CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

1-37-3a3 Stene RANES

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

4.a. CAMPAIGN ADDRESS AND PHONE

l%rat?jt;;mﬂn Rc( ~ Be,prm SEFN Zipcﬁ%’jﬁ?b;g\ T is336-00]

&

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

Street or Rural Route City State Zip Code Phone
Same as cbeve
5. OFFICE SOUGHT (inctude district number, if applicable)} 8. NAME OF POLITICAL TREASURER {may be candidate)

Distriet L Commissionea Teresa @;QAN(’S

7. CATEGORY OR REPORT {Check oneg)

0l 0 O 0O O | g -
FIRST SECOND THIRD FOURTH PRE- PRE- M EAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Q.u,aq l, 203 | Jarwdey 15, 26022
9_(Check one) t ’ v /

a. m 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. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind} received totai more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do soiemnly 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 Acl. Additionally, tiwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpelitical purpose as defined by the federal intemmal revenue code.

)2* /Mﬁ//“/ [v D272

1-27-22
¥ ~—sfgnature of carfdioare date ignature of political treasurer date
11, WITNESS SIGNATURE
signature of witness date signature of witness date

12. SUMMARY
a.  BALANGCE ONHAND LAST REPORT .ooivicieitcrtieemiesiieieeretes st ssbessssssssssssrsssserssess s ses s soessoescscsees $ ___O_____
b, TOTALRECEIPTSTHIS PERIOD ..oooouiioeioeecerreseresessssesssrseass s emmsecs s remsresansssesesesemmnsesssnsesmsnens $
FILED
c. TOTALDISBURSEMENTS THIS PERIOD ....voovveeeeereeer ML e

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) JANzrizm ............................................... $ _L

e. TOTALLOANSOUTSTANDING ..o

f.  TOTAL OBLIGATIONS OUTSTANDING ....oooiiiiini e TP e $ —L

§8-1108 (Rev. 2/06) Page 1 of I RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. itemized Contributions (over $100 from each source this period}......coccccoeeeiceeins 5
¢. TOTAL CONTRIBUTICNS (other than loans and interest){add 15.a. and 15.b.) oo $
18. LOANS RECEIVED THIS REPORTING PERIOD ..ot s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) ... 3

CITIE R

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
3
$
$
3
$
$
$
Total of Expenditures (3100 or less €ach Payee) .......oiinicieinncii s 3
b. ltemized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ...ocooois v $
20, LOAN REPAYMENTS MADE THIS PERIOD ......cciiiiiiiiin it s 3
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) oo $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd)............ 3
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.b.) ....c..cooovinininiinninn $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding {($100 or less each) ..., $
b. ltemized Obligations Outstanding (Over $100 each) ..o $
t. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12£) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

24 REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mere than §100 from any contributor

Contribution Received For:

[ primary Election [] General Electicn

Bmount of Contribution

Address [ Runocif (Local Elections Only)

City State ZipCode Date of Centribution Aggregate This Election
Ocaupation

Employer

First Name

Last Name/Qrganization Name

Coninbution Received For;

O Primary Election [ ceneral Eiection

First Name Middle Name Contribution Received For: Amount of Centribution
Last Name/Qrganization Narne O Primary Election O General Election

Address CJ Runff {Local Elections Only)

Clty State Zip Code Dkate of Contribution Aggregate This Election
Occupation

Emplayer

FirstName twiddle Name Contribution Received For: Amount of Contribution
TSI NamelCrganizabon Name 3 Primary Election  [JGeneral Election

Address [[1Runeff (Local Elections Cnly)

City State Zip Code Date of Conlribution Aggregate This Election
Oceupation

employer

Amourt of Contribulion

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward lo item 3. of next page if additional pages of this form are used.)
{If this is the last page of cantributions, this amount must be shown initem 15b. of summary.)

