CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE GF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
F-r0-zo22 Crng _fkoss
2.b. IF COMMITTEE, NAME COF CANDIDATE 3. ELECTION DATE

Cene. FLimoes s/3/z2

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

fo0 7  Fshuio Bea ). trocmhly H S27) .S 93) 0%
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City - State Zip Code Phone

5. QFFICE SOUGHT '(include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Lok Conn. Ms] 23 e LptsQer
7. CATEGORYDRREPORT (Check one)
1 I 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 PERICD 8.b. ENDING DATE OF REPORTING PERIOD
H-2+-Z2 & 7-1-2=

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 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received tota! more than $1,000
aﬂdloyxpenditures tatal more than $1,000 for this reporting period. ﬁ

10.  liwe dogolemnly swear or affirm that the information contained in this campaign financj
accounting of campaign contributions and expenditures required ta be repo
isclosure Act. Additionally, |/'we swear or affirm that no campaign contri
the capdidate or for any other nonpalitical purpese as defined by the fed

7-i-22 Py o

// *signature of candidate date signature of political treasurer date

disglosure report is true and that this report is an
d by e candidate committee by the Campaign

1. WITNESS SIGNATURE

Mm«»@ fNeroe  7u-22

mw-’x- 1120

signature of witness date v} signature of witness date
7 o
12. SUMMARY
a. BALANCE ONHANDLAST REPORT ...t it iesr st e smesee e seansssnsnses B _ﬁ;j_l

b, TOTALRECEIPTSTHISPERIOD .....ii ittt ettt rar s

[
d. BALANCE ON HAND (12.a. plus 12.b. minus Fmﬁ) .......... m $ S My
AM
2. TOTALLOANS OUTSTANDING ........ccooovvveeeeeiren oot e 3 "0 -
f.  TOTALOBLIGATIONS QUTSTANDING ...... ISU“NER GOUNTY‘O“ e e b e ent st et ses ey eeres D - O -
ELECT'IDN oM aMisSt

85-1109 {Rev, 2108) Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE QR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

e Eriooed FROM: 92 | 700 ¢ %

RECEIPTS
15. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ é §O

b. ltemized Contributions (over $100 from each source this period) ... $ {t)‘d

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) oo b //Sb
16. LOANS RECEIVED THIS REPORTING PERICD ..ot et st v $ ~0O-
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o ettt $ - O~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... 5 Z/ S'O

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

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

Gas 5 _lpo”
Foo for AU wvarke $ 25 o
for Pt unckres s _4% 9/
Pfiw-E 3 g i 3
(ors, s _$/.¢0
Commut, Life  Dowaden/ s _[00
Foeo Fon. €l (xrtn s __ 971
FaceBode App s _S6.8Y
foon For. oW wwona s 77-85
Total of Expenditures ($100 or less ach payee) ... $ 5() <. Z Z
b. ltemized Expenditures (Over $100 each payee this period} ... 3 [ l Zé- <<
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) ... $ ‘ (a 4 ?. Zk
20, LOAN REPAYMENTS MADE THIS PERIOD ..iiii oottt b e $_ - O -
21. TOTAL DISBURSEMENTS {add 19.c.7 and 20.) (must be shown in em 12.6) e, % Zéz‘?- Z i
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 -0O-
b. Memized in-kind contributions (over $100 from each source this perfod).................... $ -0~
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o $_ "~ O j
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o, % - o -
b. itemized Obligations Outstanding (Over $100 @aChY ... ooooocoiooooerrierer oo $ 0"
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $_— O -

581133 (Rev. 4102) Page 2 .« 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Chovs S

2| REPORT COVERING THE PERIOD

FROM: <4 &</

TO: §-%

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

Amount

First Name iddle Name

Last Name{Organizaticn Name

Sowwa Asscc IR 93' ‘\?GM.HT\_

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZEDC CONTRIBUTION (contributions totaling more than $100 from any centributor)

Contribution Received For;

%r}' Elecion [] General Election

Bmount of Centribution

S0

Address ] Runest (Local Elections Only)

City ’ State ZipCode Date of Contribution Aggregate This Efaction
Occupation { / Z /z L

Employer

First Name Fiddle Narna Contributiont Received For:

Last Name/Organization Name

First Neme Middle Name Contribution Received For: Amount of Contribution
Last Name/Qrganlzation Name O Primary Election [ General Election

Address CIRurnoff (Local Elections Only)

City State ZipCode Date of Contr'tbutic-:n Aggregate This Efection
Occupation
Employer
First Name rdiddleName Contripution Received For: Amouni of Contribution
Tast NamefOrganization Name [CJPrimary Blection ~ [JGeneral Election
Address [CJRunoff {Local Elections Only)
ity . State Zip Code Date of Contribution Aggregate This Election
Oceupation

m;;loyer

O Primary Election L] General Election

lAmount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward 1o itern 3. of next page if additional pages of this form are used.)

{if this is the last page of contributions, this amount must be shown in item 15b. of summany.)

