CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slngle-Candldate Committees

LIRS0 P 1))l (lr

1., DATEOF REPORT

"5 -p0r o

2.b. IF COMMITTEE, NAME OF CANDIDATE afj.;();‘TION DATE 9 9‘
4.a. CAMPAIGN ADDRESS AND PHONE \ ,.‘1( | L
Street or Rura Z|p Code L.D % k{q

1005 thon U Ce. ondetrudlle (1) 31075

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

Street or Rural Route City - State Zip Code Phaone
é. OFFICE SCUGHT Imclude district humber, if applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)
a Uiy Commssioner s Wil lcan 2 tvielley
7. CATEGOR OR REPORT (Check one) .
O - = 1 O O [
FIRST SECCOND 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

Apuit 1 20979~ April 25 302 ¥

9. (Chack ong)

a. [ This campaign is exempt from detailed disclosure because contributions (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/er 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 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 Disclosure Act. Additionally, bwe swear or affirm that no campaign contributions have been expended for the personal finandial
henefit of the candidate or for any cthar nonpnlitical purpose as defined by the federal interng| revel code.

Oprtytmic S Il Ypopy bt /o fo2

signature of candidate date signature of political treasurer 7 daté

11, WITNESS SIGNATURE

y-2v22  Nally Yongy Y2522

signatyre gf witness date siéolaturevof witness date

12. SUMMARY
3. BALANCE ONHAND LAST REPORT ..ccoovsiveiosiconsssssiesiesseeeres st oo ssssss s $ _‘M O‘
b, TOTALRECEIPTSTHISPERIOD ..oovocooeiooomoooreoeeeoeosocrsseees s $ QBO‘ Q0
c.  TOTALDISBURSEMENTS THISPERIOD ... iieee ittt eee e ee e raenes e $ l u )70~%Lﬂ
d. BALANCE ON HAND {12.8. pIUS 12.b. MINUS 12,60 seoveovooeoeosrooeeeceeeee oo § Lﬁ_ﬁf?%_sé

B, TOTALLOANS DU TS TANDING oot $ SOD i OO

APR2 6 2022
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ELECTION COMMISSION

f. TOTAL OBLIGATIONS OUTSTANDING




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE.OR COMMITTEE (In Full)* 14. REPORT COVERING THE PERIOD
Cihnsting  Sacde WL (4 FRO L -3 | T0Y 4 B-2¥
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................. 3 OO OO

b. ltemized Contributions (over $100 from each $ource this penod) ... $ 60‘ - D

c. TOTAL CONTRIBUTIONS [other than loans and interest){add 15.a. and 15.b.) v, $ 3 LO' * OO
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot s st e $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e 5 O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.0.) . $ %Cm ~OO

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}

SV s 5% %

¥
$
$
$
$
5
3
$
Total of Expenditures (3100 or less each Payee) ... $ 58 :5%
b. ltemized Expenditures (Over $100 each payee this period) ... $ | 9.)'} 9‘ | q%
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... v 3 lq?)0~%tﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD .ooeie ittt e s s e s $ Q '2
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must b ShOWN in Hem 12..) ...covovrvrnsns s 14305\
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributicns ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)........cccoooen e, $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) ..o, $

23.0OBLIGATIONS

a. Unitemized Ohligations Outstanding ($100 or fess each) ..o $

b. ltemized Obligations Qutstanding (Over $100 each) ... $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must e shown i item 12.1} ... $ E§

55-1133 (Rev. 4/02) Page 3: or_r]‘“




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIBATE OR C

NSl S ey

2. REPORT COVERING THE PERIOD

FRONL{ 33

0U)3-JF

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

O

Firgt Name

QNN

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contrbutions totaling more than $100 from any contnbutor

NOArRY)

