CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
[+ [22 LuTrova  HecoomK<
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE /

Street or Rural Route City State Zip Code Phore

31

JIO_[Hrppex  Ronp  Porrrpn TR IUER (C.e)253- 57
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.) ~ ==
Street or Rural Route City State Zip Code FPhone

5. OFFICE SOUGHT (include district number, if applicahle) 6. NAME GF POLITICAL TREASURER {may be candidate)
1Sacy
Cocasry CommigSiamsen i - T Tessie /Q’DG'-MJ

7. CATEGORY OR REPCRT {Check one)

O ] O Cl O ] ]
FIR: 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 -
i-1h-dons- Narch 31, doad
F

9. (Check one)

a. [] This campaign is exempt from detailed disciosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,600 or less for this reporting period. (Compiete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (inctuding in-kind) received total more than $1,000
and/for expenditures total more than $1,000 for this reporting pericd.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert is true and that this report is an
accurate accounting of campaign contributions and expenditures required te be reported by the candidate committes by the Campaign
Financiai Disclosure Act. Additionally, lAwe swear or affirm that no campaign cortributions have been expended for the persenal financial

neﬁtﬁ for any other nonpolitical purpose as defined by the fedgral internal revenue code.

be|
/ signa)dfe of candidate date

t/+/22

signature of politigel treasurer date
11, WITNESS SIGNATU
./t Ak o 202>
“ sign:fure of witness date signature of witness date
12. SUMMARY FILED
AM PM
2.  BALANCE ONHAND LASTREPORT ...ocoiicccrinenrcenninmtnnsmstss st ssssssnsr o
b. TOTALRECEPTSTHISPERtOD...................................f‘.?B...Q..S...gqu............................$_3_@__
SUMNER COUN 1 3 &
c. TOTALDISBURSEMENTS THISPERIOD ............ . e reereos
ELECTION EOMMISSION

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) e e b e e ettt e st sresartares B m_

8. TOTALLOANS OQUTSTANDING .. .oo..ccuecticmeetset e ettt int b a s s ane e e se st oo e s s $ _&__

§8-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERING THE PERIOD
[ ATora doliom FROM: | _{6-3a| T0:3.-31-22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perfod) ................... $ g D

b. ltemized Contributions (over $100 from each source this period)............c..ccovann.. $ % 3 oD

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) e voveeveeeeevereeeeees e, $ 3¢ l ’0; )}
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt $ c%
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt e oo 3 Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.6.) .....ccooovucrrriiviiccrc e, $ 3 [ 20
DISBURSEMENTS

19. EXPENDITURES (other than ioan payménts)

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

£ lto—ro ( Hexnn SHW-\ s /O
Rramkot J')Cé.q s _

©“ A s B o B

Total of Expenditures (5100 Or 185 8N PAYER) ....ovvv.veeiovveeeeeeeeeeeeeeee oo s /D9

b. Hemized Expenditures (Over $100 each payee this period) ..o, $ Z‘Of b

¢. TOTAL EXPENDITURES (olher than loan repayments)(add 19.a. and 19.5.} .oovvevs oo B 3&
20. LOAN REPAYMENTS MADE THIS PERTOD ..ccceiiei ettt et ettt eeee oot avas s ass et en st $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown In BEM 12.6.) coveveeee e $ 3 ﬂa

22.IN-KIND CONTRIBUTIONS

a. Unitemized inkind contributions ($100 or less from each source this period)............ $ Q
b. Itemized in-kind contributions (over $100 from each saurce this period)......c....c......... 3 Q

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.8.) .ovooeoveeeeee, 3

23.OBLIGATIONS

a. Unitemized Cbligations Qutstanding ($100 or 1€88 £8CH) v ee s 5 Q
b. ltemized Obligations Outstanding [Over $100 each} ..o $ ;S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME OF CANDIDATE OR 2. REPORT COVERING THE PERIOD
LB TAYA (ComR RO [T 3T

4 COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMEZED CONTRIBUTION . more than $100 from
First Name !Mlhme Contribution Received For: Amount of Coniribution

First Name

e-uug.\
% Horma=<

Pprimary Becion [ General Election

lgumﬁeﬁ_hceum? erocnmr o Ryt [ G $25OD

Thar WL i Sy (DT | Ottt '

Gy e Coce Dale of Contbasion Aggregate This Eledion

VeIV N . awi, N ?'7%&_

VA 3 /22 /22

Lot RamefOvgizalon Rame s BPrmay Becion [ General Bection $250
273 Bl¢ Sormion_Canip it s ecrs O

jz : i % ze?oT_h?%cp Dase: of Gontribution Aggregate This Election

e S0R 3/31 /22

Service TTeck o gian

3/2a/22

[ primary Becion [ General Eection

[ Runalt {Local Elections Only)

| $150
2313 Hurmsoiee FlEe Dmu_ﬂmw & e
Ciyé,ﬂ‘ - % c“so% Date of Contrdxstion Aggregate This Election
Occupation

