CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For SIngIe-Candldate Committees
1. DATEOFREPORT

2.. F CANDIDATE,OR CONFATTEE
/-Fe-Jo22 z-' /?* %r/.‘sem

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

S r3-222

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Zip Code Phone

State
/25" Lloomshin, ﬂ, %FH&\L A BNHE 270-935 ORY

4.b. CANDIDATE’S HOME ADDRESS (f different than 4.a.)

Street or Rural Route City State Zip Code Phone
OFFICE SOUGH] (include district number, if applicable} 6. NAME OF POLITICA EASURER {may be candidate)
~ \
MM'S‘IQIIC-F, 1$T rzZifon
7. CATEGORY OR REPORT (Check one) v
] | O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (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 total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

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 campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
the personal financial

/26 -2092
signature of candidate date signature of political treasurer date
1. WITNESS SIGNATURE
signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ot sresissressissne s aves s atesssisssstessenee 9 _A
- -
4,300
b.  TOTALRECEIPTSTHISPERIOD ......coiiiiiiii ittt st v e s rr e bbb b 3 3
9
boS =
c. TOTALDISBURSEMENTS THISPERIOD ....cooeoieieieee e ol g5 sen e enns et ene bt ee e 3
FILED Y
d.  BALANCE ON HAND (12.a. plus 12.b. minus 128 oo M e 5 ;34_..._..._..{‘_5__
JAN 2 0 2022 3v00. 2.
€. TOTALLOANS OUTSTANDING ..ottt e st ettestaesan s s e s s ms s e s ts et aseeesbe b aeeesssmmssse e saasseeetaeeeeesnnsensnsee -
SUMNER COUNTY g
. TOTALOBLIGATIONS QUTSTANDING ..o EEERTION COMMISSION. ......cooooooeoceeecerees $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: l TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
[~ ]
S0~
a. Unitemized Contributions ($100 or less from each source this period) ................... 3
D oa
b. ltemized Contributions (over $100 from each source this period)..........ccoevrie. $ 750 —
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ...ccceooeeeiicivee v cveer e, / ‘! __
O
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoov it irev s se s s srebe s st e st s v n s e eveees $ .5°°° -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt e ettt s s e $ g
=
18. TOTAL RECEIPTS (add 15.¢c.. 16., and 17.) {(must be shown initem 12.5.) .....ocrvecrrivininienes s $ Lf 'SQO

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)

rehlon > T—-mpl-_- Thaster $& ‘M"‘Ayﬁ\n s 76-87
Chenber MMbmrls-.p 4> vﬂar"HA:\L— § 90.0d

&mﬁﬂ-ﬁ'\ (‘t.fu‘ s H35.%

$

$

3

3

3

$

Total of Expenditures ($100 or 1€85 €aCh PAYEE) .....ccccoorivcvrevrerinrs i teessressrassesseesenssens 3
b. itemized Expenditures (Over $100 each payee this period) ..o $ 6-7
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........c.. oo $ éo{_—'
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt s e ses st st s st sans e 3 2
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.6.) v $ M&?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -
b. Itemized in-kind contributions (over $100 from each source this period) .........covrvennn. 5 -
———

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.8. and 22.b.) ........ccoeececveee e, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (§100 or 1688 €aCh) ...oovvvoooooeoeeoeoeo s
b. ltemized Obligations Qutstanding (Over $100 €ach) ......ccivcvrierieieeec e $ -
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ocoveeeriie. 3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

/
1N OF CANDIDATE OR C ITTEE 2. REPORT COVERING THE PERIOD
wrk- A rrissa FROM: O
7 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Middle Name Contribution Received For: Amgunt of Contribution
ﬁwkc_
Lasyve!()rganizatio Name Primary Election (] General Election 3
A uﬁh'?h., 2@
J 1 .
Address O [ Runaff {Local Elections Only)
/27 Zloa M&u\_. <.
. L § N . . . .
City S ZipCode Date of Contribution Aggregate This Election
P el Far | 5548
o] i -
/(- 24202 | 5=
Employer
First Namg w—— Middis Name Contribution Received For: Amount of Contribution
(oMm—
Lasma"ﬁ? anizli nNt Primary Elecon 1 Generat Election Y-8 o
7\7 - e f
Address O Runck {Local Elections Cniy)
City 3 Zip Date of Contribution Aggregate This Election
Horttanl Bl "5 18
Occupation 2 l o
/> o 400 —
Employer
FirstNamg I«iddleName Contribution Received For: Amount of Contribution
(astName/Drganization Name I Primary Election [J General Election
Address [CJRuncff (Local Elections Cnly)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Name ontribution Received For: Amount of Contribution
Last Name/Organizaton Name O Primary Election 7 General Election
Address O Runctt (Local Elections Only)
City State Zip Code Date of Confribution Aggregate This Election
Qccupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS 2D
{Carmy forward to item 3. of next page if additional pages of this form are used ) 7@ -
(If this is the last page of contributions, this amount must be shown initem 155, of summary.)

