CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMECF CQNDIDATE. CRCOMMITTEE
t ’
4 / 8 / ZZ et 1 Py
2b. IF COMM]E JEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

399 B rsrhsm /W/// £ 64//41(0 A 37066  (oh)504-93 7

Y

City — State Zip Code Phone
396 Branhim /7/) // IQ/ o Hit i 7A) 8700s (6/5> 5&*_’““037

b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route

5.

@#7 Commosion  Distrid b 774[/;/{ A//;‘r)

OFFICE SOQUGHT (include district number, if applicable) 6.  NAME OF POLIT!CAL TREASURER {may be candidate}

7. CATEGORY CR REPQORT (Check one)
Ll O 0 | Cl ] |
EIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Jannsrs /é 20ZZ Mu~dy 31 2022
9. (Check one} / 7

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

b. E This gcampaign 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 period.

10.  l/we do solemnly swear or &ffirm that the information contained in this campaign financial disclosure report is frue 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 Disclosure Act. Additionally, Iiwe swear or aftirm that no campaign contributions have been expended for the persenal financial

beneft of the candi or for any other nonpcliitical purpose as defined by the federal intemnal revenue co
A48/zz Y 484
e TALAA YA

ndidate date sigrature of political treasurer date

signature

1. WIT| SIGNATURE
/N e ,-
Mﬂ%u H-9-27
/ signatiire of witness signature of witness date
12. SUMMARY
A, BALANCE ONHAND LAST REPORT ..o ste s sss s sese st s vonnronsirene e 0
D.  TOTALRECEIPTSTHISPERIOD ..ottt b i e seereesenrene e B W_Z

C. TOTALDISBURSEMENTS THISPERIOD ..ottt seees B _4_2&/0
d.  BALANCE ON HAND (12.3. PIUS 12.b. MIMUS 12.6.) t.ocreirmrcveiesesiesmies e seseies s sasesssseseeeseeeesssse s ersesenssasremsons 3. Z 4 i% ZZ ’?Z

sum%
88-1109 (Rev. 2/06} LECTK)N' Page 1 of 3' RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
av. A Klela FROM: L/}4/74 102/31/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Centributions ($100 or less fram each source this period) ......cirenee 3 /QZZ: (79
b. ltemized Contributions {over $100 from each source this period)...........cocveevivieenns $
¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) ., % /0(2 { 22
16. LOANS RECEIVED THIS REPORTING PERIOD .. ..o o iirnerisnsnsnensisssasassesiesas s s saeseassassesoan $ 41 @OO
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot i $ P OZ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {(must be shownin item 12.b.) ..o $ 4; /09'02..
DISBURSEMENTS
19, EXPENDITURES (other than loan payménts}
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Crod 20007 L] = Domain Mo, s 1017
3
$
]
t3
$
$
$
$
Total of Expenditures (3100 or less each PayEe) ... e $ [{2 . ,7
b. ltemized Expenditures (Over $100 each payee this period) ... § = .7
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) c.cccoecn vevncnrccnnecncenierncen § | Z, 27, /Cz
20. LOAN REPAYMENTS MADE THIS PERIOD ....cvviiiiiisiiiveireismins e e e e ssses e nemissse s sasane 5 { 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HEM 12.€.) ...eveeererreeerrrereeseessrerrseesrons s [ Z277.10
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. §
b. ltemized in-kind contributions (over $100 from each source this period) ... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ..oocciinieice, 5 &
23. OBLIGATIONS '
a. Unitemized Obligations Qutstanding ($100 or {888 €aCh) .oovvvvcrvvricecns i 3
b. ltemized Obligationé Outstanding {Over $100 £ach) ... $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ....ooiviiiins & O

§5-1133 (Rev. 4/02) Page Z' of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1N ANDIDATE OFY)MHTEE
“ :/ e

2l REPORT COVERING THE PERIOD

FROM:)/1622110: 3/2 1/ 72

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

Amount

First Na?‘ }}J p/,f

Last Name/Qrganization Name

EaT

/047 Rosnedtrce Drive

4. COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from any coniributor’

Centribution Received For:
B Primary Election [ General Election

[ Runcff {Local Elections Only)

Bmount of Contribution

2,00.00

Zip Code

7006

" Cullptis

TN

Oceupation ﬁé)_} N /
iy

Employer

Date of Contributich

2/5/27

Aggregale This Election

4 100.00

First Name

lMiddIeName

Contribution Recelved For:

First Name Middle Name Contribution Received For. Amount of Confribution
Last Name/Grganization Name O Primary Election [ General Election

Address OJRunctf (Local Elections Only)

Clty Siate Zip Code Date of Contriution Aggregate This Election
Qrcupation

Employer

Amount of Confribution

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this i the [as! page of condributions, this amount must be shown In item 15b. of summary.)

