CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE ORC MI{TEE
y i i CC
4 L= [ >l

M? ( 2z - L._[ﬁ‘ (’lxl bsse
2.b. IF COMMITTEE, NAME OF CANDIDATE ) 3. ELECTJON ATE
4.a. CAMPAIGN ADDRESS AND PHONE ’

Street or Rural Route City State Zip Code Phaone

i —— 4 * =
186 Villa Wa le ndzcsmnlle A 3T07S 1S 345 7¢3¢

4.b. CANDIDATE'S HOME 59\3RESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

Sam €
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASIRER (may be candidate)

Alderman Ward 3 Dsan  dagge
7. CATEGORY OR REPORT (Check one)
O O o = O O = O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEG|NNJNG DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

711 22 9 30[22

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

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

16/g/2'b \j:(/»\fbt( \Sm {0/ ?]Il?__

@énatlm*éf cindidate ! date signature of political treasurer "date

1. WITNESS SIGNATURE

L | - i Q b IO 8 Z L
‘ signature of witness date - signature of witness ate

12. SUMMARY )
a.  BALANCE ONHAND LAST REPORT .....oooooooiooeeeeeeee oo oeeeeeeeee e eeeeeee oo seeesee s $ 4?3 0
] ;0
5 T RECEIF TS THIS PERIOD s g s s e o e bt $ 2 33.05
c.  TOTALDISBURSEMENTS THIS PERIOD -.....ocooooooooeeeeeeeoeoeeeeeee oo oo $ M__
FILED -
d.  BALANCE ON HAND (12.8. Plus 126 MInUS 128 ........o..ccoorocrcecsiforcossesosnsessssssssiessssinsnss 3 6‘4’7 ¥
€. TOTALLOANS OUTSTANDING ...o..ooooooooeoeooovoeoenn UCTIIZUZZ $
SUMNER COUNTY —_

f.  TOTALOBLIGATIONS OUTSTANDING .............. T S ——
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
\JCJ',F’.HU‘/\ Susie FROM: 5 ), 1. | TO: q,/ﬁu’/,{/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 8 00 UO
b. ltemized Contributions (over $100 from each source this period).....camamasina 3 { 3%5 0 4
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ............................ s _1533.03
16. LOANS RECEIVED THIS REPORTING PERIOD ........ooovuiiieieitieceeeee e $ =
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ooiuiiieeeeee et 3 =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.6.) ... $ 1533.0 p)
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 orless each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Paoudpal '('Jus s _ 30k
J ;
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PaYee) ............c.c.ovviveeeeeeeeeeeeeeeeeeeeeeeen $ 5 (' S 9
b. Iltemized Expenditures (Over $100 each payee this period) ..........ocooooveeeeoveoei. 3 ’ 053] r”ﬁ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) vo......oos oo $ _10G%. >S5
20.. LOAN REPAYMENTS MADE THIS PERIOD iuuocsusciiiinimmminm i o sssiiss vttt st snasesmemsmenssosssseeres seen oo $ il
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .......ocooovevoroieeeoeee $ / 0(0 X 55
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -
b. Itemized in-kind contributions (over $100 from each source this period) ................... $ el
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......o..ooovvovoreo . $ il
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ............ccoooeereeeeeeeoerii $ —
b. Iltemized Obligations Outstanding (Over $100 €aCh) «..o.o.oooveeeeeeeeeeeeoeeeee $ —
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ............ $ il
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME, OF CANDIDATE OR CQMMITTEE 2. REPORT COVERING THE PERIOD
(:_(_JL« A aS€. FROM: off,,  [T00 9[sv )22
’ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) .ﬂ 0

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

el S

Contribution Received For: Amount of Contribution

Middle Name

Last Name/Qrganization Na ] Primary Election Eﬁ;eneral Election
s | SO0V
Address, I Runoff (Local Elections Only)
e Villa Wy
ty "\’/\k (.Q/L Gl V\\i l L J S{ata A/ ZipCodae 207 S Date of Contribution Aggregate This Election

