CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIBATE OR COMMITTEE
vl 24,2022 Peborale Holw g
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

rhovu s, _Lb)( LS May B 2022

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

2134 Lowa Hollow Pike Callatus T 3¥0lle. QIS 2B

4.b. CANDIDATE'S HOME ADPRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phane
13U (oo Hollow Pike & TV 23106l LIESRY3 KA
5, OFFICE SQUGHT (mcludé"dlstrlct number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
v . PR
Cowik Coput 8o Ditack |2~ Jocey Holws,
7. CATEGORY OR REPORT (Check ane)
1 O | ] F Ll [ 1
FIRST SECOND THIRD FOURTH RE- 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 REPCRTING PERIOD

Apeld | 2002 Aol 2%, w22

9. {Check one)

a. dThis campaign is exempt from detailed disclosure because contributicns (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 periog.

10. liwe do solemnly swear ar affim that the information centained 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
Financial Disclesure Act. Additionally, |/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate of for any other nonpoliticat purpose as defined by the federatl internal revenue code.

kit 24272

signature of céndidate date of political treasurér date
1. WITNESS SIGNATURE
%\W 14'{[/[_24‘ 2p22- %J '?qu’—-Z«Z/
slgnature of W|tness date gnature of wm)(tss date
12. SUMMARY
84031
a.  BALANCE ON HAND LAST REPORT ..vovvriceririiniiiee s et bessssessssas sttt aens s senasans $ :
- o0
b. TOTALRECEIPTSTHISPERIODHS_L0.0__
c.  TOTALDISBURSEMENTS THIS PERIOD ..coiiioiiiireiec e sttt % L
| 123, B
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.} «ocvcvevv e PP UP UV O : I

€. TOTALLOANS OUTSTANDING e fiilbenress oo s § _‘L_

6 WL
f TOTALOBL|GAT|0NSOUTSTAND:NG.,................................P‘EB.?...G....?—. ............................................................ $—-L—

N
55-1109 (Rev. 2106) ELECTIO

Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPCRT COVERING THE PERIOD
FROM: 70
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ... $
b. ltemized Contributions (over $100 from each $ource this period).....i %
¢. TOTAL CONTRIBUTIONS (other than loans and interesf)(add 15.a. and 15.6.) v $
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot st $
17, INTEREST RECEIVED THIS REPORTING PERIOD ..o et $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $
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)
B —
$
2
$
$
$
3
$
3
Total of Expenditures ($100 or less each Payee) ... $
b. ltemized Expenditures {Over $100 each payee this period) ... $
¢. TOTAL EXPENDITURES (other than loan repayments)(add t9.a. and 19.b.) ... o 3
20. LOAN REPAYMENTS MADE THIS PERIOD ..oice et et sis it bt e 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.} ..o $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... &
b. ttemized in-kind contributions (over $100 from each source this period) ... 5
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 3
b. ltemized Obligations Qutstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i tem 12.1) ... $

85-1133 (Rev. 4102} Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 21 REPQORT COVERING THE PERIOD
FROM: TO:
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED CONTRIBUTION {confributicns totaling more than $100 from any contributor)

First Name iddle Name Contributicn Received For. Bmount of Centribution
Last NamefOrganization Name 1 Primary Election T General Election

Address [T Runcf {Loca! Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qceupation

Employer

_—_

m Contribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election L) Generat Election

Address T Runcft (Local Elections Only)

City State Zip Code Date of Conlributiu-n Aggregaie This Efection

Qecupation

Empléyer

First Name [Middle Name Contribution Received For: Amount of Contribution
Tast Namefirganization Name [ Primary Election  ["]Genaral Eleclion

Address [J Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election

Ocoupation

Em;;loyer
m— Contribution Received For: IAmount of Contribution
Last Name/Organization Name 0 Primary Election 1 General Blection

Address [ Runeif (Local Elections Only)

City Stata Zip Code Date of Confribution Aggregate This Flection

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3, of next page if additional pages of this Torm are used.)
{If this is the last page of contributions, this amount must be shown In item 15b, of summary.)

