CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Jan 1. 2022 Brent N b%?f $r

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Neug 3, 2edp-

4.a. CAMPAIGN ADDRESS AND PHONE
Phong

Street or Rura! Rout City - State Zip Code
252 § Kay £ or Hand N w4y 9y

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SC%UGHT (inci%e district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
AAA VA ey & ~AS ST ; !
$ 4'} Diztwed KC nL&,Do "5*&5
7. CATEGQGRY ORREPORT (Check one)
LJ ] ] 0] 1 LJ L
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.h. ENDING DATE OF REPORTING PERIOD

_j_o\,b/y i, 202 Taw 19, 2032

8. (Check one)”

a. [fl‘his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totai $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required 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 reporiing period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repert is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributicns have been expended for the personal financial
benefit of the candidate or for any other nonpaolitical purpose as defined by the federal internal revenue code.

Bt s A Wiy

t

signature of calﬁate date e sighature of po@)al freasurer date
11. WITNE wJ -
\ / f }71_
signature of mtness date ignglure of witneks date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....... Ab¢ e g e $
b. TOTALRECEIPTSTHISPERIOD............,.............JAN._S.i..mz ...................................... -

c. TOTALDISBURSEMENTSTHISPERICD .........

d.  BALANCE ON HAND {12.a. plus 12.b. muritqgﬂgnegumsmss_ﬂlg_o;

e, TOTALLOANS OQUTSTANDING ... OO PP e $ @

f. TOTALOBLIGATIONS OUTSTANDING .......ooiiiiit it e ORI (RO $ ——————_-_W_E

55-1109 {Rev. 2/06) Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14, REPORT COVERING THE PERIOD
FErent Natharse! D.k{(“ < FROM 702/ | 10/- /522
RECEIPTS

15. CONTRIBUTIONS (other than Ioans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ ’6"

b. ltemized Contributions (over $100 from each source this period)........ociiininenin 3 _6_

c. TOTAL CONTRIBUTIONS {other than loans and interest){(add 15.a. and 15.b.) ..., 3 =
16, LOANS RECEIVED THIS REPORTING PERIOD ..vv..ooeosees v oo oo oo 5 _—&-
17. INTEREST RECEIVED THIS REPORTING PERIOD ... ... e e s
18, TOTAL RECEIPTS (add 15.c., 18, and 17.) (must be shown initem 12.b.) ... $ -
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

Trhal webgrte dom&m uﬁ;ﬁvdme, s $39.34

Total of Expenditures ($100 or less each payee) ...

b. Nemized Expenditures (Over $10C each payee this period)

s

c. TOTAL EXPENDITURES (other than foan repayments)(add 19.a. and 19.b.) ...

20. LOAN REPAYMENTS MADE THIS PERIOD ...uicoiiiiceit it ettt st st e $ —E—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.c.) ............... $‘f3 ?‘3'({
22.IN-KIND CONTR!BUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ "‘9—_

b. Itemized in-kind contributions (over $100 from each source this period)..................... L P

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccccoiiivriiinenn e 3 ”Q—'
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less aCh) .....c...ccoveeeicereioenricneie e, $ i

b. ltemized Obligations Outstanding (Over $100 each) ... 3 “e—‘

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {must be shown iitem 12.1) ... 5 "@'

§5-1133 (Rev. 4/02) Page L of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2

REPORT COVERING THE PERIOD

ROV 7/2/ 110 [f5-aa.

1. N OF CANDIDATE OR CO | E
fﬁ’&n‘f A/MM?M @/ Cr

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amo% /@,

First Narme

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For:

O Primary Election

1 General Election

Bmount of Contribution

Last Name/Crganizafion Name

Address [(] Runaff (Local Flections Only)

City State Zlp Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name ] Primary Election ] General Election

Address CIRuneff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

—_— |
First Name IﬂiddleName Contribution Recelved For: Amount of Contribution

CJGeneral Election

[ Primary Election

(Carry forward o itlem 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 surmary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occlipation

Employer

First Name iddle Name Contribution Received For; m—.
Last Name/Organization Name | Primary Election [ ceneral Elsction

Address (3 Runoft {Lacal Elections Cniy)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

)
i) S5-1131(Rev. 2006)

Page 3 of 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

2 REPORT COVERING THE PERIOD

FROM: 7,12/

0 J~Sm2

Bt Nothonel Dec Sr.

