CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE CFREPORT 2.8, NAMEOF CANDIDATEOR OMMITTEE
- 7
L{ 7 22 Sﬁ@ve, n Ave s .
2b. F COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DAT
¢4 |2z,
4.a. CAMPAIGN ADDRESS AND PHONE ’

Street or Rural F}oute City State Zip Code Phone
129 Clipman Qc( gdrfuptgz N 2703 ¢I5-230-064)

4.b. CANDIDATE’S HOME ADDRESS (if difterent than 4.8.)

-

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME CF POLITICAL TREASURER {may be candidate)
c o NS —— e
bl&ﬁ't({j’ o Comm:SSsorL&Q | €€ SA (ghéAttt?&
7. CATEGORY CRREPORT {Check one)
L] O [ O |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING FERIOD
e |22, 3-31-22.

9. (Check ona)

a. WS campaign is exermpt from detailed disclosure because contributions (including in-kind) recelved total $1,000 or less AND expendi-
tures total $1,000 or less for this reparting period. (Compiete iterns 12d., 12e. and 12f.)

b. [T] This campalgn is required to file a detailed financial disclosure because contributions {including in-kind) received tatal 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 campalgn contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the canddate er for any other nonpolitical purpose as defined by the federal internal revenue code.

/Q@@/ /(f/wﬂ/d{ﬁ- ‘7";‘9'2_2 ("f/k/ﬂma@jﬂww 41.22

sigr?re of candidate date signature political treasurer date
1. WITHISS SIGNATURE /
7/ 722 < Vofer
signature of witness ' date signature of witness date
12. SUMMARY

a. BALANCE ON HAND LAST REPORT MF'LED $

" I
b.  TOTALRECEIPTSTHISPERIOD.......... $_L

€. TOTALDISBURSEMENTS THIS PERIOD ...ccovscernrver oo scsseeeessossssssse oo oo 5

SUMNER COUNTY s
d. BALANCE ON HAND (12:a. plus 12,6 minus 1REEGTIONGOMMISSION. ... $ _L
8 TOTALLOANS OUTSTANDING w.cocevrvssvem oot sesseesesenssssses e oo $ ﬁ@/‘
f. TOTALOBLIGATIONS OUTSTANDING ......cv oo ctevsecontrnomosemsee e soeesr s s ﬁﬁ;
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: TC:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......ccooovev.e $
b. ltemized Contribations {over $100 from each source this period)............ccceeririiene $
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) e $
16. LOANS RECEIVED THIS REPORTING PERIOD ...cvi ittt e $
17. INTEREST RECEIVED THIS REPORTING PERICD ..ottt et et e steeee e s aneaen L
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) oo $

DISBURSEMENTS
19, EXPENDITURES (cther than loan payménts)

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

$
$
3
$
$
$
$
$
$
Total of Expenditures ($100 or less each Payee) ... 3
b. ltemized Expenditures (Over $100 each payee this period) ..o, $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 13.b.) ... v B
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt et ee et n b1 a e es s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in #em 12.€) i veiciiiiicneeceiere, $

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3

b. ltemized in-kind contributions (over $100 from each source this period)..................... 5

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ....c.cocovvevveever e $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ......c..cocovveevvrvicceieiciirvee, $

b. ltemized Obligations Outstanding (Over $100 each) ...t $

c. TOTAL OBLIGATIONS QUTSTANDING {(add 23.a. and 23.b.) (must ke shown iitem 12.£) ..o, $

55-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERICD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemizec page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from any contributor
First Name I Contribution Received For: kmount of Contribution
Last Mame/Organization Name 1 Primary Election [ General Election
Address [T Ruroff {Local Eiections Cnly}
City Stte | ZipCode Date of Contribution Aggregate This Election
Occupallon
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ Generat Election
Address [ Runofé {Local Elections Only)
Gity State Zip Code Dats of Contribution Aggregate This Election
Qccupaticn
Employer
First Name twiddleName Contributicn Received For: Amount of Coniribution
Cast Namé/Trganization Name [JPrimary Election [ JGeneral Election
Addrass [JRuneff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupetion
Emplover
First Name iddle Name Contribution Received For: lAmount of Contribution
Last Name{Crganization Mame i | Primary Election [3 General Election
Adtress J Runoff (Local Elections Only)
City ' State Zip Code Date of Contribulion Aggregate This Election
Occupatian
Empicyer
" |
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 1o ftem 3. of next page if additional pages of this form are used )
{If this is the last page of contributions, this ameunt must ba shown in item 15, of summary.)

