CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

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

o[3e| 2612~ Jasod U @ aveer
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Msod . BAGeeTT e H 20—
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
(003 Whirle place  ucwmpdviv T8 BT0T8 9354271 537
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Sireet or Rural Route City - State Zip Code Phone
{£ ¥ LY T o " [ |
5. OFFICE SOUGHT '{include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Count Commissiod] —tasr 22 JAsod W DAsteTT
7. CATEGORY OR REPORT (Check one}
L] | [ 1 O ] |
FIRST SECOND 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
Y[23f 2ozz_ 0/30 [2022..

9. (Check one)

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

b. This campaign is required to file a detailed financial disclosure bacause contributions (including in-kind)

received total more than $1,000
and/or expenditures total more than $4,000 for this reporting pericd.

10.

lAwe do solemniy 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 affim that no campaign contributions have been expended for the persanal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

gnature of candidate

signature of palitical treasurer date
7]/
1. WITNESSSIGHNATURE
signatiffe of witness date signature of witness date
12. SUMMARY 3
3. BALANGE ONHAND LAST REPORT w.vocicoeseoooessseeesoeesees oo 3 M
| 135", 0©
b.  TOTALRECEIPTSTHISPERIOD .....covveoeeereecvreseoeees s o .8
FILED »
¢.  TOTALDISBURSEMENTS THIS PERIOD PM $ 2— § og.
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.} JULIIZUZZ 3 8g{ . 2’3
SUMNER COUNTY
€. TOTALLOANS QUTSTANDING ...vv...oere e ELECTION COMMISSION - wrremrreersrserssssrsmnseeemococernn

f. TOTALOBLIGATIONS OUTSTANDING ..o
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
sl U] PO FROM of (28(22 10 &[3e J2p_
RECEIPTS
15. CONTRIBUTIONS (other than foans and interest) od _
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ’?):1{
b. Itemized Contributions (over $100 from each source this period)........ococoveveeeeenn 3 3‘00 =
- 8¢
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.5.) oo, 3 7 3§ -
16, LOANS RECEIVED THIS REPORTING PERIOD ......ooviviviv ettt e $ /
17. INTEREST RECEVED THIS REPORTING PERIOD ..ottt $ /
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown Initem 12.b.) ... $ .735 =
DISBURSEMENTS
19. EXPENDITURES (other than loan paymentis)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, pastage, gasoline)
Roarll FEL° s _ 4. b
PeadTing s 8230
e FLCD s lo4.%6
Sien Haenme s s @00
$
$
$
$
5
Total of Expenditures ($100 or less each payse) .....oocooovivv et $ ’5 l l . 6 q—
b. ltemized Expenditures (Over $100 each pdyee this period) ..o, $ 2- Lf g 3 ‘ ( a
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.0.) ..ocooooee e 3 2 l—’ 45"05'
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot ittt sttt e eveeen e eravae $ —
21. TOTAL DISBURSEMENTS (add 19.c.7 and 20.) (must be shown in item 12.¢.) oo % 211 1§'0¢

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)......coo...o.o..... %

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ......coveveeeeveeeeen s 3 /

23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 8ach) .vovvevvvviieieici e 3 /
b. ftemized Obligations Outstanding (Cver $100 €8Ch) ...ooooooooeeeeeeeeeee oo, $ ~
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.6) ... $ /

§8-1133 (Rev. 4/02} Page 2—' of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Nasod W Bastetr

2

REPORT COVERING THE PERIOD

FROM: 4 233

TO: 3022

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amcunt
e

First Name L—\! ,-f

Last Name/Organization Name

TaralsS

= 15T gewepsed RoAD

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributi

Centribution Received For:

[ Primary Elsction ﬂaﬁml Election

3 Runcff (Local Elections Only)

ons totaling more than $100 from: any contributor)

Amount of Contribution

[lo.6o

Y ltenveesodyile TN | e
Oceupation

N A = Not emous yep
Employer '

= NoT 6MPLIMED

Date of Contribution

%(24 | 2027~

Aggregate This Election

1y <00

First Name Middle Name

Stven]

Last NamefOrganizalion Name Pdc,‘é ﬁ’

Contribution Received For:

] Primary Election E@ml Election

[J Runoft {Local Elections Only)

Amount of Contribution

250"

NI 228 SANONS eppy 2D, A2
City Wm‘ " lflvm S% .\( Zip‘_cbod_g_h_‘{ Date of Contributicn Aggregate This Election
Dceupation

NiGir §T8ae Chéti—

Employer

[£ro6tR—

5(11 (222

250

m

First Name

’viiddle Name

Contribufion Received For:

Amount of Contribution

[astNamerorganization Name [ Primary Election [ JGeneral Election

Address [T1Runoff {Local Elections Only}

City State Zip Code Dale of Contribution Aggregate This Election
Occupation

Emﬁcyer

First Name

Last Name(Organization Name

Contribution Received For:

O Primary Electon [ General Election

Amount of Contribution

Address [} Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to itzm 3, ofnext page if additiona! pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b, of summary.)