TipCode

Employer

5. TOTAL TEMIZED CONTRIBUTIONS

{Cany forward 10 Rem 3. of acxt page if adviSional pages of this form ase used )
(i this & the as! page of coniriaiions, this amounl Irst be showm in fem 150, of susenary )

Date of Contribution

Aggregate This Blection

$ 2,G06

@ 2C 1124 Maw 0\
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ’\‘
/ #

2 REPORT COVERING THE PERIOD

FROM: /— ) £

102 -37 -7

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-kind coniribulions totaling mere than $100 from any contributor during the periad)

First Name iddle Name In-Kind Contribution Received For: alye of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Qrganization Name
O Runoff (Local Elections Only)

Address Dale of In-Kind Conlribution Aggregate this Election

City Slate Zip Cade Description of In-Kind Centribufien

Creeupation Employer

First Name iddie Name In-Kind Confribution Received For: Yalue of In-Kind Centribution
[ Primary Election  [J General Election

Last Name/Organization Name
[ Runoff (Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

F{rst Name

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

Last Mame/Qrganization Name
[ Runoff {Lacat Elestions Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribiution

Cecupation [—Empioyer

In-Kind Contribution Received For:
[ Primary Etesion  [] General Election

Last Name/Organization Name

L1 Runeff (Local Elegtions Only)

alue of In-Kind Contribution

5. TOTALITEMIZED iN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if addifional pages of this form are used.}
(If this is the last page ef in-kind contributians, this amaunt must be shown in item 22b. of summary.)

Address Dals of In-Kind Contripulion Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cectpalion I Employer

FirstName Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[] Primary Election [ General Election

Last NamefOrganization Name
] Runaff {Lacal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Cly State Zip Coda Description of In-Kind Cantribution

Occupation [ Empiayer '

u@g 551128 (Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

L-/3TOY

Hot! 0 orm R

FROM:I_I 62

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page}

TO:B - 3 [ ~2 2
mount

$ 200

Fmﬂlm

Middle Name

First Name

| LastName/Business Name

B S

Address

City

Zin Cade

State

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State Zlp Code

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures tolating more than $100 to any payee during the pericd

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name 5 l éaA-J 065’@}
T3 Brea nUOGe [Jrioe | P2o0

Gil Zip Code
ﬁ%a: LA 21_3 i") bG£=
Middle Name

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amcund of Expendiure
Last Name/Business Name

Address

City State Zipy Coxde

Amount of Expenditure

§5-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE N/

2. REPCRT COVERING THE PERIOD

FROM: 10:
|- lle—22. |3-%-272

Complete the Following for the Scurce of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN fioans totaling more than $100 from any souree during the period)

First Name Middle Name Qutstanding Loan Balance Loans Laan Oulstanding Loan Balance
{Beginning of Period) Recelved Payments {End of Period)
Last Name/Organization Name' §
Address Loan Received For: Date of Loan ,
[ Primary Election [ General Election
City State Zip Code
1 Runoff {Local Elections Only}
List All Endorsers or Guarantors for Above Loan {If more space is needed please altach a page)
First Name Middle Name First Name ‘ Middle Name
Lasi Name/Organizalion Name Last Name/Crganization Nama
Address Address
City Stale Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

|amount Guaranteed Quistanding

First Name Middle Name First Name Middte Name

Last Name{Organization Name Last Name/Crganization Name

Address Address

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

First Name Middie Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

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

First Name Midgle Name First Name Middle Name

Last Name/Orgarization Name Last Name/Organization Name

Address Address

City Slate Zlp Code City ' State fip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balanca Loans Loan Outslanding Loan Balance
{Tolal loans received should also be shown inilem 18, on summary page } {Beginning of Period) Received Payments {End of Period)
{Totat [oan paymenis should also be shown in item 20. an summary page.)
[Total outslanding loan balance should also be shown inilem 12.e. onfront page.)
§8-1132 (Rev. 4/02) Page of RDA 115¢




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITYEE N / I q

2. REPORT COVERING THE PERIOD

FROM: ~/ =27 |10~ 1~

3. GOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name

Middls Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Outstanding B&lance
(End of Period)

Deseription of Obligation

Flrsl Name Middla Name

Last Name/Business Name

Address

City Slate Zip Code

Deseripfion of Obligation

First Name Middle Name
Last Nama/Business Mame
Address
City Siate Zip Code

Descripticn of Obligation

Flrst Naine Middle Name

L ast NamefBusiness Name

Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS

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

) 851127 (Rev, 4/02)
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