%‘3 §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME CAND DAT /ﬁRC %TTEE

rrSan

2. REPORT COVERING THE PERICD
FROM: TO:

3. TOTALITEMIZED IN-KIND CO TRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions tataling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contritution
[ Primary Election General Election
Last Name/Organization Name
I A O Runoff {Local Elections Qnly)
Address N I /A Date of In-Kind Contribition Aggregate this Election
City f ‘ State Zip Code Description of In-Kind Contribution
Occupatlon Employer

First Name

Middle Name

First Name Middls Name In-Kind Contribution Received For: Value of !n-Kind Contribution
3 Frimary Electon  [J Generat Election
Last Name/Organization Name
[ I Runott {Local Elections Oniy)
Address N ( Date of In-Kind Contribution Aggregate this Election
City b State Zip Code Description of In-Kind Contribution
Cccupation Empieyer

Value of In-Kind Contribution

In-Kind Contribution Received For:

[7] Primary Etection [ General Election

Last Name/Organization Name
I [ Runoff (Local Elections Oniy)
Address N / L Date of IneKind Contribution Aggregate this Election
City v v State Zip Code Description of In-Kind Contribution
Tecupaton Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Elecion [ General Election
Last Name/Organization Name
/ A ] Runoff {Lacal Elections Only)
Address A( { ,r Date of InKing Contribution Aggregale this Election
City v State Zip Code Description of In-Kind Contribution
Occupation Empioyer
FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primasy Election  [T] General Election
Last Name/Organization Name
/ ] Runoff (Local Elections Only)
Address N [ [ Dat of In-Kind Contribution Aggregats this Election
City ’ I State 2ipCode Description of In-Kind Centribution
Oecupaton T~ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-king contributions, this amount must be shown in item 22b. of summary.)

§5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAMDIDATE OR COI TEE
% i,

2. REPORT COVERING THE PERIOD

FROM:

T0:

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

Amount

First Name

Middle Name

e ot Ao

Address
Chty State Zip Code
First Name Middle Name

LasifyamegBupiness Name
%( vy 2 &Jnu&r F Commntta—

Address

City

First Name

State

Middle Name

Zip Code

La%wﬁufmezseame o b‘gm\g d

Address

City

First Name

State

Middls Name

Zip Code

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

Purpose of Expenditure

b TFe

Pumose of Expenditure

ﬂ’kmbh—ﬁf Ll‘o

Purpose of Expenditure
o &
Lonpeisn S5

Pupose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

“$7c.eﬂ

Amount of Expenditure

.

Amount of Expenditure

#ogee

Amount of Expenditure

Amount ¢f Expenditure

Amount of Expenditure

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in flem 19b, of summary,)

éo(—_?l

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME,OF CANDIDATE OR COMMITTEE

cck A xrrisaa

2. REPORT COVERING THE PERIOD

FROM:

TO:

Compglete the Following for the Source of the Loan

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

First Middie Nggne Outstanding Loan Balance Loans Loan Cutstanding Lean Balance
ri l"k/ 4 {Beginning of Pariod) Recaived Payments {End of Period)
Last Name/ fomr tion N J "—"— \# =
ast Na ganization Name ¢ PV . ¢ a v}
{-Yal
r Vet Yat / 3 "
Addréss’ yﬁd For: Date of Loan
Primary Election [ General Election / - - P
City Stale Zip Code I:— . 2“
[ Runoff{Local Elections Only)
tist All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Qrganization Name Lasl Name/Organization Name
Address Address
City State 2ip Code City Stale Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Las! Name/Organization Name

Address Address

City Slate Zip Code City Stale Zip Code
Ameunt Guaranteed Cutstanding Amounl Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasl Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding jAmount Guaranteed Outstanding

First Name Middle Nama First Name Middle Name

Last Name/Organization Name Lasl Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Qutstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanging Loan Balance Loans Loan Qutstanding Loan Balance
{Telal Joans received shouid also be shown initern 15. on summary page.} {Beginning of Period), Received Payments {End of Period)
(Total loan payments should alse be shown initem 20. on summary page.) - [
{Total outstanding loan balance should also be shownin item 12.e. on front page.) 3; e 3 3, o8

@ §8-1132 (Rev. 4102) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANBIDATE OR COMMITTEE -
£ . T bala

2. REPORT COVERING THE PERIOD

perscn/vendor at the end of the reperting period)

FROM: {10.
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATICN (cbligations totaling mere than $100 owed to any (Beginning of Period) This Period This Period {End of Period}

Flrst Narme Middle Name
Last Name/Business Name /
Y3

Address / ' / 4 I

City Stale ZipCode
Description of Obligation

Flrst Name Middle Name
Last Name/Gusiness Name

V]

Address N / /T

City State Zip Code
Description of Chligation

Flrst Name Middle Name
Last Name/Business Name
Address /\{ / /T’

City State Zip Code

Description of Obligation

Last Name/Business Name

g

Flrst Name Middle Name

City Stale Zip Code
Description of Obligation
Flrst Name Middle Name
Lagt Name/Business Name )
. A
Address /\[ / /-’-
City State Zip Code

Description of Obligation

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

4.70TALS

Y 551127 (Rev. 4102)
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