CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE QF REPORT 2.a. NAME CF CANDIDATE OR COMMITTER

7/ZR/22 LaTory  [JHotcomi

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

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

[1D [#nhPecr RO (orrinme  Tia 374X _(Gis)2za3-99

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

T

Street or Rural Route City Siate Zip Code Phone
5, OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
COHM")“ évanéQoﬁ& 015’?2;:7‘:)@‘:5(6 KOG’—-@A)
7. CATEGORY OR REPORT {Check one) 5‘ .

O O | O [ % O O
FIRST SECOND THRD FOURTH PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPCRTING PERIOD B.b. ENDING DATE OF REPORTING PERICD

Juey 15F 2027 Ty 2857 ozz2

8. (Check cne)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AN expendi-
tures total $1,000 or less for this reporting pericd. (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
andfor expenditures total more than $1,000 for this reporting period.

10.  Ifwe 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the persanal financial
benefi of the candidate gr for any other nonpeiitical purpose as definec by the federal internal revenue code.

7-32-3 /(28 /22
date signature of politigaf treasurer date
¥
11. WITNESS SIGNATURE
U
signature of witness date / signature of witness date
=y
12. SUMMARY
a.  BALANGCE ON HAND LAST REPORT CE|VED$ _3‘7:,_54,__.c§ﬁ
b, TOTALRECEIPTSTHISPERIOD ovvooooooeooeeeeeeoeoo oo soeeeeeems s B 22 - 00
Y
c. TOTALDISBURSEMENTS THIS PERIOD JUI—282022$ m
V-
. MNER COUNTY | 4¢€» *
4. BALANCE ON HAND (12.a. plus 12.b, mmusélzé N -COMMIGSION - $ IJ
8. TOTALLOANS OUTSTANDING co...oooiooveoeeoees oo oe oo oe st oot eee oo oo eeeeereeereee et e eerse e ss e oee e seree $ Q
f. TOTAL OBLIGATIONS GUTSTANDING wo.ooovovooeoes oo eeeseeeesreseoeesssseossesseseesesoeeesesssessssassse oo $ %

55-1108 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
LaT0Ys Hotdomh FROV7/ 1 f22] 7/ 25./27
RECEIPTS
t5. CONTRIBUTIONS (other than loans and interast)
o0
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 222..’
o
b. ltemized Contributions {over $100 from each source this period) ............cccvvveer. § AL
422 7P
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.8. and 18.b.) ..o, $
18. LOANS RECEIVED THIS REPORTING PERIOD .....ecovvvviciicin e cvrcnninnmnnnirssssse e renasssnnnsennes 5 ESZ
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oooooveooovosvossossosceeeeresiosesosseseses s esresesssssosssns $ g
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown Initem 12.0.) ..o, $ $32 "D
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}

FZ;OD t/ RecerTion s 1.5 -8°
Fonploisen, [anTy s H2-<5
fry aoring. / Gaso Lnxe s | 218
$
3
§
§
]
$
Total of Expenditures (§100 or less each PAYEE) .ovivririeiiiiiienii e $ ‘54"'}" / C'
b. ltemized Expenditures (Over $100 each payee this period) ..o $ ! 44‘5 -'7@ 7
¢. TOTAL EXPENDITURES {other than loan repaymentsi(add 19.a. and 18.0.) ..o v $ l ! 2 SQ \ET
20. LOANREPAYMENTS MADE THISPERIOD .ottt e st b s b § 2 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shewn initem 12.8.) i, $/ ')&9 s
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or tess from each source this period)............. 3 ED
b. Itemized in-kind contributicns (over $100 from each source this period) ..........cceeeeee. 3 &2
c. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD (add 22.8.and 22.8.) oo 8 Q
23.OBLIGATIONS

Paga _______of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ATOYAs Hotcorm

2. REPORT COVERING THE PERICD

FROM:"]/IJ

0 /2s5/z2

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

Amount

First Name

JRMmEeS
Last Name/Orgenization Nama
CEeSe

Address

[ 2 BE Heox

Middle Name

[ Primary Election

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

t]—eeneral Election

[ Runcff {Local Slections Only)

Amount of Contributicn

:?Z,OD et

State

[T

City
Ié:'ﬂ YN ol

Occupation

eoReLRe e

Employer

Date of Contribution

Aggregate This Election

rﬁiddle Name

ast Name/Crganization Name

[C] Primary Electicn

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name 1 Primary Election (7] General Election

Address [ Runoff (Local Elections Only}

City State Zip Cote Date of Conlribution Aggregate This Eiection
Oceupation

Employer

First Name Contribution Recefved For: Amaount of Contribution

[C] General Election

First Name Middte Name

Last Name/Organization Name

Contribution Received For:

| Primary Elestion

Address [ Runaff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Eleclion
Occupation

mipioyer

[T General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward taitern 3. of next page if additional pages of this form are used.)
{If this Is the lasl page of contributions, this amount must be shown in item 15b. of summary.}

Address [T Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Oscupation

Employer

ﬂ

T
fy? 55-1131(Rev. 2/06)

Page __ .

