CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATE OF REPORT 2.a. NAME CF CANDIDATE OR COMMITTEE

1 I 7 )92 Beu HM}U;

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

¥/4(22

4.a. CAMPAIGN ADDRESS AND PHONE

253

Street ar Rural Route C City G State Zip Code Phone
(051 Evgewarer “rite B A0 ™ TTow, OIS -5~ 28
4.h. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone
5. OFFICE SOUGHT '(include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
4
Cwm‘\’ Cmmsfomuht. ')M'!t«. r 1O AM‘f H LD
7. CATEGORYOR REPIO__;?BQheck ane}
[ Ol ] 1 | 0 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER CLIARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7:?3/92 &[0 b2

9. (Check one)

& [] 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., 122, and 12f)

b. Eﬁcampaign 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. l/we do sclemnly 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 personal financial
be of the candigéte or for any other nonpolitical purpose as defined by the federal internaf revenue code.

2 Dt QJVY\U\ ‘ﬁ‘#d,._;s T-7-22

“signafure of candidate date 5|gnaturﬁ?)olmcal treasurer date

11, WITNESS SIGNATURE

3]

signature date
12. SUMMARY , g(ﬂ‘f ;5
a. BALANCEONHAND LAST REPORT ...ttt bbbt e n $ ]
b.  TOTALRECEIPTSTHISPERIOD ..ottt et ceee ettt sae e aestr e s seeeseemreseemeeees B 5(13
| ¥40 . "
c. TOTALDISBURSEMENTSTHISPERIOD ............... < e epan $ h
FILED
AM _PM 2 124

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .. . U UD DR T- - )
e. TOTALLOANS OUTSTANDING ......ccocoooeiviecrevvcvee ) L 08 2022 U UTRUUPIRR . O

SUMNER COUNTY o
f.  TOTALOBLIGATIONS OUTSTANDING ........ccoocvnernr. ELECTION. COMMISSION: - -vvvvecvvrereererererseerems s $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Boo Hmaas  [Fontpgpy 11 Gjwjaa
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........cove. $ 0
b. ltemized Contributions {over $100 from each $ource this period) ... $ SUO el
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $ 500 w
16. LOANS RECEIVED THIS REPORTING PERIODD ...t bttt sb s $_O
17. INTEREST RECEIVED THIS REPORTING PERIOD .ot $_©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... 3 Soo- “w
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)
CA-M?AN Fe> - &ez,r vo b s _1%. %
Sauatteress  Beorn - Sur s Jo. .
Gas s 95 @
$
§
$
§
¥
$
Total of Expenditures (3100 or less each Payee} ... e 3 ; LIS e
b. ltemized Expenditures (Over $100 each payee this period) .......oooeiiiiiiiieine 3 lioc“’ . N7
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..o v § ’qu : ki
20. LOAN REPAYMENTS MADE THIS PERIOD vttt st e nb s st s 3 5\17 R
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (Muist e SHOWN in HEM 12.C.) e s 1¥40. 17
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this peried)............ $
b. ltemized in-kind contributions (over $100 from each source this period) ................... %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b.) ..., $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... %
h. ltemized Chligations Qutstanding (Over $100 each) ..o %
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ E

$5-1133 (Rev. 4102) Page "2 of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2 REPORT COVERING THE PERIOD
Beu Haxins FROMefa2 /a3 |70 & 3¢ |22
Amount .ﬂ
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O

iddie Name

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributer)

Contribution Recelved For:

%aw Electon ] General Election

Bmount of Contribution

ﬁ500,°°

[
First Name I\Aiddle Name

TastNamelOrganizaiion Name

Last Name/Organization Name IZEA
Sumvil  MASsouactod  oF Lol
Address . - . {1 Runoff (Local Flections Only)
55 Exeunu eﬁi-c 3 SWT K
City Slate Zip Code Date of Contribution Aggregate This Election
Hewdegsouitae N | 23075 _
Ocoupation . L’ / . /
'Zeﬂmz ASSoumD,J 2% |22
Employer
O
First Name Middie Name Contribution Received For: Amount of Confribution
Last Name/Orgenization Name M Primary Election [ Generat Election
Address IRunoft (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer

Contribution Received For:

[JPrimary Election  [[]General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is he last page of contributions, this amount must be shown in flem 155, of summary.)

Address 1 Runoff {Local Elections Cnly)
City State Zip Code Date of Contributicn Aggregate This Election
Oceupation
mélnyer
m— Contribution Received For: mount of Contribution
Last Name/Organization Name £ Primary Election [ General Election
Address £ Runoff {Loca! Elections Gnly)
City Siate Zip Code Dale of Contributicn Aggregate This Ejection
Occupation
Emplayer

Zﬁﬁa’) e

Id

7 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE g
&

4&1’6215

2| REPORT CCOVERING THE PERIOD

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

FROM:L’ 'Jf_él_ TO o/ To ﬁzg
mount
4

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind cantributions totaling more than $100 frem any contributor during the perlad)

R
First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
M Primary Election Genera! Election
Last Name/Crganization Name
| Runoff (Local Eiections Only)
Address Date of In-Kind Contribution Aggregate {his Election
City Siate JipCode Description of in-Kind Cantribution

