CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. D FREPORT 2.3 NAME OF CANDIDATE OR COMMITTEE
D

oz DEFF 6. TOUNCAR

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION
503/ 2572

4.a. CAMPAIGN ADDRESS AND PHONE

a. [] This campaign is exempt from detailed disclosure because confributions {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 detailled financial disclosure because confributions (including in-kind) reewived-tetnmere-iram-54-600-
and/or expenditures total more than $1,000 for this reporting period.

Street or Rural Route City State Zip Code Phone
20 A\ onee N Gocnipmevias T 37072 09935 el
4.b. CANDIDATE'S HOME ADDRESS (if different {han 4.8.)

Street or Rural Route State le Code Phegne N
20 1. el Ibinee Wiy Gomrevink TE 270%2 (o) 979 76
5. OFFICE SQUGHT (include district number if apphcable) 6. NANEE OF POLITICAL TREASURER (may be candidate)
Sl Bonepy Disiior 5 | TIER 6. DUN Uac)
7. CATEGPRY OR REPORT (Check one) :
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SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER. QUARTER QUARTER QUARTER PRIMARY GENERAI, SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DAJE OF REPORTING PERIOD 8.b. ENDINGDA OF REPORJING PERIOD
Ol [{u[20721 f‘?ﬂ 2022

9. (Checkone) 1 ! i U

10.  l'we 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 Disclasure Act. Additionally, lfwe swear or affirm that no campaign contributions hgve beer: expended for the personal financial

enefi | |f |date or for any ather nonpolitical purpose as definge : m
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12. BUMMARY

—Q) —
. BALANCE ONHAND LAST REPORT .uocuururesresosososssssssssssscssesmesessosssossssssesssososmeerereeeeesnese

b. TOTALRECEIPTSTHISPER]OD.....,............._......_.....TEW-‘...._.........;.:.Q.L:.:..if.'ﬁ_.........Pm............... 2 LVZ 7q

¢.  TOTALDISBURSEMENTS THIS PERIOD evvoeeceooe s APRTT 2022 " __ZL_Z,_EQE.J%
e
d. BALANGCE ONHAND (12.a. plus 12.b. minus 12.c.} e GUMNER COUNTY s $
ELECTION COMMISSION —_ Y -
6, TOTALLOANS OUTSTANDING -ereoo oo oeooeooesees oot oe e e esesessseesse e §
f. TOTALOBLIGATIONS OUTSTANDING vvorsmsseroerseesssssssreesssssmssssssseressessesesee s meeeeseees oo 8 ~
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Ful) 14. REPORT COVERING THE PERIOD
FROM: 1fif2 L | 10 3/3 [0

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....cocoeere § ’Q) — hb“ fo % uﬂ“

y . o\
b. ltemized Contributions (over $100 from each source this period) ... $ Z 2-®Z 7 q 4
) T

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $
16. LOANS RECEIVED THIS REPORTING PERIOD w...oooevooeeeeesceeameesiessessscrsscsssassssssssssssssosessesonsssimasenensenns s O~
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt sna et e $ MG -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.b.) ..o $ 2 |2 (!l '7("
DISBURSEMENTS

19. EXPENDITURES (other than loan payments}

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

STarLes ,PZH\')'TNL $ 4’ 3\qc|
$
3
$
$
3
$
$
3
Total of Expenditures {$100 or [e5S €aCH PAYEE) ..cevieii e $ L)l % -q CI
b. ltemized Expenditures (Over $100 each payee this period) ... $ Z;Zig .BD
e. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) oot il § 4 |ZLP Zj ;
20, LOAN REPAYMENTS MADE THIS PERIOD - ooeoooooroereeer oot resssssesissssssmsssserssssssssrnsnansesessesnenesssssesessres § Q-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ettt e D 2, Z‘Lﬂz '71
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peried)............ $ ~O -
b, ltemized in-kind contributions {over $100 from each source this pericd} ..o $ - O~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ..o, $§_— Q ~
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($1C0 or less each) e, B "Q -
b. ltemized Obligations Quistanding (Over $100 each) ... I T
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ -~
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT ) \ 2_REPORT COVERING THE PERIOD)
T 6. IO OARWD FROM |, [ 2L [0 5]3] [TC
T Amound T 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itlemized page) - —

Firs Name Middie Name

e Vs T e T oM

"Moo Harven Ayvenoe

Las! Name/Business Name

Teactg Sueeny (b,

"™ 911 Qoo Pont WD

Cay Stata
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First Narve Middle Name

Last Name/Business Name

505 ﬁZANT\_\AG
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l52an Srprgpioupiy DR Suiw 100

State Zip Code
cﬁ NOT W) ™ | 78759
Firs1 Name Middia Home
Last Name/Buginess Nome
Address
City Slale 2 Code
First Name Middie Name
Last Name/Busivess Name

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotating mare han $100 to any payee during ihe period)

Pumase of Expendilure

Vagd SI6NS
oo Haneens

i - NGNE
“ P In6Tpa R | BT e M 15
First Name Mikile Name: Purpose of Expenditure Amount of Expenditure

T?O 4T
b\) \Q, E T\ﬁg

Purpase of Expenditure

LN <E G s

City Stale Zip Cote
SO VLS TN | 37072
First Name Midgle Name Puipase of Expendiune Amount of Expenditure

Yl\z{) S:gu ¢

Purpose of Expenditure

Purpose of Expenddure

Amount of Expenditure

380831

4178 29

Amount of Expendiiture

§ 29,28

¥522.%95

Amount of Expenditure

Amount of Expenditune

.
lCmema‘duumeﬂmmdpawstshnnareuseﬂ) Z— ],Z-i % .80
{H s 18 e st page of expendéiures, this amount must be Shown in item 195 of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—

1. NAME OF CANDIDATE OR CCMMITTEE

DErr @ Dun Ui

2. REPORT COVERING THE PERIOD

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

FROMAT ] 2210 3]3) [ 2
e Amount T 7

—eryo—

First Name

"’TEF? Middle Name %
LastNamaIOrga"“honName‘—D LN (CA N 1 DATH

4. COMPLETE THE APPROPRIATE [TEMS FCR EAGH ITEMIZED CONTRIBUTION {contributlons totaling more than $100 from any contributor

Contribution Received For;

T

)B Primary Electon [

M 20 N\ N s WARY

"] Runoff (Local Elections

Amount of Contribution

2,262 9

General Election

Oniy)

Date of Contribution

23] 2

" Good Vit TR %58
Cccupation Q,\ v o L’:‘\)G’ llrltkfl_
Emplayer

e\ arer St e

First Name Middle Name

Contribution Received For:

CASHIDKRTE Fug

Aggregate This Eleciion
7262719
oD 10077

Amount of Confribution

First Name Middle Name

Contribution Received For:

Last Name/Organization Name

O Primary Elecicn

1 General Flaction

Last Name/Organization Name ]:iF‘rimary Election [ General Election

Address [ Runoff {Local Elections Only)

City Slate Zip Code Date of Contributicn Aggregate This Election
Qcoupation

Employer

FirstName I«IddleName Contribufion Received For: Amount of Contribution
Test Name/Organzaton Name [ Jrrimary Elecion  [] General Election

Address [J Runoff {Local Elections Only)

City State Zip Codde Date of Contribution Aggregate This Election
Occupafion

Employer

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carty forward to item 3. of next page If additional pages of this form are used.)
(Ifthis is the zst page of contiibutions, this amount must be shown in ffem 18b. of surynary.}

Address I Runcff {Local Electiens Only)

Gity Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
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