i
é;%:} 55-1131(Rev. 2/08) Page of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERICD

FROM:

TO:

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

Amaount

First Name iddie Name

Last Name/Organization Name

In-Kind Contribution Received For;

[ Primary Elecion [ General Election

O3 Runoff {Local Elections Only)

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH |TEMIZED IN-KIND CONTRIBUTION (in-kind cantributions totaling mere than $100 frem any contributsr during the period)

alue of In-Kind Contribution

Firgt Name iddle Name

Last Name/Organization Name

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

3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Agaregale this Election
City State ZipCode Description of In-Kind Centribution
Creupafion Employer

atue of In-Kind Contribution

First Name iddie Name

Last Name/Crganization Name

In-Kind Contribution Received For.

[[J Primary Election '] General Elegtion

[3 Runoff (Lecal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Ceoupation Employer

alue of in-Kind Contribution

First Name iddle Name

Las! NamefQOrganization Name

In-Kind Contribution Regeived For:
[ Primary Election [ General Election

1 Runoff (Local Elections Cnly)

Address Date of In-Kind Caniribution Aggregate this Election
Cily State Zip Code Desoription of In-Kind Contribution
Decupation : I Empioyer

Value of In-Kind Contribution

Address

Date of In-Kind Contribufon

Aggregate this Election

Gecupation Employer

First Name Middie Name

Last Name/Organization Name

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Recelved For:

[ Primary Etection [] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND GONTRIBUTIONS

(Carry forward t item 3. of next page if additional pages of this form are used.)
{this Is the last page of in-kind contributions, this amaunt must be shown in item 22b. of summary.)

Addrass Date of In-Kind Contributlon Aggregate this Election
Eity State Zip Code Dascriptian of In-Kind Contribution
Occupation I~ Employer :

G 85-1128 (Rev. 2/06)
=
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code
First Nama Middla Name

Last Name/Business Name

Addrass

City State Zip Code

First Name

iddle Name

First Name Middle Name

Last Name/Business Name

Address

City Slate 7ip Code

Last Name/Business Name

Address

City

First Name

State

Middle Namg

Zip Code

Last Name/Business Name

5 TOTAL TEMIZED EXPENDITURES

Address

City Stala Zip Code
First Name Middia Name

L ast Name/Business Name

Address

City State 2ip Code

(Carry forward lo item 3. of nexi page if additional pages of this form are used.)
[If this is the last page of expenditures, this amount must be shown In ltem 13b. of summary.)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures lotaling more than $100 to any payee during the periad)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendifure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

M Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amcunt of Expenditure

$8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Lean

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tolaling more than $400 from any scisrce during the period)

First Narme Middle Mame Quistanding Loan Balance Loans Loan Oulstanding Loan Balance
[Beginning of Perlot) Recelved Payments {End of Period)

Last Name/Organizalion Name1 i

Address Loan Received For: Date of Loan ,
[ Primary Election 1 General Election

City State ZipGode

[ Runoff {Local Elections Only)

Middle Name

First Nama

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)

Flrst Name

Middle Name

L ast Name/Organization Name

Last Name/Organization Name

Address

Address

City Stale

7ip Code

City

State Zip Code

Arnount Guaranieed Outstanding

IAmount Guarenteed Outstending

First Name Middle Name First Name Middle Name
{aat Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding |Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slale Zip Code City State Zip Code

Ameunt Guaranteed Oulsianding

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

L ast NamefOrganlzation Name Last Name/Qrganization Name

Address Address

City Stale Zip Code City Slate Zip Code

Armount Guaraniesd Oulstanding

|Amount Guaranteed Outstanding

4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Batance Loans Loan Quislanding Loan Balance
{Total loans received should also be shown in ifem 16. on summary page.) {Beginning of Periad} Received Paymenls {End of Perigd)
(Total lpan payments should also be shown Tnitern 20. on summary page.)
{Total oulstanding loan balance should also be shawn initem 12.e. on front page.)
55-1132 {Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City Slale Zip Cote

FROM: ITo:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Batance 1 Debt Incurred Payments Cutstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period}

Description of Obligation

Flrst Name Middle Name

Last Name/Businass Name
Address

City State Zin Code

Description of Obligalion

Flrst Name Midle Narme

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State 2ip Code

Description of Obligalion

Flrst Name Middle Nama

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

4, TOTALS

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

i) 551127 (Rev. 4/02)
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