Address [ runest {Local Elections Only)

Cily State Zip Code Date of Confribution Aggregate This Election
Oceupation

Emplayer

%% §5-1131{Rev. 2/06)

Page 3 of 2
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2| REPORT COVERING THE PERIOD
FROM; TO:
Amou
3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any gafffributor during the pericd)

In-Kind Contribution Received For:
[] Primary Election O General

First Name alue of In-Kind Contribution

Last NamefQrganization Name
O Runoff {Lecal Elections

Address Dale of In-Kind Confribution / Agaregate this Election

City Stale Zip Code Description of In-Kind Candtution

Ceeupation Employer

First Namne iddle Name In-King*Contributicn Received For: afue of In-Kind Contribution

Primary Electicn [ I General Election

Last Name/Organization Name
{1 Runoft (Local Elestions Cny)

Address Cate of (n-Kind Conribution Aggregate this Election

Gty Stale Zip Code / Description of in-Kind Contribution

Ceeupation Employer /

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

Last Name/Qrganization Name
[2] Runoff {Local Elections Only)

Address / Date of In-Kind Contribution Aggregale this Eleclion

City / State Zip Code Description of In-iind Contribution

Occupation T Empjler

First Name i In-Kind Centribution Received For: Value of In-Kind Contribution
] Primary Election [1 General Election

Last Name{Crganization Mama
O Runoff {Local Elscticns Only)

Address / Date of In-Kind Contributlon Aggregate this Electicn

Clty / Stale Zip Code Description of fa-Kind Contribution

Occupation

e e e e
First Name Middle Namme In-Kind Contributien Received For: Value of In-Kind Contribution
] Primary Election 7] General Election
Last Name/Orghnization Name
] Runoff (Loeal Elections Only)
Address ¥ Date of In-Kind Centribution Angregate this Election
Ciy State: Zip Code Dascription of In-Kind Contribution
Occupation | Employer

5. TOTAL ITEMIZED IN-KiND CONTRIBUTIONS
{Carry forward to item 3. of next page if additicnal pages of this form are used.)
(I thls is the last page of in-kind cantributions, this amount must be shawn in item 22b. of summary.}

3 551128 (Rev. 2/06) Page 4 of 7 RDA 1153




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Mame

Last Name/Business Name:

ML Sl i)

Address

Zip Code

City HM ,w”(/

Tere.  wont— oMy |0 373

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING FAGE (enter 30 if first itemized page)
4, GOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE {expendilures totating more than $100 to any payee during the period)
First Name l;:;:;e.:f.a.r:e.'..-*F'm’pose of Expenditire Amount of Expenditure
LaslNameIEin;s.s Narﬁm
Adéress % P/tk‘é’ “7¢. 0 3
City Zip Code

e

Purpose of Expenditure Amount of Expenditure

Seges 117.97

Firsi Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl Name/Business Nams k
K [ l j"‘l ’ 1C hvlo,/ )
Address I 4 M( l“—— 26 Z ’ ‘51)
Gity State Zip Code
Hepgentle T
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name —
Ocosrr Dt‘.-r- IV o Moo "l’u
Address Doo-i‘eé"é‘-) Z_gb . oo
City Stale Zp Code OM"— Ovv&"
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Hama/Businass Name
Address
City Slate Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ' Zip Code
—
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if addilional pages of this form are used )
(i this is the |ast page of expenditures, this amount must be shown In item 19b. of summary.)
@ 55-1129 (Rev. 4/02) Page 5' of _. —7 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

2. REPORT COVERING THE PERIOD

City Sty

FROM: O
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mere than §100 from any seurce during the period)
| —
Complete the Following for the Source of the Loan
First Name Middle Name Ouistanding Loan Balance Loans Lean Oulstanding Loan Balance
{Beginning of Period} Received Payments of Periad)
Last Name/Qrganization Name
W
Address Loan Received For. Dalgafloan
1 Primary Election T General Elestion
City Slate Zip Code
[ Runoff {Local Elections Cnly)
List All Endorsers or Guarantors for Above Loan (if mere space is needed pi
First Namg Middie Name First Name l Middle Name
Last Name/Organization Name Last Name!Orga?ﬁ Name
Address Address /
City State Zip Code Cy Staie Zip Code
Amount Guaranteed Outstanding fnount Guaranteed Outstanding
First Name Middle Narme First Name Middle Name
Last Name/Crganization Name / Last Name/Organization Name
Address / Address
Zip Code City State Zip Code

Amount Guaranteed Quistanding

Middle Name:

First Name

Ameunt Guaranteed Cutstanding

First Name

Middlg Name

Clty /

Last Name/Organization Name / Last NamefOrganization Narme
Address / Address
Slate Zip Code City State Zip Code

Amount Guaranteed Cutstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name!Organizyﬂ Name Last Name/Organization Name

Address / Address

City { State Zip Code City State Zip Cada

Amount Guaranteed Cutslanding

Amount Guaranteed Quistanding

o U
4, Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Laan Balance
(Total Inans received should aise be shown in item 16. on summary page.) [Beginning of Period) Recelved Payments {End of Period}
(Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan batance should also be shown in ftem 12.e. on front page.)
@ 58-1132 (Rev. 4/02) Page GD of 7 RDA 1159



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)

First Name Middle Name

Last Name/Business Narme

Address

Cily State Zip Code

FROM: [ 7o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (cbligations totaling mare than $100 owed to any {Beginning of Period) This Pariod This Period (End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Narne/Business Name

/

Address

/

Zip Code

City St?/

] . S T
First Name Middle Name ;

Description of Obligaticn /

Last Name/Business Name

/

Address

/

State Zip Code

City /

First Name ; Middle Name

Deseription of Obligation

Flrst Name Middle Name

Last Name!Busines?‘ne

Address /

City / State Zip Code

Description of Obligation

4, TOTALS

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

3 S5-1127 (Rev. 4/02)

Page l
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