N -

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees ‘

2.a. NAME OF CANDIDATE OR COMMILEE
fawe B. Goode dré‘é‘”} A""'""

y/ag) a0s2 |-

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

20wt B.Corde pray 3t/ 22

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Rpute City State Zip Code Phone
I2Y (ot Cerd) " Hoitle  TH" 3355 [ iysess

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

Streejor Rural Route City State Zip Code Phone
ame )
5. FICE SCUGHT {include district number, if a;plicable) 8.  NAME OF POLITICAL TREASURER (may be candidate)
| ima Do) 18 7,044“.’ A/
7. CATEGEKY ORREPORT (Check one) :
[ [] O O %, O m| i
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL. ~ SUPFI EMENTAL

8.a. PEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPCRTING PERIOD
Apd ], 2022 Upud 23, 3035

9, Chdckone) 7 v

a. [] This campaign is exempt from detalied disclosure bacause confributions (including in-kind) received total $1,000 or less AND expendi-
lures total $1,000 or less for this reporting period. (Complete itemns 12d., 12e. and 12f)

b, This campaign is required to file a detailed financial disclosure because confributions (including in-kind} received tota! more than $1,000
and/or expenditures fotal more than $1,000 for this reporting period.

10. f/we do solemnly swear or affirm that the information contained in this campaign financial disclo
accurate acopuatTy GhRampaign coniributions and expenditures required 1o be reported by i

FinancipkBisclosugerfict. Additienally, liwe swear or affirm that no campaign contributions b

benpft of the carfdidate or for any other nanpolitical gurposd as defined by the federal i

gPreport is true and that this report is an
didate committee by the Campaign
e been expended for the personal financial
I revenue code.

signdture of political treasurer te

signature of ) 7
12. BUMMARY
a.  BALANCE ON HAND LAST REPORT wccrrvevrsrremrsenrssoeesoessmsssssessoiseseseesseseresssenmemneseesn __QM_Q 7
b.  TOTALRECEIPTS THIS PERIOD coovccvcecscressmrrasmsens s commssssssosseoeeresesre s essessroeeeeresemesosons § 3 200, 2 0
¢.  TOTALDISBURSEMENTS THIS PERIOD FlLEDPM$ M‘gy
d. BALANCE ON HAND (12.a. pius 12.b. minusp;gc.) OO ?S- 33

APR2-6ZbZc

ELECTION COMMISSION i
£ TOTAL GBLIGATIONS OUTSTANDING covcoovmumirmamissssssosces s secesaes s eeesssasssssoeessesresesns oo eeses e seeemssesseos s eoscnneseeoeses $

85-1108 (Rev. 2/06) Page 1 of i RDA 1159

e.  TOTALLOANS OUTSTANDING......................




\__..

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQAJYCOVERING THE FERIOD
FROM: 2, TOq 22

RECEIPTS
15, CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Centributions ($100 or less from each source this period) ... $

b. ltemized Contributions (over $100 from each source this period) ... $

c. TOTAL CONTRIBUTIONS (cther than loans and interesti{add 15.a. and 15.0.) evvvceiverv i
16. LOANS RECEIVED THIS REPORTING PERIOD ...vvvivieecteireseeeneniemisnrsstsssssssscissesssssea b s s sasesessssesnsentenssssns

17. INTEREST RECEIVED THIS REPORTING PERIOD .oceer ittt s s sanes

Fr Y ST

18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.B.) oo
DISBURSEMENTS
19. EXPENDITURES (ather than lpan payments)

a. Expenditures ($100 or less each payee this peﬁod) {must be listed by category - e.g., printing, postage, gasaline)
$

1 £/ £ A BB BB R P

Total of Expenditures ($100 or less each payee) ... s -e—‘

5
h. lemized Expenditures {(Over $100 each payee this period) .....veeccervcevieneenvirens § Lf Q,I l& . 64
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) vt onccvnevcncinnneens §

20. LOAN REPAYMENTS MADE THIS PERIOD .......ocuvvivoeicirrorecsecssssscssssensssssssessssssseesseesssassenssessssnsesaneeens

21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in ifem 12.c.} $4 QJ iz . é f
22. IN-KIND CONTRIBUTIONS

i

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

.9_
b. ltemized in-kind contributions (over $100 from each source this peried) ..., $ 6‘
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ..o e $ ’9_
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .o -8’
b. ltemized Obligations Outstanding (Over $100 2aCh) ccecvveciceceeve s B ‘9/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ccceviviciivvenns 5 e——

& 53-1133 (RBV. 4[02} Page Aaf ?




