CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE QREOMM| E
Y. lbo- 2022 Y n ke - [JARSr SeA
2.b. IF COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE

S-3- 20 23

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
/08" /aaMJ.éh/'v ﬂ/‘. %r‘f/q'\r( Y/ 37148 2w -53r=6%2Y

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

Street or Rural Route City State Zip Code Phene

5. , OFFICE SOUGHT (include district number 4f applicable) 6.  NAME OF POLITICAL, TRE RER {may be candidate)
~ -

«M}(y ZoM:k::‘aatf, 'S'f‘- 3 ﬂ’k(b 1S

7. CATEGORY OR REPQORT (Check one) '
01 | ] £l OJ OJ
FIRST SECOND THIRD 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 PERIOD

9. (Check one)

a. [] This campaign is exempt from detailed disclostire because contributions (including in-kind) received tota! $1,000 or less AND expendi-
tures total $1,000 or tess 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 total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

tfwe do solemnly swear or affirm that jhe information contained in this campaign financial disclosure report is true and
ting of campaign ributions and expenditures required to be reported by ndidate committee ¢ the Campaign
lly, liwe swear or affirm that no campaign contributio been expended fgrthe personal financial

interpfal revenue coge.
U A Rtern Y822

signature of candidaté date signature of political treasurer date

SN N AAV. P

signature of witness date signature of witness 6 date

%(M ee— Yhlog ot Neenn Y22

12. SUMMARY
, ]
a. BALANCEONHANDLASTREPORT........................................‘............u.........l..“.‘.{.,............5 .330 q . l-3
(.Y [
b, TOTALRECEIPTS THIS PERIOD ....ooii it 3 / 5 qQ.ea
c.  TOTALDISBURSEMENTS THIS PERIOD ..vivoecoeeeoe oo 3 7/7 ! ﬁ.—‘
d. BALANCE ONHAND (12.a. plus 125, MINUS 12.6.) oo oo $ M
FILED 3
€. TOTALLOANS OUTSTANDING ... CAM PM .............................................. $-..Ji°i?_
f.  TOTAL OBLIGATIONS QUTSTANDING ........oooooie APR082022 ................................................ 3 ‘L

SUMNER COUNTY

CTION COMMISSION
$8-1108 (Rev. 2/06) ELE Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIQD
FROM: | TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
o /, 30—
a. Unitemized Contributions ($100 or less from each source this period) ................... $ /
ob
b. lemized Contributions (over $100 from each source this period)......................... $ 6 o0 —
<9
c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a and 15b.) ... s $ /g 706 -
16. LOANS RECEIVED THIS REPORTING PERIOD .....cooie et $ _
17. INTEREST RECEIVED THIS REPORTING PERIOD _......ooiiiii oo % )
So0 T
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.Y ..., $ /!
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)

TN Aol Gntrduting /’7«-«&-1«@0_ s Joe=
Samae ot Homen ?d‘km!mr:rl..:é s 36.3Y

%/qfla‘o Obsessions (cxmeqads) s 7134
" $

$

3

$

$

]

Total of Expenditures ($100 or fess €aCh PAYEE) ..ooeveieeiieee e, $ )‘.7‘!‘ 8

b. ltemized Expenditures (Over $100 each payee this period) ........... e % —“ .26
¢. TOTAL EXPENDITURES (cther than loan repayments){(add 19.a. and 19.b.) ............ ... IO $ 711' 1‘-{
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiviiiceceeeee oo 3 -
21, TOTAL DISBURSEMENTS (add t9.c. and 20.) (must be shown in item 12.6.) ..ocooeeeeeieoeeeeeseeeee . $ ﬁ,‘?- 5“1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ b -
b. Itemized in-kind contributions (over $100 from each source this period).................._.. $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) «...ocoooovoeovoeee . s
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 o less €ach) ..o $ -
b. ltemized Obligations Outstanding (Over $100 each) ...........cocooovoo $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... ... 3 -

56-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME_3F CAND]|DATE OR £0M E 74 REPORT COVERING THE PERIOD
ar 3 P P FROM; TO:
4 1 Amount

First Naj -
ke

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tetaling more than $100 from an contributor)

Contribution Received For;

[ General Election

pmount of Contribution

Middle Name

First Name
jd:m

Contributicn Received For:

B{mary Election  [JGeneral Election

Last Name/Organization Na Primary Electicn o0
eacTe e a0 —
Address [ Runoff {Local Elections Oniy)
City /‘ , +/‘ I\L % Zi?%l q g Date of Contribution Aggregate This Election
QOccupation o0
See—
Employer

Amount of Contrbution

FirstName

riddie Name

Last Name/Organization Name

Contribution Received For:

[OGeneral Election

[ Primary Election

Last Nam, anization Name: oy
O Av Ao 3 a4 —
Address LIRunoft {Local Elections Only)
2
City % » ﬁh ( % Ziﬁo% ; ‘/ 8 Date of Contribution Aggregate This Election
Cccupation oo
So0a—
Employer

Amount of Contribution

Address [1Runaff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name iddle Name Contribution Received For: [Amount of Contribution
Last Name/Organization Name O Primary Eleclion 1 General Election