Tast NamelOrganzaton Name [JPrimary Eleclicn [ ]General Election

Addrass ] Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Qccupaticn

Employer

First Name iddle Name Contribution Received Far: lAmount of Contribution
Last Name/Crganization Name O Primary Election 1 General Election

Address [ Runoff (Local Elections Cnly)

City ’ State Zip Code Date of Confribution Aggregate This Election
Qeeupation

Employer

5. TOTAL 'TEMIZED CCNTRIBUTIONS

@ S8-1131(Rev. 2/06)

Page 3 of 2
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAM NDIE)ATE OR ITTEE

AU(&{ F’;q

7} REPORT COVERING THE PERIOD

FROM:}/M,/

O 222

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

Amount 0

First Name

Last Name/Qrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRISBUTION {in-kind contributions totaling mote than $100 from any coniributor during the period)

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

T3 Runoff (Local Elections Only)

alue of In-Kind Centribution

Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Contributien
Occupation Employer

First Name iddle Name In-Kind Confribution Received For: alue of In-Kind Contribution
7] Primary Election [ General Election

Last Name/Crganization Name
O runoft {Locai Elections Only)

Address Date of In-Kind Contribution Aguregale this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Widdle Name In-Kind Centribution Received For: atue of in-Kind Contribution
[] Primary Elestion [ General Flecticn

Lest Name/Organization Name
] Runoff {Local Elections Cnly)

Address Date of in-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution

Occupafion Employer

T ————
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page i additienal pages of this form are used.)
{ifthis s the last page of in-kind contributions, this amount must be shown in ftem 22b. of summary.)

First Name iddle Name In-Kind Contribution Received For: I'atue of In-Kind Contribution
1 Pemary Election L] General Election

Last Name{Organization Name
I Runoff {Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Eleclion

City State Zip Code Description of In-Kind Contibution

Occupation Employer

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

Last Name/Organization Name
["] Runoff (Local Elections Only)

Address Cate of In-Kind Contribution Aggregatethis Efection

City State Zip Code Description of In-Kind Corntribation

Occupation Employer '

w?%*‘ §8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA CANDIDATE OR (24 ITTEE 2. REPORT COVERING THE PERIOD
@mx Y €11 FROM{ 10, /2 ;01 ,«";;/3 1722
moun

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {gxperditures tolaling more than $100 te any payee during the period)

First Name

Middle Name

Laswuszs NameGmﬂ z ‘r[ .

70 (i ae Bord

City

L Hoclsa

First Name

o

Middle Name

Last Name/usiness ljame - .
D0 % p 71 7L! iy

Neoorm

TG SPACE. Pagk,

Gity
QOMLETT S LLE

First Name

State

Middle Name

ZipCode

Last Name/Businesg Name

Golapoy  Con  LLEC

Address

2155 E &oDmopy WAy
Gty State ip Code

T EMP) Az | B5264

First Name Middle Name
Last Name/Business Natmz
Addrass
City State Zip Code
First Name Middle Namg
Last Nama/Business Name
Addrass
City Stala Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

8. TOTAL ITEMIZED EXPENDITURES

[Carry forward o ilem 3. of next page if additional pages of this form are used.)
{If this Is the lasl page of expenditures, this amount must be shown inlem 19b. of summary.)

Purpose of Expenditure

\f/ﬁf/{ 6!9 75

Purpose of Expenditure

Foon Canos

Purpose of Expenditure

Domﬁ /00 A/fwﬁ

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

1,037.57

'

Amount of Expenditure

#229.43

Amount of Expenditure

3 07

Amount of Expenditure

Amount of Expendiure

Amount of Expenditure

B 1,277,0

% §5-1129 (Rev, 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

oy

/2" I

1. NAME OF CANDIDATE OR COMMITTEE

1

2. REPORT COVERING THE PERIOD

FROM: TO:
b /22 2572

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

Qutstanding Loan Balance

398 [Braah

Chy é?A f Hr‘q

W 3700

Firgi Name Middle Name Loans Loan Oulstanding Loan Balance
4 \/f‘ A [d i [Beginning of Period) Received Payments {End of Period}
Last Nj?(l}%nlzahnn NameI D 4)_0 m w O 4 M) ﬂ 0
{ e ! 2z /
Address Loan Receivad For: Daecfloan. '

ﬂ Primary Election ] General Election

[ Runoff {Local Elections Only)

bzoopd0 218722
Bropo,c0 3/31/2Z

List Al 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/Crganization Name Last Name/Organizalion Name
Address Address
City Stale Zip Code Cily Etate Zip Code
Amount Guaranteed Cutstanding lAmount Guaranteed Culstanding
First Name Middie Name First Name Middle Mame
Last Name{Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Qutstanding lAmount Guaranteed Ouistanding
First Name Middle Name Firsl Name Widdle Name
Last Name{Crganization Name 1_ast Neme/Organizafion Name
Address Address
Clty Slate Zip Code City Stale Zip Cote
Ameunt Guaranteed Cuistanding IAmount Guaranteed Outstanding
First Name Midgle Name Firs{ Name Midd'e Name
Last Name/Organizalion Name Last Name/Organizaticn Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding IAmount Guaranleed Cutstanding
4, Totals for all Loans {complete on last page of itemized loans) Qutslanding Loan Balance ?T Outstanding Loan Belance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Recaived Payments {End of Period)
(Total loan payments should alsa be shown initem 20. on summary page.]
{Tolal culstanding Joan balance should also be shown in item 12.e. on frenl page. )
58-1132 [Rav. 4/02) Page __6¢ of “1 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME |DAT(E OR CO%]}E ‘ 2. REPORT COVERING THE PERIQD
Saud ] FROM: [ o/ 22010 2/ 31 /72
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments Outstanding Balance

OBLIGATION (obligations tetaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)
persenfvendor at the end of the reperting period)

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Chiigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligatian

W
Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

|
Flrst Narme Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

m

First Name Middle Nane

Lasi Name/Business Name
Address

City State Zip Cede

Deseription of Obligation

4, TOTALS

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

558-1127 (Rev. 4/02) Page Z of Z RDA 1159