@ 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2l REPORT COVERING THE PERIOD
FROM:; TO:
Amount

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first iternized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH [TEMIZED IN-KING CONTRIBUTION (in-kind contribulions lotaling more than $100 from any contriutor during the period)

iddle Name In-Kind Contribution Received For:
[] Primary Election (3 General Election

First Name ‘alue of In-Kind Contribution

Last NamefQrganization Name
L Runaft {Local Electicns Cnly)

Address Date of In-Kind Conribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation Employer

First Name iddle Name In-Kind Contribufion Received For: ‘alue of In-Kind Contribution

[ Primary Electlon [ Generat Election

Last Name/QOrganization Name
] Runoft {Local Elections Only)

Address Date of in-Kind Contribution Agyregate this Election
City State Zip Code Description of in-Kind Centribution
Occupation Employer

First Name i In-Kind Contribution Received For: alue of In-Kind Confribution
[] Prmary Election [ ] General Flection

L ast Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Conlribution Aggregale this Elecion
City Slate Zip Code Description of In-Kind Gontribution
Occupation [ Empioyer

————————
First Namg Middle Name In-Kind Contribytion Received For: Value of In-Kind Contributicn

[[J Primary Election: L] Genaral Election

Last Name/Crganization Name
1 Runot (Local Eiections Only)

Address Date of In-Kind Centribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
—— . ————r—m— |
First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Coniribution
[ Primary Election [ General Election
Last NamefCrganization Name
[ Runoff {Local Elections Cnly)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Descriplion of In-Kind Contribution

QOccupation I Employer
. — T

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIGNS

{Carry forward to item 3. of next page if additicnal pages of this form are used.}
{H this Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.}

&5 551128 (Rev. 2006 Page ol ROA 1153




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 if first itemized page)

Amount

Firsl Name

Middle Name

Last Narme/Business Name

Address

City

First Name

Middle Name

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

Purpose of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name Midd!e Name

Last Name/Business Name

Address

City Stale Zip Code

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

N —

Purpose of Expenditure

5. TOTAL {TEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Aderess

City Stele Zip Code

Amount of Expenditure

*

{Catry forward to item 3. of next page if additional pages of this form ars used.)
{If this is the last page of expenditures, this amounl must be shown in lem 19b. of summary.)

@ §5-1129 (Rev. 4/02)

Page of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERIOD
FROM: T0:

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans tetaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Dulslanding Loan Balzanca
{Beginning of Period) Received Payments [End of Period)
Last Name/Organization Name
Address Loan Recelved For: Date of Loan
[ Primary Election I General Election
City Stale Zip Code
3 Runoff{Locai Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed plsase aitach a page)
First Name Middle Name First Name l Middle Name:
Last NamefOrganization Name Last Name/Organization Name
Address Address
City State Zip Code City Slale ZipCode

Amount Guaranteed Outstanding

|Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organizalion Name |ast Name/fCrganization Name

Address Address

City State Zp Code City State Zip Code

Amount Guaranleed Quistanding

lAmount Guaranteed Ouistanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name | ast Name/Organization Name
Address Address
City Slate Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Quistanding
First Name Middle Narne First Name Middle Name
Last Name/Crganizafion Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Armount Guaranteed Oulstanding

Amount Guaranleed Ouistanding

—
4, Totals for all Loans {complete on last page of itemized loans} Outstanding Loan Balance Loans Loan Outslanding Loan Balance
(Total nans recelved should also be shown initem 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Tolal lozn payments should also be shown in ftem 20 on summary page.)
(Total outstanding loan balance should alse be shown inilem 12.e, on front page.)
55-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANGIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: |70
3. COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED Ouistanding Balance { Debt Incurred Payments Cutstanding Balance
DBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)
person/vendor at the end of the reporting perind)
|
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Cbligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Kame

Last Name/Business Name

Address
City State Zip Code
Descrintion of Obligation
Flrst Name Middle Name
Last Name/Business Name
Addrass
City State Zip Code
Descripticn of Obligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Cescription of Obligation

L
4, TOTALS
(Tetal from Outstanding Balance - (End of Period) column must also be shown
In item 23b. ¢n summary page.)
% 88-1127 (Rev. 4/02) Page of RDA 1159



