. AMEND

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIWM Committees

1. DATEOF REPORT 2.a. MMEOFCANDIDATEORCWMTTFEE
[0 o /2% LJ%TO YA /-"IOLCL_f:}mfg
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
11 fo% [Z22

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

| 11O [Harper, RO (o | 37148 ((15)293~T%

4.b. 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 app;l%bh) 6. NAME OF POLITICAL TREASURER (may be candidate)

I STRICS —
C‘OL«OT v CommisSiancn £ i ) ES ié QO GAN
7. CATEGORYORREPORT (Check one)
i} O | O O £l O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
PPLEMEN 1AL I El Al

| 5.b. ENOING DATE OF REPORTING PERIOD

8.2, BEGINNING DATE OF REPORTING PERICD

e 2

-
DAV

“Z)’c-«c,.‘r’g{fi ooLE., ‘E’Jé',',g-rém)@,&,i ZDWT L0229

8. (Check one)
a. [ “This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures tota! $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.) )

b. [T] 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 $ 000 for this reporting period.

that the information contained in this campaign financial disclosure report Is true and that this report is an

tributions and expenditures requirad to be reported by the candidate committee by the Campaign
lly, liwe swear or affirm that no campaign contributions have been expended for the personal financial

political purpose as defined by the federal internal revenue code.

10. lwe do solemnly swear or affirm
accurate accounting of campaign
ial, isciosure Act. Additiong

"'-;, - date signature ofgo date
g [- Bb—AZ L YIL

4 C?' = 7
11,/ JNITNESF/SIGNATURE

iemnadia L 1oliof2z

ORI eplied 153 "
g v o
12. SUMMARY {
a.  BALANGE ONHANDLAST REPORT sg
B, 778
¢, TOTALDISBURSEMENTS THISPERIOD ..occrcrvrsrissmsssssss s -
d. BALANCE ON HAND (12.a. plus 12.b. minus T2.0.) cruereenrisssensisssaarisssssessr iR TR S A S M ;

e, TOTAL LOANS OUTSTANDING ....ooovmmsusgoppressrimmsens K = B ——
A

SUMNER COUNTY
@ §S-1109 (Rev. 2/06) ELECTION COMMISSION Page 10of RDA 1153



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | o

RECEIPTS

. CONTRIBUTIONS (other than loans and interest) 1:'6

a. Unitemized Contributions ($100 or less from each source this period) .............ce.... $ 3 D_:g E

b. itemized Contributions (over $100 from each source this period) ............cccovcvnines $ &‘

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 156.a. and 15.b.) ... A $ ZOQ "E)D
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.cocoviveniiniiiiiciniiiicininiinenics s Ty $ i q
17. INTEREST RECEIVED THIS.REPORTING PERIOD) ..c.occiiiumimmimniiismssrvimmsonssaaimsmasassyrseores ssasnsasass $ §
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in fem 12.5.) .....ccoorrervroremrerereaiesiesscscsssnisesns $ M_
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)
$ m s HtOO ’ f
e

RTINS

Nac \{’rs NT : s L7472

Torm, Mackel ((ons") s _4D.00
‘GAA s 10,20
Exon s__17.98
Wi kel Recor s___37.14

Vanki  (ommence s L34

Total of Expenditures ($100 or less each payee) ..........cccviinirirssisieieiinscnens M 30 3' ’ (0
b. Itemized Expenditures (Over $100 each payee this period) ... $ M 6 7L1" 7 Q

iperl
=00

s _p0. °¢ Sam (Vb Ri=_S), <

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ s&t A7 7745
20. LOAN REPAYMENTS MADE THIS PERIOD ...ccoviiopniuisinsiiinmmmsaiisimiimmesiniiibivassssssasisissssiss iabtsdbniasssemsssn 3 3 .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ..ccovceriviririnnicsnsimnnininnnn mtﬁ? 74%@
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 'ﬁ

b. ltemized in-kind contributions (over $100 from each source this period) ...............c..... $ @

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) .....ccocvevninniirnrisniannns $ Eg
23.OBLIGATIONS ’

a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccoeeviciiiiiiicininininne $ Q

b. Itemized Obligations Outstanding (Over $100 each) .......... e BT $ 3.‘

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... : ‘

@ §5-1133 (Rev. 4/02) Page L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
/\j / A FROM: T0:
v Amount

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

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

Amount of Centribution

First Name

Last Name/Organization Name O primary Election [ General Election

Address . [ Runoff {Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Eiection [ General Election

Address I Runoft {Local Elections Only)

City State Zip Code Date of Coniribution Aggregale This Election
Occupation

Employer

First Name Name Contribution Received For: Amount of Contribution

TasIName/Organzaton Name [C]Primary Election ] General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name mbution Received For.