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

b et Tt K Bula

2. REPORTAQVERING THE BERI

TO; ”ﬂgﬁﬂ_

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

FROM
%//3_

Amoyrﬂ

First Name Middie Name

Wer ?‘20 S"rubf
““”;“‘fi%‘f{jf,;‘.”,“ vile )
") igs Wushett, P

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totafing more than $100 from any coniributor
Confribution Received For:

Bﬁrﬁlecﬁon ] General Election

[C1Runoff (Local Elections Only)

Amount of Contributien

2;60 oo

Pt

* Gollu W
b neg

Employsr

Middle Name

FirsjName,

Last’Nz'Le.'; IZB{‘!D?;— [/A”‘ d 7,

Date of Contribution

Contribution Received For:

rimary Election 1 General Election

I Runeff {Lecal Elsctions Only)

Aggregate This Election

Amount of Coniribution

2.60.43

Wiyl . [59975

Otcupation
Emiployer ' ,5

L

t Namelrgantzation Name

A“T 229 Fiepunh La.

Date of Contribution

FirstName, C l [vﬂddleName Contribution Received For: Amount of Coentribution

imary Elecion  [_] General Elaction

[T Runcff (Local Elections Oniy}

Aggregate This Election

2@.00

State Zip
Lol tdi T |y
pation
“Employer

Middle Name

"STep

Contribution Recelved For:

VGV T o halle T we e
4

Address

Date of Contribution

D‘MElecﬁun 1 General Election

[T Runoff (Local Elections Only)

Aggmgate This Election

Amount of Contribution

2750.4¢

) odia, P 8207

Occupation )
tj/lw—(ud/rl{, L

Employer

5. TOTAL [TEMIZED CONTRIBUTIGNS

(Canyferward to tem 3. of next page if edditional pages ofthis form ars used.)
{i§this Is The last page of contributlens, this amount must be shawn in itam 15b. of summary.)

Date of Cortribution

S — —

Aggregate This Election

1000

(G5 5S4131(Rev. 2/06)

2.9
Page of
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ITEMIZED STATEMENT OF

1, NAME OF CANDIDATE OR com TIEE g0 ’? 2, REPOFm;ﬁVER]NGTHEiERloy
M B2/ ,M_(__‘&_’d‘ FR%%%QL;

it
3. TOTAL ITEMIZED IN-KIND GONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any confributor during the period)

Fn-SWa ’ ‘ In@?ﬁbuﬁon Received For: Value of In-Kind Contribution
y ] rimary Election [T General Slection
Last Name/Organization Name
1 Runoff (Local Elections Only) 2.% g%
Addgre: Date of In-Kind Contribution Aggregate this Election
7% %ﬂm lc‘ ¢ -BI"“L’
City ZpCade Descripion of in-Kind Contribution
H-cd & /v v 29

Occupatio

Middle Name

In-Kind Copjslmtion Received For: Value of in-Kind Contribution
nmary Eleciion 1 General Election
w 2
[T Runoff (Locat Elections Oniy) 5 o4
Date of In-Kind Confribution Aggregate this Election
Description of in-Kind Geniribution

InKing Contribution Received For; Value of In-Kind Contribution

,FMW&‘C— kn&. [@@PTfary Election  [] General Election ’0 d o
WDDWOMQ 2 /M [ Runoff {Local Elections Oniy)
Address .

