name Fieet Nare Midgle Narma
ast NameOrganzabc1 Narme L ast NameUrgonizal. o Nane
Adaress Address
Ciy Shate ip oo Caty Stale 2p-lode

Amaant Guarantees Gulsianding

First Nomeg

Wetdle Name

Fimeunl Guarorlesd Duistansing

Firy? Name

Muidie Kame

L3t NamerQeganiz o Name

i 381 Names(rganzation Namg

Addrass Adtizess

Ciby Sale 2ip Codie Lty State Jatote
Amount Guaanieed Duistanding fincunt Gudrgnieed Cutstaniing

First Naene Middle Mams FirsiHame Maddie Mame
Last NamerGrgani auor Name i.i15t NarmerCrgan zalor Name

Acdigss Addiess

Gy Slae fin ik ity Slye Fiz logs

Aameunt Guarantesd Cutstanidng

Pmoant Guaraniees Dulsiang 1

4 Totals for ak Loans (compilete on last page of temized loans)

Culstandag Lose Bl L pans Lgan D330 mg Lodo Halarce
{Tatal laans rece.ved snoukd 3iso Dt shown i :tem 16 O SuPimany page ) {Reinnirg of Beng) Reteves Fayments (EraotPenad)
{Totah loan paymenis soouia alsa b smown noten 20 on surmary page )
{Total pulstandng soan bakancs shoukd Aise be skown 1nem * 2 e g fon! page
@ $5-1132 (Rev 4/02) Page af RDA 1155




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE GR COMMITTEE

2. REPORT COVERING THE PERIOD

persenivendor at the end of the reporting per.od}

FROM: [1a:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED Outstanding Balance | Debt Incurred Paymenls {utstanding Balance
QOBLIGATICN (obiigations totaling more than $100 owed to any (Beginring of Period) This Period This Pericd {End of Pencd)

Flrst Name Mddie Marne

{35! NameiBusiness hanw
Address

City Suate Zie Coae
Descipiion of Othgaticn

M

Last NameBusiness ame

Address

Ciy Siate

First Name Middl Mame
LastNameusness Neme
Address
Ciry Sate 2ip Cace
Jescriptian of Dblgaor
_
o e 0
Last Name/Business Name
Agddress
City Statg Zip Code
Desenption of Obligator:

Flrst Name Migsdie Name

Descripyon of Obligabor:

fest Name Middle Mame

| ast Mame/Business Name

Address

Caty Stave 215 Do

F%'

Descriptor of Diligator

M
4. TOTALS
{Total trom Outstanding Batance - (End of Peros) columa must ase be showr
in #lem 23b. cr summary page.;
@ 85-1127 {Rev. 4102 Page ol ___ FDA 1158




