CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
H /23 /QQ &,q Haizwus
2b. IF CO‘AMITTEE, NAME OF CANDIDATE 3. ELECT|ON DATE

5/3 /22

4.a. CAMPAIGN ADDRESS AND PHONE
State 2:p Code Phone

Street or Rural Route City
._m_gmqfel [. ul(LE GAUAT A TN 3")0@&, (/ 15-%04 -
4.b. CANDIDATE’

HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State 2ip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)
| Contt Commsd  Pomur 10 Amt Harrs
7. CATEGORY OR REPORT (Check one) [5/
|| O L] O [ 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 PERICD

ST e 4 2322

9. (Check cne})

a. [] This campaign Is exempt from detailed disclosure because contributions (inchading in-kind) received total $1.000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12¢. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions {inciuding in-kind) received total more than $1.000
and/or expenditures total mere than $1,000 for this reporting period.

10.  liwe 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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act.,Additigpally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

other nonpolitical purpose as defined by the federal internal revenue code.

28222 Y-a5.an
date signature ¢ political treasurer date

signature of Witness date © signature of withess ate
12. SUMMARY 2
O
a.  BALANCE ONHAND LAST REPORT L. oo % M
b, TOTALRECEIPTS THISPERIOD .....oiieiiie oo oo $ O
&
c.  TOTALDISBURSEMENTS THISPERIOD . ..o 3 __})_Lgo__l
d. BALANCE ONHAND (12.a. plus 125, MIRUS 12.6.) oot oo 3 _]&_z:_g_s_
[ T el
L § s
oe?
e. TOTALLOANSOUTSTANDING ... AM ..................................... m ..................................................... $ Sw "
f TOTALOBLIGATIONS OUTSTANDING ... e L e e e e e e e e ee e e e et e et e e en a1 s 3 —L
SUMNER-GOUNTY
ELECTION COMMISSION
§5-1109 {Rev. 2/06) Page 1 of ‘ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ev  Haiti MY [op | T 4ot Joa
RECEIPTS
15. CONTRIBUTIONS {other than loans and inlerest)
a. Unitemized Contributions (3100 or less from each source this period) .................. % O
b. ltemized Contributions {over $100 from each source this period) .......................... $ (2
c. TOTAL CONTRIBUTIONS (other than loans and interest{add 15.a. and 15.5.) ..., 3 Q
16. LOANS RECEIVED THIS REPORTING PERIOD ... e $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo e, 5 Q
18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) (must be shown in item 12.6.) ..., 3 O
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Sltw VoSrs s 13 Al

“ A e B A e B B

b. Hemized Expenditures (Over $100 each payee this period) ..., $ ’ / 027 . ihd

c. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 19.8) ..o oo $ l, ’00 97
20. LOAN REPAYMENTS MADE THIS PERIOD ..o o0 s QO

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.} .......... e 3 ’ 00. 1
22.IN-KIND CONTRIBUTIONS

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

b. Htemized in-kind contributions (over $100 from each source this period) ......... e % O

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b.) ... ..............$ 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..o $ O

b. Iltemized Obligations Outstanding (Over $100 each) ...........ocoooov et 3 Q

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... . . 3 O

£ty
i 85-1133 (Rev. 4102) Page £ of ﬂ




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ATE OR COMMITTEE
ALNS

1. NAM%SANDI

2. REPORT COVERING THE PERIOD

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

Amﬁug

First Name Middie Name

Last Name/Business Name

QUALII"\"‘ Fl?.'wfw(;

Address
I E Eayrravy ST
Gity G Slate Zip Code
ALLAT |~ ~ (8]
Firsi Name Middle Name

tast Name/Business Name US %

Address g?o Mm‘;l& 9

CllyG

FistName Middle Name
Last Name/Busmess Name H G “
s
Address
City 200 W. KiC)ADia/A'Sft __
N ate ip Code
Cauary Tn | 370

First Name Middie Name

Last Name/Business Name Fé

Mazger

KLANYD

[

Address
A0 Dt

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City I state

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(it Ihis is the last page of expenditutes, this amount must be shawn in item 198 of summary.}

Pumose of Expenditure

&MPM(:N

¢ Su PrLied

Purpose of Expenditure

Sramvs

Purpose of Expenditure

oD o
CAMPAwM

Purpose of Expenditure

Gas

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 1o any payee during the period)

Amount of Expenditure

Maui s |
50§, e

Amount of Expenditure

Amount of Expendiure

Y15 2

Whitkeiz s

Amount of Expenditure

o, <

Amount of Expenditure

Amount of Expendure

r
[ 027 %

{Fﬂ?
%} $8-1129 (Rev. 4/02)
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REA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM:

Cen Hmzzns Hinfxa TO:‘i/‘?s/ga

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $120 from any source during the pericd)

Complete the Following for the Source of the Loan
Firsl Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance

Hame
?;-J T A’v\\{ ﬂ(Beginang of Pericd) Received Payments {End of Period}
Las| Name/Crganization Name ' ﬁ 5

2 H00 O O 0O

Address C Loan Received For: Date of Loan
l 041 E Dixeparind e (¥ Prirmary Election O Gereral Election ,
City Slaie Zip Code ;’ J"z
GA‘LLMIM i M gvou(, [ Runo#{Lacal Eleclions Only)
List All Endorsers or Guarantors for Above Loan (If more space Is needed please attach a page)
First Name: Middie Name First Name | Middle Name
Last NamefQrganization Name t.ast NametOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding iAmount Guarantesd Cutstanding
First Name Middle Name First Name Middie Nama
Last Name/Crganization Name Last NameOrganization Nare
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstanding |amount Guaranteed Cutstanding
First Name Middie Name First Name Middle Name
Last NamefOrganization Name Last Name:!Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Culstanding Amount Guaranteed Oulstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Outstanding [Armount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Bafance Loans Loan Outstanding Loan Balarce
{Tolat loans received shauld also be shown in ifem 15. on summary page.) {Beginning of Period) Received Payments {End of Period}
{Total Ioan payments should also be shown in item 20. on summary page.) j' .ﬂ
{Total culstanding loan balance should also be shown initem 12 .e. on front page. ) _%() O @O
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