CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF T 2.4a. NAME OF CANDIDATE OR COMMITTEE
frlEETRB J‘emj Becker

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

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

102 Gozm&aml-_ﬂm\wmwlk TA 31515 (915-594-354H

4.b. CANDID;TE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

OR REPORT (Check one)

5. OFFICE SOUGHT (include district number, if applicable) 6. NrE POLITICAL TREASURER (may be candidate)
| Couaty (oumisier sk 21 | & qohanit & lige.
7. CATE ’ /
C O

& [ | (| Ll
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY AL
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8. (Checy
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 121.)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
andior expenditures total more than $1,000 for this reporling period.

10. lwe 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 Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/&—\ 'J:ﬂ’—\s

idate date

11._ WITNESS SIGNATU
W_%;/{ ///S’Aj gﬂe F~ ||20)22

2 signature of witnegs’ " date signature of wilness " date
12. SUMMARY FILED

a. BALANCE ONHAND LASTREPORT ..o AML e P e § M_%_

b. TDTALRECEIF’TSTI-GSPER(OD......................................\}A.N.-.ﬂ..{}..2.{}23..........................S

c. TOTALDISBURSEMENTS THISPERIOD ....oooorrrcvr SN SO $

d. BALANCE ON HAND (12.a. plus 12.b. mnususl)_ECﬂONCOMM‘SS'ONs !O 9\

8 TOTALLOANS CETTSTAMENING v s it st i o ot e e s b S S o oo et i sni s st O —Q_

f.  TOTAL OBLIGATIONS OUTSTANDING ........oeoiomiiriiininssnsscsnssisssssstastsnsesioss onsncasemns suns asesbtsssbasas pos sisnssssnas o ¢

@ $5-1109 (Rev. 2/06) Page 1 of l RDA 1159