Sl |22
Ops M niher [0%3,02

‘/\f b
“Fifo, e

Occupation

Employer

Middle Name Contribution Received For: Amount of Contribution

Last Name/Qrgafization Naghe DPrimary Election B/General Election
ags K3.0%
Address‘ 66 V-\\"\ N(ko\ [JRunoff (Local Elections Only)
City, \,. ) J State ZipCoge Date of Contribution Aggregate This Election
Hewdesonnlle = g5

Occupationc'){5 JAU,KOLC)\&V’ ? } fL{( U l 625,89

Employer =
ﬁ! ASI~—

FirstName i iddle Name Contribution Received For: Amount of Contribution
S‘HM v
TastName/Organization Name: [] Primary Election E/General Election
WCini 00 .00
AddIregsL gl q ‘ I o0 C\Q,L + [C]Runoff (Local Elections Only) Q_ .
tep
City ,f Siate ZipCode , Date of Contribution Aggregate This Election
Heuds ol Le N |PENTS /
Occupation Ll / 7/1/ ~
Fromemake v 1 200.¢0)

Employer

" et
LastNamefOr:glliaw [ primary Election MGeneraI Election

Aldrass 106 v;l l & W 5‘*" [ Runoff (Local Elections Only) m A

Ci Zi Date of Contribution Aggregate This Election
! [-k(mdf@m wlle ‘}f‘W RS 907S 99reg

Occupation CX‘)_S wqu‘/ ?,L%/L?_— 205 5| 05
Employer ‘/\jr a < L\- dJ
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) / g 3) .8 b
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

ontribution Received For:

Middle Name
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

ey U S§€ FROM:afifae [TO° 9f3ef22

t D‘é Amount
3. TOTAL ITEMIZED-CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 1235.0%
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)
FirstNam@ : Middle Name Contribution Received For: Amount of Contribution
0 l (N\
Last NamefOrga‘nizalion Name O Primary Election E/General Election
MM MO 1879. €V

Address [ Runoff (Local Elections Only)

T0f Gencral St Place
Cit Zip G s Date of Contribution Aggregate This Election

Ueudoreonnl ¢ TN " %0
Occupalion (
Shleg 72512 2 00.0V
Employer ‘
G-¢ (e

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address O runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name iddle Name: Contribution Received For: Amount of Contribution
LasiNamelOrganization Name [ Primary Election [ General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregale This Election
Occupation
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Conlribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of nex! page if additional pages of this form are used.) 4 o 0. m

(Ifthis is the last page of coniributions, this amount must be shown in item 15b. of summary.)

I

Fality .
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME TF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
1 aSSe FROM. i f22 I\Ol 9/30)22
mount
3. TOTAL ITEMIZED Cﬂ\JPAlGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) aﬂo
7

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Bus] sq Name
AV w\ik Man PMU\ Caads — 1YY
Address 5
(B{wm(rtc Y Pn m‘\na
State Z|p
deccavl TA | "3767S
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl Nameg/Business Name i . !
o AN—
v Wnsthauds. com - N ttbreud s Medal CuM(] ‘3 (1§50

Addrisif 550 BfCChn!/d' S+ gl(l R
City State Zip Code 4
Housten N | 73 Priskia

First Name Middle Name Purpose of Expenditure Amount of Expenditure

ﬁ améBum%ess ameé-rqphl S (,LC, Mﬁo S‘jﬂj — 5ggrdu

Address 2 .‘)
Cllftl ( S‘h} ‘f 'lmk (:tate ‘l‘-%:&)de P( \V\{_' 8

L(ME fx Hom ot | 457¢%
First N Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

(. Sriqn Mbhow Lﬂa’”g Q,-‘jm —
Zip Code | pp;hﬁ%

Middle Name Purpose of Expenditure Amount of Expenditure

§3.03

ress <,
Mg Commere  Ir

Ci

(,Qﬁﬂmw“\L

LT Mo 0y stcacds —
"f"’%a N San Qmaaclla ‘ii P\f.‘/\h\/\a 32059
Busenle Th | “4icos

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 to item 3. of next page if additional pages of this form are used.) } 0 2, ’ f)?
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) o
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