Date of InKind Cenfribution Agaregate this Eleclion

Middig Name

CTtB ﬂl , ‘I‘h w | : A Z%Csej “ Description of in-Kind Contribution

Widdle Name In-Kind Contributicn Received For; Value of In-Kind Contributicn
éVM [ Primary Election [ General Election
Last Name/Organization Name : ﬂ b D
1 Ruroff {L.ocal Elections Cnly)

Ad Date of In-iind Contribution Aggregats this Election
“597 Muphss.
i i Descrption of In4ind Contribull
Cltyg l/ﬂ ) ﬁieM ’2?06‘ escription of In onirbufion
5 !

e
Fi Middla Nama in-Kind Contribution Recelved For: Valug of In-Kind Contribution
f i mc Q TMM" [ Primary Election  {_] General Election )
LastName/Organization Name
[_] Runoff (Local Elections Only) M g

Address 7 }’/ EQ E 2 .,D( Dafe of InKind Conlribution Aggregate this Election
iy S Zip Co ys Deseription of In-KInd Contribution

Té{' LA
o] hdl

[ Employer

5. TOTAL ITEMIZED KIND CONTRIBUTIONS

{Gamy forward ta ltem 3. ef naxt page £ additional pages of this form are used.)
(If ihfs i the last page of in-kind contributions, this amount must be shown in ltem 22b. of sumimery.) ./

O
551128 (Rev. 2/06) Page_ € o &

/;{OAM
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2 V4
2. REPORFCQNERING THE PERIOD/

1. NﬁE OF CA.NDIE)iTE Oqu,ﬂMgEE %72 g A

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

FRO% 41

TO: y[; 2

Amoufit

4, COMPLETE THE APPROPRIAT

Middle Name

ast Name/Organizalion Name

“P¥58 Lok Loty Bc

E [TEMS FOR EACH [TEMIZEC CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For;

[ Primary Election [ Gereral Elaction

3 Runoi {Lecal Elections Only)

Amgunt of Contribution

24 =

“H- oA .

Ccgupati

Emghysr

Middle Name

Date of Contribution

Contribution Received For:

mary Election £} General Election

[ Runcf (Local Elections Only)

Aggregate This Election

Amrount of Contribution

2;9&—‘

N

TINIL

Ocoupaﬁoa N g
Emgioyer 0

Fi Y I\‘ﬁddla Name

Last NamefUrganization Name

Date of Coniribution

=y

Coniribution Received For:
["]Peimary Election ] General Election

[ Runoff (Local Elections Oniy)

Aggregate This Election

Amount of Contribution

/JJ. o4

L
JA

Zin WM

Employer )

Date of Contribuiion

Aggregate This Election

5, TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward to item 3. of next page Iif acditicnal pages of this form are uged.)
(if this s the last page of contrabutions, this amaunt must be shawn in item 13b. of summary.)

First Name Middle Name Contrbution Received For: Ameunt of Contribution
Last Name/Organization Name | Primzry Election O General Blection

Address T Runotf {Local Elections Only)

City State Zip Code Cate of Contribution Aggregate This Election
QGecupation

Employer

/]60%

B

Yf7 $5-1131(Rev. 2:08)

i3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Nf‘ EOF GANEI[TI’E}R C%{zj; % ‘,( 2 % :

Lo Vi
2. REPOR COVERING THE PRRIOL/

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

FR‘%W/J* 04/ 2%/ 22

Rt/

Last Name/Business Name

Addmﬁ,LM'% pb

First Ngg; Middle Name
h Sis o AP

Last Name/Business Name

2 Lemarce Tr

City”"///‘

irs%f Middle Nams

Last Nama/Businass Name

Addrej ” 7 ‘/ﬂ/ﬂ& M

Zin Code

|.ast Nam%s[ness Namg

“12 Lk oy
City /" State

First Naj ‘
Lasi ﬁ'amefBuslness Name

Addm?ld—ékij( z/y
-y e, Zh

First Name Middle Name
Last ime]ﬁus%ss Name 5
Addrezz ! [ , ‘ ]Z l

i Sig

City

Middle Name

Zip Code

w27

City

Zip Code

5. TOTAL. ITEMIZED EXPENDITURES

(Carry forward fo flem 3, of next page if additional pages of this form are used.)
(I s Is the last page of expendétures, this amaunt must ba shown In item 18b. of summary}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED EXPENDITURE (expenditures tolaling more than $100 te any payee during ihe perlod}
F'iIS'ENaF' P :2 Middls Name Purpase of Expenditura Amount of Expenditure