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
[aToYm Hotcdomm@

2. REPCRT COVERING THE PERIOD

FROWY ) /¢ e\ T0" ) [25/2.2

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

Amounit

First Name Middle Name

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

Purpose of Expenditure Amount of Expenditure

Last Name/Business MName

f~la 3 & [onfy

Al Garate

7‘/ g1t

Aédress

T @l Trooiaw Lake F(VUn
ity State i
FeroneEncon Lo

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

me/Business Name

E:e;o)s [ a7

Last

T ersT  Fonl

NexYa
FornAmsen, 1)/("4;

Address
Fer1) Masw 12
City

First Name Middle Name

Lot | Showy (Remme

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Reen's (A DT<

TTEror sl

Yaq -0

Address
1S anns RO For. Faapmisen,
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
AD | 1Dl et rna,
Address g L 5 Zq XQI
il Spercce LA (58
Oy . State Zip Codte
Aons o ce. TN |32 7
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State 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 Lo 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 itern 19D, of summary.)
&5
w# SS-1129 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
wrorg Hotcomg

2. REPORT COVERING THE PERIOD

FROM:‘7/',!),2

o /222,

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

T
Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 frorm any contributer during the period)

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribuiion
[ Primary Election Generai Election
Last Name/Organizaticn Name N
7 C1 Runoff (Local Elections Only)
Address r 77 Date of In-Kind Contribution Aggregate this Election
City State Zip Code Descnption of In-King Contribution
Cecupation Employer

in-Kind Contribution Received For:

1 Primary Election ] General Election

L1 runeff (Local Elections Only}

Value of In-Kind Contribution

First Name Middle Name

Last Name/Orgarization Name

Address Date of In-Kind Coniribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

[] Primary Elecion  [T] General Election

{7 Runoff {Local Elections Only)

Value of In-Kind Coniribution

First Name Middie Name

Lasi Name/Organization Name

Address [ate of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation I Employer

In-Kind Contribution Received For:

[] Primary Election (] General Election

[ Runaff (Local Elections Only)

Value of in-Kind Centribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

QOccupation

Employer

First Name Middle Nama

Last Name/Organization Name

Description of In-Kind Contribution

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

[] Runoff {Local Elections Only)

Velue of In-Kind Contribution

Address Date of In-Kind Contribulion

Agaregate this Election

City State Zip Code

coupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this s the last page of in-kind contributians, this ameunt must be shown in item 22b. of summary.)

Deseription of In-Kind Contribution

)

} $5-1128 (Rev. 2/08)

Page __

RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD .
Yig. Aol o< rRov D /1 /2 10 /&S/50
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Batance | Debt Incurred Payments Duistaﬁding Balance
OBLIGATION (okligations totaling more than $100 owed to any (Beginning of Period} |  This Pericd This Period (End of Period)

perscnivendor at the end of the reporting pericd)

Flrst Name Middle Name

Last Nama/Business Narne

Add ;f'A_\}l /
IBSS
A

City State Zip Code

Description of Ohligation

Flrst Name Middte Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

e - - - - - - - -~ "
Flrst Name Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Cede
Description of Obligation
Flrst Name Middle Name

Last Name/Business Nama

Address

City State Zip Code

Descristion of Obligation

4. TOTALS

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

G $S-1127 (Rev. 4102) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LT p  |4oLd org

2. REPORT COVERING THE PERIOD

FROM: . TO:
V2 1 2s/57

Complete the Fellowing for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period}
Last Name/Crganization Name A/ /
Address i e Loan Received For: Date of Loan
O Primary Election £ General Election
City State ZipCode
[ Runoff (Local Elections Only}
List A Endorsers or Guarantors for Above Loan (If more space is needed please atlach a page)
First Name Middle Name First Name | Middle Name
Last Name/Crganizalion Name Last Name/Organization Name
Address Address
City State Zip Code Clty Stale Zip Code

Amcunt Guaranteed Quistanding

lAmount Guaranieed Outstanding

First Name Middle Name First Name Middle Name

| ast Name/Organization Mame

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outslanding

iwmount Guaranieed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasl Name/Crganizalion Name

Address Address

City Stala Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmcunt Guaranieed Culstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name 1.a5t Name/Qrganization Nams

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranleed Outstanding

lamourd Guaranieed Oulstanding

4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Tolal loans received should aiso be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Perlod)
{Total loan payments should also be shown in item 20. on summary page.)
{Total cutstanding ioan balance shotld also be shown in item 12.e. onfront page.)
$85-1132 (Rev. 4/02) Page of RDA 1159