2,0

‘@% §8-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2l REPORT COVERING THE PERIOD
Y A5sen W Poattatt FROMr#{z—siz.;O: btlaa{ zL
moun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING FAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED {N-KIND CONTRIBUTION (inkind contributions totaling mere than $100 fram any contributer during the period)

First Name V

Last Namen’OrganizaiN\Iame

iddle Name In-Kind Contribution Received For; alve of In-Kind Contribution
3 Primary Election [ General Election

[:] Runoff {Local Elections Only}

Address \ Date of In-Kind Conitribution Aggregate this Election
City \ State Zip Code Descripton of In-Kind Contribution
Ccoupation Employer

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

Last Name/Organization Name
O Runott {Local Elections Only}

Address \ Date of In-Kind Contribuiion Aggregale this Election

City Nete Zip Code Description of In-Kind Contribution

Occupalion Eimployer

First Name Middie Name In-Kind Ceniribution Received For: alue of In-Kind Contribution
[] Primary Flection [ General Election

Last Name/Crganization Name
] Runoff {Local Elections Only)

Address \ Date of In-Kind Contribution Aggregate this Election

City Stete Zip Code \ Description of In-Kind Contribution

Qccupation I Employer

-Kind Contribution Received For: Value of In-Kind Cantribution

Primary Election L] General Election

First Name

Last Name/Organization Name
I Rurnoit {Local Electicns Only)

Address Date of inbﬁc-an‘m'butlnn Aggregate this Election

City State Zip Gode

Occupation ' Employer

First Name Middle Name in-Kind Contributiors Régeived For: Vatue of In-Kind Contribution

[] Primary Election General Election

Last Name/Organization Name
[T Runoff (Local Elections Cxly)

Address Date of In-Kind Contribution \ Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution \

Occupation [ Eripioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ilem 3. of next paga if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@584128 (Rev. 2106) Page ";t of ] ROA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIGATE OR COMMITTEE

A5 W Pragsett

2. REPORT COVERING THE PERICD
FROM:‘! IZ’I&- TO: (,[ 3022

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

Amoun;z

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH {TEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the pericd)
P ——————
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Posttaro MAN A

M QLT SuNNN Do BILYD -

Zip Code

Y Luheupred— es”
First Name /’,_

Purpose of Expenditure Amount of Expenditure

Middle Name /‘
Last Name/Business Name

Mg stend Man] L

40557

Address

(29 Comrbets- Do

SIENS

o

ity Zip Cade
(Abdore SN VL é— IS
First Name

Middle Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

Tip Cade

First Name: Middle Name

City Slafe

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Zip Code

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditura

Last Name/Business Name

Address

Slate Zip Code

City

First Name

Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Siate Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo 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 shown I item 19b. of summary.)

e ———————————————————————————
2%83A8

55-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERICD

S50y Podoget— ¢lz3(z2| "t13s22

Complete the Followin for the Source of the Loan

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH [TEMIZED LOAN {loans totaling more than $100 from any source during the pericd)

First Name Middle Name

Last Name/Organization Nam\

Oulstanding Loan Bafance Loans Loan
{Beginning of Paripd)

Recelved Payments

Oulstanding Loan Balance
{End of Period)

Address \
City \ State

ZipCade

Loan Received For:

[ Primary Election

[ Runoff {Local Elections Only)

Date of Loan

[ General Blection

First Name Middle Naime

LIS All Endorsers or Guarantors for Abeve Loan (If more space is needed please attach a page}

First Name

Middle Name

Last Name/Organizalion Name \

Last NamefOrganization Name

Address \

Address

Zip Code

Cily Sta\

City

Stale Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name \

Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding ount Guaranteed Outstanding

First Name Middle Name First Ngme Middle Name

Last Name/Qrganization Name Last NameM)rganization Name

Address Address \

City State Zip Code Stata Zip Code

Cily \

Amount Guaranteed Quistanding

First Name Middle Name

Amount Guaranteed Outstdgding

First Mare

Midde Name

Last Name/Organization Name

Last Name/Organization Name: \

Address

Address \

City Stale Zip Code

\

State Zip Code

Amount Guaranieed Cutstanding

s > P —
4. Totalsforall Loans {complete onTast page of itemized loans) Outstanding Loan Balance Loans

Ameunt Guaranteed Cutstanding

Outstanding Loan Balance
(Total loans recelved should alsa be shown in ilem 16, on summary page.) {Beginning of Periad} Received Payments {End of Period}
{Total loan payments shouid also be shown in item 20. on summary page.}
(Total outstanding loan balance should alse be shown in item 12.. on front page.)
55-1132 (Rev. 4/02) Page Q of | RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
-Sf‘\'bo,.l W Pastett” rroM: ¢ [23{22 [10. ¢/3ef{21-

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Inclired Payments {Qutstanding Balance
OBLIGATION (obligatians totaling mare than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

personfvendor at the eqd of the reporting period)

Flrst Name

Last Name/Business Name \
Address \

City \ State Zip Code

Descripiien of Obligation

Middle Name

Flrst Name

L ast Name/Bissiness Name \

Address

City State Zip\%e

Description of Obligation

First Name Middie Name

Last Name/Business Name \

Address

City State Zip Code

Descripfion of Obfigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code \

Doscription of Obligation -

First Nama Middie Name +
Last Name/Business Name
Address

City State Zip Code

Descriplion of Obligation

e —————aas—
4, TOTALS

(Total from Oufstanding Balance - (End of Period) column must also be shown
in ftem 23b. on summary page.)

§S-1127 (Rev. 4/02) Page 1 _of :L RDA 1159