Qccupation

First Name

in-Kind Contribution Received For;
[ Primary Election 1 General Electicn

I.ast Name/Organization Name

[T Runoff {Local Elections Only)

alue of In-Kind Contribution

Address Dale of In-Kind Conlributicn Aggregate this Elecion
City Stafe Zip Code Description of In-Kind Contribution
Cecupation Employet

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

Last Mame/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Flection

City State Zip Code Description of In-Kind Contribution

Qccupation Emnployer

First Name iddle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election "1 General Election

Last Name/Organization Name
L1 Runoff {Local Elections Only)

Address Date of In-Kind Centiibution Aggregate this Eleciion

City State Zip Code Description of In-Kind Contribution

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CCNTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this Is the last page of In-kind contributions, this amount must be shown in item 22b. of surmary.)

FirstName Midcle Name in-Kind Cantributicn Received For: Value of In-Kind Contribution
[7] Primary Election ] General Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupafion [ Employer

4

%% 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE g
e “g.zza b

2. REPORT COVERING THE PERICD

FROM:qbsba_ T0: foufm

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized pzage)

Amount
1D

4. COMBLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures {claling more than $100 fo any payee during the period}

GALLM],J

First Name Middle Name Purpose of Expenditure
Last Name/Business Name P ]
Qumrr‘{ Kini Ny,

Address ., .

Il £. Gsnawd Sr
City te Zip Code

64u,Mw 'gﬁ\l oy
First Name Middle Name Purpose of Expenditure
Last Name/Business Name . ) .
US PS 5r4m S

Address °

S0 Mavwe Sr
City State

First Name ’L ‘Q’AM‘{

First Name Mddle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name #% » . v P ] , ‘ﬂ ) G2
Gmﬂ.mfs Sevars éiu_ Mtw'll My A3
Address ! -
AN Moty {aey  Sore 100
ity State Zip Code
Gaviariy TA) | STowip
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name{Business Name D ' . Lo
Nomget 1 Uniweew  Frae Pmgromenr | 7oVATIN H200.
Address - .
iSiv l):vbms Bew>  iGai
City Stale Zip Code
wa Ta) (310l
Middle Name Pumose of Expenditure Ama_)unt of Expenditure

wamw Maieizs

LDW RG"AYM&M"

Amount of Expenditure

Amount of Expenditure

og w0

H500

Purpose of Expenditure

Last Name/Business Name
Hﬂiils
Address , :
10S5i Eveewarer Cizee
City G State Zip Code
ALLAT TAd 4 Ol
First Name Middle Name
Last Name/Business Name
Address
City Zip Code

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page If additional pages of this form are used.)
[ this i5 the last page of expanditures, this amount must be shown In item 199, of summary)

Amount of Expenditure

[,597. 77

J

@ §8-1128 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

; n FROM. T0; |

N Hentirys asfza | Ghofaa

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED LOAN (loans totaling more than §100 from any source during the perlod)

Complete the Following for the Source of the Loan

First Name Middle Name Cutstanding Loan Balance Loans Lean Outstanding Loan Balance
&J - AM.,‘ {Beginning of Period) Received Payments [End of Period)

Lagt Name/Organization Name . _ﬂ O - .‘ oo

Hoztss 500 500 0.
Address Loan Received For: Date of Loan

J05i Evpivanr  Citene

Primary Election

T General Elestion

f/S’i /2.1

City State: Zip Code
G ALLAT |os TA_J '3'70 i 3 Ruroff {Local Elections Cnly)
List All Endersers or Guaraniors for Above Loan {If more space s needed please attach a page)

First Name Middle Kame First Name I Middle Name

Last Mame/Organization Nama Last Name/Organization Name

Address Address

City Siate Zip Code Cily Slate Zip Code
Amount Guaranteed Outsianding lamount Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Addrass

City State Zip Code City Stale Zip Code
Amount Guaraniees Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Midgle Name

Last Name/COrganization Name Last Name{Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Adtress

Cify State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan W
{Total loans received should also be shown in iiem 16. on summary page.) ﬁﬂjginn‘mg of Period) Received Paymenis {End of Perind)
(ot tanding o s shald e shawnin o 125 fntpage) Soo O 500 | 9o

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE & 1( _ 2, REPORT COVERING THE PERIOD
o~ Haos rroM a3 o2 (10 G5 fon
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Guts'tanding Balance
OBUGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)
personfvendor at the end of the reporting period)

Flrst Naine Middle Name

Last Name/Business Name

Address

Cily State Zin _C.ode

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbiigation

Flrst Name ‘ Middle Name

Last Name/Business Name

Address

City State Zip Cods

Cescription of Obiigation

First Name ' Middle Name:

Lasi Name/Business Name

Address

City State ZipCode

Description of Obligation

iy
Flrst Name Middle Name

I

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
R o
4, TOTALS
(Tota! from Qutstanding Balance - {End of Period) cotumn must also be shown
in item 235, on summary page.)

- T
@ 551127 (Rev. 4/02) Page 7 of 7 RDA 1159