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-kind contributions totaling more than 3100 fram any conlﬂbutordtjring the period)

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
| Primary Election [ Gereral Election

Last Name/Organization Name
O runoff {Local Elections Only)

Address Date ef in-Kind Contribution Agaregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name iddle Name In-Kind Contribution Received For: aliie of In-Kind Contribution
[ Primary Election (] Generaf Election

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

Address Dale of In-Kind Contribution Aggregate this Eleciion

City State Zip Code Bescription of In-Kind Contribution

Occupation Employer

First Name

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

Last Name/Organization Name

[ Runoff (Local Eiections Only)

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

Last Name/Organization Name
[ Runoff (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Fleclion

City State Zip Code Description of In-Kind Contribution

Occupation Employer

alue of In-Kind Contribution

First Nama Middle Name

in-Kind Contribution Received For:
[] Primary Election [] General Election

Last Name/Organization Name

1 Runoff {Local Elections Qnly}

Address Date of In-Kind Cantribution Aggregale this Flection
City Staie Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contributicn

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of next page if addilional pages of this form are used |

{If ihis is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.}

Address Date of In-Kind Contribufion Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion Erplaver

%}:;3 55-1128 (Rev. 2/06)

Page Q‘ of 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME ANDIDATE Q MMITTEE
OE /\ﬁO #wuc/ Dﬁr S

2. REPORT COVERING THE PERIOD

FROM: 7f-2.f O f48Ta2p

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

Amoun( ? 3{/

First Name

VLS

Middie Mame
o/

Last NamefBuslness Name

Clblcmm

LLC

/%/5'5'/\/ f/cz%é,. gl 7247

City &HS 4

,a Zi Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Lasl Name/Business Name

Address

City State ZipCode
Firsi Name Middle Name

Lasl Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

Firsl Name

State Zip Code

Middle Name

Last Name/Business Name

Addrass

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 ilem 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $160 o any payee during the penod)

Purpose of Expenditure

wibsife e/aﬁr
/Wﬂ /Pmc

Pumpose of Expendilure

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expendifure

Pﬁrpose of Expenditure

Amount of Expenditure

v | 459

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

55-1129 (Rev. 4/02)

Page ;5 of z
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE

B{eﬂ’l Na-“am'e./ Djef, Cm

2. REPCRT COVERING THE PERIOD

FROM; TO;
74-2/ /4559

Complete the Following for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LCAN (loans totaling mors than $100 from zny saurce diring the period)

0 Runof{Local Elections Only)

First Name Middle Mame Quistanding |.oan Balance Loans Loan Qulstanding Loan Batance
{Beginning of Period) Received Payments [En¢ of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[0 Primary Erection [ General Election

City State Zip Code

List Al Endorsers or Guarantors for Above Loan {Jf more space is needed please attach a page)
First Name Middle Name Firsl Name Middle Name

Last Name/Crganization Name

Last Name/Organization Namg

Address

Address

Ciy

State

Zip Code City

Stale ZipCode

Amount Guaranteed Outstanding

[Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name L.ast Name/Qrganizalion Name

Address Address

City State Zip Cade City Slate Zip Code
Amount Guaranteed Qulstanding Amnunl.Guaranteed QOutstanding

First Name Middle Nama First Wame Middie Name

Last Name/Crganizalion Name Last Name/Organization Name

Address Address

City Stale Zip Code City Slate Zip Coda
Amount Guaranteed Outstanding Amounl Guaranteed Qulstanding

N L Viddie Name

Last Name/Organization Name |.ast Name/Organization Name

Acdress Address

Cily Stale Zip Code City State Zip Code

Amount Guaranteed Qulstanding

jAmount Guaranleed Qutstanding

4, Totals for all Loans {complate on last page of itemized foans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance

{Total ioans received shouid also be shown in item 16. on summary page.) {Beginning of Periad) Received Payments {End of Period)
{Totat loan payments should also be shown in item 20. on summary page )

{Total outstanding ican balance shouid also be shown in item 12.e. an front page.) ﬂ
. 4 4 L rd

@ $5-1132 (Rev. 4102) page . o7, RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NALMS; OF CANDIDATE OR COMMITTE

F:qu Cr

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Last Name/Business Name

rent Necthanie] FROM. 7-/-2/ |70 /7520~
3. COMPLETE THE APPRORRIATE ITEMS FOREACH ITEMIZED Outstanding Balance | Debt Incumed Payments Outstarding Balance
OBLIGATION {otligations totaling more than $100 owed to any (Beginning of Period) This Period This Peried (End of Period)

First Name Midgie Name

Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City Stale 7 Code
Desgription of Cbligation

Flrst Name Middle Name m

Last Name/Businzss Name
Address
City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Stats Zip Gode

First Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

ity State Zip Code

BDescriplion of Obligation

4, TGOTALS
(Total from Qutstanding Balance - (End of Penod) column must alse be shown
fn Hem 23b. or summary page.)

7

7

%) SS1127 [Rex. 4/02)
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