CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE CR COMMITTEE
‘/'-.23'20/22 Bt For CommisSione.—~
2.b. IF COMMITTEE, NAME OF CANDIDATE 7 3. ELECTION DATE

BrentN Den, S, 5-3-2o22

4.a. CAMPAIGN ADDRESS MID PHONE

Street or Rural Route City State Zip Code Phone

252 S. lay 4. ool T Zudp s S
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}

S@nr RuraSRoute City - State Zip Code Phone

o

5. OFFICE SCUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Coun+{[ommisfiaﬂ&( "D 3—h02v/' L,- KQH“A .DDUE/("‘/

7. CATEGORY OR REPORT (Check one)

[ O [l Xl Cl Ll [
FIRST SECOND THRD 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 CF REPCRTING PERIOD

- 2002 $23-2000

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 iess for this reporting period. (Complete items 12d., 12e, and 12f,)

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

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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the perscnal financial
benefit of the candidate or for any other nonpolitical purpose as defined hy the federal internal revenue code.

signature of candi ate

11. WITNESS SIGNATURE

7

signature of witness date signature of witness date
12. SUMMARY %
a.  BALANCE ONHAND LAST REPORT wovovveeeeesoereoaeeereeso oo NI _%
FILED ggj{ ®
. "
b. TOTALRECEIPTSTHIS PERIOD oo AM e PM $ ﬂoZS_D
c. TOTALDISBURSEMENTS THIS PERIOD oo APR26.2022 . ... $ e m'@

d. BALANCE ON HAND (12.3. p]US 2.b. minus 2.Cv? . ..............i.....:..o....U...I-J..l..j...u......v.........................‘..............A...... $ R A

ECTION COMMISSION

2. ©

€. TOTALLOANS OUTSTANDING .......ooooimemriisieneririiss et ercininee e scee s enteas e sttt en ettt bns s e v e eneeeeseeneesnenes B _—___é

f. TOTAL OBLIGATIONS QUTSTANDING ....cooiierirnti st ve s st sttt et ses e e ses et e eeen e nresron s B

55-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fuli) 14, REPQRT COVERING THE PERIOD
Dier ‘Z:r oramTi e FRov:41 (9 | 1O /{/5'3/29'“
RECEIPTS /
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ &
op
b. ltemized Contributions (over $100 from each source this period) .......oovveieenennns 5 AS-O’_
[t
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) coowevrermverrenrccsineenrnn s ASo—
15. LOANS RECEIVED THIS REPORTING PERIOD ...ccooiiiiieeci i s s b $ &
17. INTEREST RECEIVED THIS REPCRTING PERIOD ...ovicoc e $ :
150
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b} o $ AZSO
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, gascline)

AN o
/\/UI\’D _ S
/ $
/ $
/ $
/ $
e ;
7 ;

Total of Expenditures (3100 of less £ach PAYEE) ... $ 5@
b. itemized Expenditures (Over $100 each payee this period) ..., $ ig

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) o i $
20. LOAN REPAYMENTS MADE THIS PERIOD
21. TOTAL DISBURSEMENTS (add 19.(:._ and 20.) {must be shown in item 12.¢.) .o 5
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 periad) ................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ocviniinnnn $ Z

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or fess each) ... $ é,é

b. ltemized Obligations Outstanding (Over $100 each) ..., $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must te showniitem 12.6) ... $

$8-1133 (Rev. 4/02) Page a‘L of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

REPORT GGVERING THE PERIOD 7

FROM:4/// g5~ T 1//93' /55—

1 E OF CANDIDATE OR COMMI
el

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

Agount ©

250%

First Name iddle Nal
John L.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totating more than $101
Contribution Received For:

0 from any contributor)
fimount of Contribution

"Naghwlle 3% D

AN

o
LastNamBIQiﬂZaﬁun Narme N Primary Election (7] General Election 4250—’
Mk )
Adress PO & P AW AP . [T Runoff (Local Elections Only)
Gadlsiin, T B
’ State Date of Contribution Aggregate This Election

Geeupalion

P’\\}Siq‘m\. CMD) _

¢ rura Benimt Telinf Cerclis

m

o (0~ 200 )

/

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

‘_._____.—-—‘—'_-—-\
Address [ Runoff (Lec s Oy
City Staie Zip Code Date of Cuntribuii[;m Aggregate This Election
Occupation

Emplayer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if addilional pages of this form are used.)
(If this iss the last page of contributions, this amount must be shown In item 15b. of summary.)

First Name [WiddLeName Contribution Received For: Amount of Contribution
TastName/Organization Name []Primary Election  []General Election o
Address W
_—

City State | ZipGode— Date of Contribution Aggregate This Election
Oceupation

First Name iddle Name Contribution Received For: lAmount of Contribution

Last Name/Organization Name | Primary Election "] General Election | ——
Address ocal Elections Only)

City Eﬁ‘/ ode Date of Contributicn Aggregate This Election
Occupation /

| Fonployer—

#0< p*

%ﬁ $8-1131(Rev. 2/06)

Page 3 of E

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

Amount ¥

1. OF CANQUDATE OR COMMTTEE 2| REPCORT GOYERING THE PERICD /
%Dﬁ}w—ﬂf CW?K el FROM: {/{/ﬂ?’ 1o 4’/?{/2?’
=

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contribulions totaling mare than $400 from any contributor during the pericd)