Address {7 Runoff {Local Elections Only)

City Stele Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5.;%3 $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tetaling mare than $10C from any contributor during the period)

First Namse iddle Name In-Kind Centribution Received For: alue of In-Kind Coniribution
[ Primary Election 3 General Electian

Last Name/Qrganizetion Name
2 Runoff {Local Elections Only}

Address Date of In-Gnd Conripution Aggregate this Ejection

City State Zip Cude Descriptior: of In-Kind Contribution

Qceupation Employer

First Name

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

Last Name/Organtzation Name
(7] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City Slate Zip Code Description of In-Kind Coniribution

Occupation Emnployer

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

'alue of In-Kind Centribution

Last Mame/Organization Name
23 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of InKind Centribution
Oceupation Employer

First Name iddle Name in-Kind Contribution Received For: alue of In-Kind Contribution
1 Primary Election  [_] General Elgction

Last Name/Organization Name
] Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Cly State 2Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribttion
[J Frimary Electien [3 Generai Election

Last Name/Crganization Name
[C1 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slate Zip Code Description of In-Kind Contribution

Occupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS

{Carry forward to item 3. of next page if additional pages of this ferm are used.)
{1 this is the last page of in-Kind contributions, this amount must be shown in item 22b. of summary.)

g%#g S5-1128 (Rev. 2/05)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount

First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
; Last Name/Business Nama
Address
; ,
i City State Zip Code
H
: First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Businass Name
Address
City Slate Zip Code

First Name Middle Name
Last Name/Business Name
g Addrass
City Stale Zip Code
‘j First Name Middle Name
'%
i Last Name/Business Name
ﬁ Address
City State Zip Code

j
i
{
3
d

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward taitem 3. of next page if additional pages of this form are used.)
(If s I the |ast page of expenditures, this amount must be shown in flem 18b. of summary.}

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

P'Lilrpuse of Expendilure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amourd of Expenditure

Amount of Expenditure

@ S5-1129 (Rev. 4/02)

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
| FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tataling mare than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name QOutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

L.ast Name/Organizalion Name

Address Loan Received For. Date of Loan
[ Primary Eleclion ] General Election

City State ZipCode
[1 Runoff (Local Elections Oniy)

List All Endorsers or Guaraniors for Above Loan (If more space is needed please atiach a page}

First Name Middle Name: First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

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

K First Name Middle Name First Name Middle Name
:
g
; Last Name/Organization Name Last Name/Organization Name
% Address Address
City State Zip Code City State ZipCode
;
: Amount Guaranteed Outstanding lAmount Guararteed Outstanding

First Name: Middle Name First Natme Middle Name

Last Name/Organization Name Last Name/Organization Name
\“ Address Address
| Tity Slale 7ip Cods Ty Sie Tip Cods
1
' Amaunt Guaranteed Cutstanding lamouni Guaranteed Outstanding
H
: First Name Middle Name Firsl Narme Middle Name
3 Last Name/Organization Name Last Name/Crgenization Name
i AdOTEss Address
‘. City Stale Zip Code City State Zip Code
w Ameunt Guaranteed Qulstanding IAmount Guaranteed Quistanding
4, Totals forall Loans (complete on last page of itemized loans} Qulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans recelved should also be shown in ilem 16. on summary page.) {Beginning of Perlod) Reteived Payments {End of Period}

(Total ivan payments should also be shown in ilem 20. on summary page.)
(Total outstanding loan balznce should alse be shown inilem 12.. on front page.)

55-1132 {Rev. 4/02) . Page of RDA 115%
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

person/vendor at the end of the reporting period)

First Name Micklle Name

FROM. |To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Reginning of Period) This Period This Period {End of Pericd)

Last Name/Business Name

Auddress

City Slale Zip Code

Description of Obligation

First Name Middie Name

Last Neme/Business Name

Address

Cily State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Cbligation

Middle Name

Flrst Name

Lasi Name/Business Name

Adaress

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

§8-1127 (Rev. 4/02)
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