Purpose of Expendiure

%M Y €4

Purpose of Expenditure

2 — e

City [ Stal
Ly e D | 7ADT
FirstN Middie Name Purpose of Amount of Expenditure

Expepditure
wlf
5')’#”2(

//,;( 27¢,

Purpose of Expenditure

(ot

Purpose of Expenditure

Frias 367

s

2i4

L HE

Amodnt of Expendifure

o

Amourt of Expenditure

22 63

23% 03

Amount of Expenditure

267

Amount of Expenditire

oy
9P W

2037 %

Page Q of

T

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. ﬁE OF Cﬁ!?IDATE OR CiZMITTE? a: ’ ;; ;

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

First

Middle Name

Las usiness Name

First Name

';“:g ) 2 e A‘-_S?a QA

Middle Name

Last Name/Businass Name

Address

Tty

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

Chy

First Name

Stata Zip Code

Middle Name

Last Name/Business Name

Address

City

First Nama

Middle Name

Last Name/Business Name

Address

City

3. TOTAL {TEMIZED EXPENDITURES

State Zip Code

{Carry forward to ftem 3. of next page if additional pages of this form ane used.)
(If this i the {ast page of expenditures, this amoun must be shown in iem 1b. of summary.)

Purpese of Expenditure

B

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  totafing more than $190 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Q79.50

L)) 551129 (Rev. 4/02)

Page l_ of q

ROA 1159



o

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Elit il 8 Lok

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any soufe durlg the periad)

%/ 2> %7425/2:

First Name Middle Name Qutstanding Loar Balance Loans Lean Culstanding Loan Balance
(Beginning of Period) Reteived Payments {End of Period)
Last Name/Organization Name
Address Loan Received For; Date of Loan
[ Primary Election [T General Election
City State Zip Code
O Runoff {Locat Elections Only}
List All Endorsers or Guarantors for Abave Loan {If more space is needed please attach a page)
First Name Middie Name First Name | Middle Name:
Last Name/Organization Name Last Name/Qrganizaticn Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstanding Ameunt Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middie Name

Last Name/COrganization Name

Last Name/Orgarization Name

Address Address

Gity State Zip Code City State Zip Code
Amount Guarantesd Outstanding lAmount Guaranteed Quistanding

First Name Middle Mame First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zin Code City State ZipCode

Amount Guaranteed Oulstanding

4. Totals for all Loans (complete on [ast page of temized foans)
(Total loans received should also be shown in ilem 16. on summary page.)

(Total loan payments should also be shown in item 20. on summary page.)

(Total autslanding loan batance should also be shown i itern 12.¢. on front page.)

Amount Guaranteed Quistanding

Outstanding Loan Balance
{Heginning of Period)

Loans
Recaived

Loan Qutstanging Loan Balance
Payments {Eny

% 55-1132 (Rev, 4/02)

P Y
Pagr:& . ;7

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NJE OF CANDIDATE OR GO iTTE% 2. REPORT COVERING THE PERJO
”L daﬁﬂ@% FROM: &/ 1044028 /2
ding Balal

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Balance | Debt Inéurred” Payments Qutsta nce
CBLIGATION {abligations totaling more than $106 owed to any (Beginning cf Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Cbligafion

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State ZipCode

Descriplion of Qbligation

Flrst Name Middle Name

Last Name/Businass Name

Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS

{Total from Outstanding Balance - (End of Periad) column must also be shown

in item 23b. on summary page.)
L)) SS-1127 (Rev. 4102) Paga ﬁ of

0

-9

RDA 1159