In-King Contribution Received For: 'alue of In-Kind Gontribution

I_] Primary Election (3 General Election

Last Name/Organizafion Name

Pe

1 Runoff {Local Elections Only)

Address

Cate of In-Kind Centributien Aggregale this Election

City Slate Zip Code

Description of In-ind Contribution

Qccupation

First Name

in-King Contribution Received For: alue of In-Kind Gontribution

[ Primary Election L1 General Election

Last Name/Organization Name

o

[T Runof (Local Elections Only)

Address Cate of InHind Cenlriution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

First Name

First Name Hiddle Name In-Kind Cantribution Received For: alue of In-Kind Contribution
[} Primary Eiectios  [] General Election

Last Name/Organization Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election -

City State Zip Code Description of In-Kind Contribution

Dccupation [ Employer

{n-Kind Contribution Received For: Value of In-Kind Contribution

[1] Primary Election [_] General Etecticn

First Name Middle Narme

Last Name/Organization Name
E] Runoft {Local Eleclions Only)
Address Date of In-Kind Contribution Aggre(ate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

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

[] Primary Election [] General Elaction

Last Name/Organizalion Name
1 Runoff {Local Elestions Only)
Address Date of In-Kind Contribution Aggrega{e this Election
City State Zip Code Descriplion of In-Kind Contribution
Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIGNS

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

{If this is the last page of in-+kind contributions, this amaunt must be shown initem 22b. of summary.} 1
y)

@ 58-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REFOR} CQVERING THE PERIOLY

1. NA CANDIDALE OR COMMITHEE
%5&(’ ‘(DE( (opm—\-?..( e

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

FROM: 41//'/;9, 0 ¢33/

Amount ™ 7

Firsl Name: Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Cily

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perind)

Purpose of Expendifure

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City Stale Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City

First Name Middie 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 shown in item 18b. of summary.)

Purpase of Expendiure

Purpese of Expenditure

Purpose of Expenditure

Purpese of Expenditure

Armount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amouyfit of Expenditure

— —

§6-1129 (Rev. 4/02)

Page ,5 of 2
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

WR COMMITTE
;‘; ¢ CC»N"“SS'\

2. REPORT COVERING THE PERIOD

Complete the Following for the Souree of the Loan

3. COMPLETE THE APPRdPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source dlring the: pesiod)

o s

First Name Middle Name Outstanding Loan Balance Loans Loan COulslanding Loan Balanca
{Beginning of Period) Received Payments {End of Period)
| ———y
Last Name/Organization Name l——
Address [-t55n Received For: Date of Logn
[ Primary Election [T General Election
City State Zip Cede
[ Runoff {Local Elections Only)
List All Endersers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name: First Name Middle Name
Last Name/Organization Name Last Name/Organization Namiﬂ"‘" ——
Address (fW 7
e -
Zip Code City State Zip Codz

Middle Mame

First Name

|Amount Guaranteed Outstanding

First Name: Middle Name

Last Name/Organization Name

Last Name/Crganization Name ///

Address M
City / Zip Code City State Zip Code
Amount Guaran! nding lAmount Guaranteed Outstanding
First Name Middle Name. First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Adiress pires
City / Zip Code City State Zip Code
Amount Gu anding [smount Guaranteed Qutstanding
Firsi Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name /
Address V
P
City State Laresde. . |Cly Sizte Zip Code
_—-"‘_--
Amount Guaranteed Ouls Amount Guaranteed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Oulstanding Loan Baiance Loans Loan Outstanding Loan Balance
{Total loans received should alse be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Pariod)
(Total loan payments should also be shown in item 20. on summary page.}
i Y Lo
(Total cutstanding lozn balance should also be shown in item 12.e. on front page..) "_6"- "—@— —{Z T
$5-1132 {Rev. 4/02) Page é! of l RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

%E"WE‘Q( Cornozisn onef

2. REPCRT/CVERING THE PERIOD/ /

/7

lro._4/23 /29—

3. COMPLETE THE APPROPRI ITEMS FOR EACH ITEMIZED

OBLIGATION {obligations totallng more than $100 owed to any
personfvendor at the end of the reporting period)

Cutstanding Balance
(Beginning of Period)

Debt Inclired
This Period

Payments
This Period

Yutstarlding Batance
(End of Period)

Flrst Name Middie Name

Last Name/Business Name
L ——— 1=
Address ___________._.—-—-—-"""'_—_-_-
4__-—'_"_-_-_-—-.—-—.-_-

Gy /ﬁt_a.l&_-— :

Dascripiion of Obligati

Flrst Name Middle Name

Last Name/Business Name //
Address / /

]
City Stale [ Zipeoie™
/

Description of Obligation

First Name Middle Name

Last Mame/Businass Name

Address

City State Zip

Descriptian of Obligation

First Name Middle Name

Last Name/Business Name

Address

Ciiy _S_IEI?'./" Mé

//

\

Deseription of Obligatio

First Neme Middle Name

Last Name/Business Name

Address

Gily Stafe

\

Description of Obligat]

4, TOTALS
(Total from Qutstanding Balance - (End of Pericd) column must also be shown
in item 23b. on summary page.)

——

T T =

@ §5-1127 (Rev. 4/02)
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