Lo5t Neme/Organizabon Name [ primary Eiection  [] Generai Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward 1o ifem 3. of next page if additional pages of this form are used.)
{f this is the last page of contributions, this amount must be shown in item 15b. of summary.}

@j} $5-1131(Rev. 2/06) Page _____of RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

M/

2, REPORT COVERING THE PERIOD

FROM:

T0:

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind confributions totaling more than $100 from any contributor during the period)

First Name

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

First Name Middlp Name in-Kind Contribution Received For: Value of In-Kind Contribution
] primary Election Genera! Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

Occupation Employer

Value of in-Kind Contribution

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

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Dete of In-Kind Contribution Aggregate this Elaction
City State Zip Code Description of in-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregata this Election
City Sule Zp Code Description of in-Kind Contribution
Octupation [ E NIy’
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election
Last Name/Organization Name
7 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribubion

First Name Middls Name in-Kind Confribution Received For. Value of In-Kind Contribution
[ Primary Election  [[] General Election
Last Name/Organization Name
[CJ Runcff {Local Elections Onty)
Address Date of In-Kind Contribution Aggragate this Election
Cty State ZipCode Description of In-Kind Contribution
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward 1o item 3. of next page if additional pages of this form are used.)
(1 this is the fast page of in-kind conlributions, this amount must be shown in item 22b. of sumimary.)
@3 $5-1128 (Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LATOYA

JHotlomiK

2. REPORT COVERING THE PERIOD

FROM'T?'II TO: Q/B 0

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

?ﬁq’? ~4-(

ARSI (L L

First Name

Last Name/Business Name

TNR.  SlEAmMAan

Address .

12 Cormenence OR
Liy Stata Zip Code

)S
Middle Name

Last Name/Business Name,

IR, SIGR MmAa)

B o Cormmence 10O

Gty

Last Name/Business Name

Address

City State Zip Code
Firsi Name Midgle Name

Las! Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Firsl Name Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page i additionai pages of this form are used.)
{If this is the lasi paga of expenditures, this amount mus! be shown in itern 190, of summary )

51605

Purpose of Expenditure

SiG-PS

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanditures totaling more han $100 to any payee during the period)
Firs! Name Middie Name Purpose of Expenditure Amount of Expenditure

3109432

Amount of Expenditure

364t~

M

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 5 2. REPORT COVERING THE PERIOD
i\-) / Q FROM: T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans toteling more than $100 from any source during the period)
Compiete the Following for the Source of the Loan
First Name Middla Name Quistanding Loan Balance Loans Loan Quistanding Loan Balance
{Baginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City Stats Zip Code
[0 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middie Name
Last Name/Organization Name |.ag! Name/Organization Name
Address |Address
City State Zip Code Clty State Zip Code
Amaount Guaranteed Outstanding JAmount Guaranteed Outstanding
B S e s ]
Firs! Name Middle Name First Name Middle Name
Las! Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranieed Oulstanding [Amouni Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/COrganization Name Last Name/Organization Name
Address Address
Ciy Stale Zip Code Cily Sige Zip Code
Ampunt Guaranteed Oulstanding Amount Guaranteed Cutslanding
First Name Middie Name Firsl Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranleed Outstanding JAmount Guaranieed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Total loans received should also ba shown in item 16. on summary page.) {Baginning of Pariod) Received Payments {End of Period)
(Total loan payments should aiso be shown in item 20. on summary page.)
{Total outstanding ioan balance should also be shown in ilem 12.e. on fron! paga.)

@ $5-1132 (Rev. 4102) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M / 2. REPORT COVERING THE PERIOD
- FROM: [1o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured | Payments | Ouistanding Baiance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

person/vendor at the end of the reporting period)

First Name l Middle Name

Last Name/Business Name

Address

City State Zip Code

iption of Obligation
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
Description of Obligation

First Name Middle Name

Last Name/Business Name

Asdress

City Stata Zip Cade
Description of Obiigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

First Name | Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Description of Obfigation

4. TOTALS

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