Address 1 Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupaticn

Employer

m

5. TOTAL ITEMIZED CONTRIBUTIONS 9_,
(Carry forward 1o tem 3. of next page if additional pages of this form are used.) b O 6
(if this is the last page of conirbutions, this ameunt must be shown in item 15b. of summary.)
o
*@,ﬂ-ﬂ 55-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

i
1. NAME OF CANDMBATE OR COMMJTTEE 4 REPORT COVERING THE PERIOD
e . S ArSan FROM: TO:
7/ 1 Amount

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

First Name

‘n-Kind Contribution Received For:
1 Primary Flection

Last Name/Crganization Name

O Runoff {Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIGON (in-kind contributions tetaling more than $100 frem any contributor during the periad)

O General Election

‘alue of In-Kind Contribution

Address

Date of In-Kind Centribution

Aggregate this Election

Cty /

Zip Code Description of In-Kind Contribution

Occupation /

First Name

In-Kind Contribution Received For:
[ Primary Election

Last Name/Organization Name

[J Rrunoff {Local Elections Cnly)

[ General Election

alue of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

Slate

ciy /

Zip Code Description of In-Kind Contribution

Occupation /

First Name Miadle Name

In-Kind Contribution Received For:

e~ [} Prmary Election

Last Name/Organization Name

/

3 Rrunoft {Local Elections Gnly)

{0 General Election

'alue of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

ZipCode Description of In-Kind Contribution

Qccupation

-~

First Name

In-Kind Cantribution Received For;
[] Primary Election

Last Name/Organization Name

[ Runoif (Local Elections Only)

[J Genera' Etection

alue of In-Kind Contribution

Address

Date of In-Kind Centribution

Aggregale this Election

City /

Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name

Ir-King Contribution Received For:
[ Primary Election

[ General Election

Value of In-Kind Contribution

Occupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Lasl Name/Qrganization Name

1 Runoff {Lecal Elections Qnly)
Address / Date of In-Kind Contribution Aggregate this Election
City / State Zip Code Description of In-Kind Contribution

é_g:} $8-1128 (Rev. 2/06)

Page .
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANBATE %rz'comw E . 2_REPORT COVERING THE PERIOD
ar ] / “/ i Sh A FROM: TO:
7

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Nama Middle Name Purpose of Expenditure Amount of Expenditure

Last Hame/Businesy Name
Al‘ '\ -
Address/-‘f = DAJ.“ 2 ‘ /“‘L “/ﬂ'j ;Iq -n

City va %.{ Zygi;"fa
[-3

Middle Name

First Name Purpose of Expenditure Amount of Expenditure

L5t Namge/RTsiness Name R
Addrc-w;%mx //.' A‘hij /lrkfle,/ Lf‘ib.?f‘

City State Zip Cade

First Name Middle Name Purpese of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Midgle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middie Name

Purpose of Expenditure Amount of Expenditure

Lagt Name/Business Name

Address
City State Zip Code
First Name Middle Name Purzose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o item 3. of next page if additional pages of this form are used.) 7 / O . ).(D
{if this is the last page of expenditures, this amount must be shown initem 19b. of summary.)

£aah
%_% $5-1128 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR C
<k

MMITTEE
. / G rrisaa

2. REPORT CCVERING THE PERICD

FROM:

TO:

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

Complete the Following for the Source of the Loan
First Nam| Middie N Outstanding Loan Balance Loans Laan Qulstanding Loan Balance
/17”‘_’ % {Beginning of Period) Received Payments {End of Period)
v [ ]
Last Name/Drgbnization Narge 3 ooa. R, 5 o —
K/ 1SS A ° '
Address / Loan Received For: Date of Loan
mary Election [J General Election
City Siate Zip Code /» /IS-2a2),
O Runoff{Local Elections Only)
List All Endorsers or Guaramtors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | WMiddle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Stale Zip Code

Amount Guaranteed Qutstanding

JAmouni Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City Slate Zip Code City State Zin Code
Amount Guaranteed Outstanding JAmount Guaranteed Quistanding

First Name Middie Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organizalion Name

Address Address

Cily Stale Zip Code Cily State £ip Code
Amount Guaranteed Cutstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Orgarization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Oulsianding

lAmount Guaranieed Outstanding

4. Totals forall Loans (complete on last page of itemized loans Outstanding Loan Balance Loans Loan Oulstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments {End of Period)

(Total loan payments should also be showr in ilem 20. on summary page.) [ Y

{Total outstanding Ican balance should also be shown in flem 12.e. on front page ) .3Ooc _— —— _3 SOH —
58-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAN

TE OF, COMMITT .
(s . ArSisen

2. REPORT COVERING THE PERIOD

persen/vender at the end of the reporling period)

Flrst Name Middle Name

Last Name/Business Name

"

Address

/

FROM: [ro:
3. COMPLETE THE APPROPRIATE ITEMS FOR'EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations tetaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

City / Stale ] Zip Code
Descriplion of Obligation
Flrst Name Middls Name

Last Name/Business Name:

/

Address /
City / State Zip Code
Description o#bligation
Flrst Name Middle Name
Last Name/Business Name /_‘
Address /
State Zip Code

City /

Cescription Qﬁdﬁgaﬂon

kst Name

Last Name/Business Name

/

Address

/

State Zip Code

Gty /

F Middle Name

Description of Obligation

Last Name/Business Name

ﬁ

Address

/

State Zip Code

City /

First Name Middle Name

Description of Obligation

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

4, TOTALS

G 551127 (Rev. 4/02)
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