TR0 e Wope Acd-

Conlribution Recsived For:

mp/rmary Elecion  [J General Election

1 Runol! {Locat Elsclions Only)

Amount of Contribution

250-00

**121 Waoncs tolloc Bl

M Vl,d m ULLkUZ ?VI %%'106 Date of Contribution Aggregate This Election

Paticed U481 20re

Employer

Fﬂ' ame _ lmﬂmn Contribution Recsived For: Amount of Contributon

Qmm O'VL%& Pfrimary Elecion [ Genersl Etection 1 &0 -0 O
oYL

3 Runoif (Local Elactions Onty)

Trondersonoie o [5®om

(counten

o d omelosed

howen

b\' \Loh

G0 Clavendon Placg

Date of Contnibution

Uit o3

Contribution Recaived For:
~J A Primary Electon {7 General Etection

[JRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

LOL-O O

{Carry forward 10 #em 3. of next page il additional pages of this form are used.)
(If this is the Lst page of contributions, this amount must be shown in itam 15b. of summary.)

C'ﬂL y Zip Code Date of Contribution Aggregale This Election
oncercon e |7 301D
21;2 e | 1 Uil o0

m

First Name Matidl: Narme ontribution Recai or; nl tribution
Last NamalOrganization Name 3 Pomary Election [ Generat Election

Address ] Runoff {Local Elactions Ondy)

City St ZpCode Date of Contribution Aggregate This Electon
Qecupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

=O[-00

P

25 ss-131Rey. 206)

Psge_b_of;],

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

b ME OF CANRIDATE OR COMMITTEE

SHwiee NmdfL mlllﬂ/f

2. REPORT COVERING THE PERIOD

FROM:L{.{ 4 TO:q -3_3, 3’3‘

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

Amount O

ﬁrt’“'“as ro narketing

fr 3T 5TMAve Suife D

u LLL

First Name Middle Name

Last Name/Business Name

me- StanN Man

Address

it Commerce Or-

City Stale Zip Code

W qdersonw\lle

First Name Midd!e Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

L ast Name/Business Name

Address

City Siate Zip Code
First Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City £ip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page If additional pages of this form are used.}

(if this s The iast page of expenditures, this amount must be shown initem 18b. of summary.)

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tetating mare than $100 to any payee during the period)
First Name Middle Name Pumose of Expenditure Amount of Expenditure

G ler

Purpase of Expenditure

QNS

Purpose of Expenditure

I e e

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

LOXR - 24

Amount of Expenditura

2dday

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

157124

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

1. NAME OF CANDIDATE OR COMMITTEE

Christine Smvi mulwy

2. REPORT COVERING THE PERIOD

FROM:

Fri- 3o

d-93-0-

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 scurce during the peried)

Firgt Name Middle Name Outstanding Loan Balance Loang Lean Ouistanding Loan Balance
{Beginning of Period) Recelved Payments {End of Period)

Last Name/Organizaticn Name

Address Loan Received For: Date of Loan
[ Primary Election [} General Election

City State Zip Code

1 Runoff{Local Flegtions Onfy)

Firsl Name

Middle Name

List All Endorsers er Guarantors for Above Loan {If more space is needed please attach a page)

First Name

Middle Name

Last Name{Crganization Name

Last Name/Qrganization Name

Address

Address

City

Stale

Zip Code

Cily

Slate Zip Code

Amount Guarantead Outstanding

First Name

Middle Name

|Amount Guaranteed Outstanding

F——F_--‘.__-__""_J

First Name

Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

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

First Name Middle Nama First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily Slate Zip Code Chy Slate Zip Cede
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State 2ip Code City State ZipCode

Amount Guaranteed Culstanding

4, Totals for all Loans {complete on last page of itemized loans)
{Total loans received should also be shown in item 16. en summary page.}
{Tetal Toan payments shou!d also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 2.6, on front page.}

[Amount Guaranleed Ouistanding

Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
{Beginning of Period) Received Payments {lamehgf Period)

§5-1132 {Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. 5%?{%&0?&&5 COMM iEE (_G/V

2. REPORT COVERING THE PERIOGD

rrom: L -1 10 LU~ - I~

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {abligations totaling more than $100 owed to any

Outstanding Batance
(Beginning of Period)

Debt incurred Payments
This Pericd This Period

parsonfvendor at the end of the reporting period)

Last NamefBusiness Name

Address

Clty State 2Zip Code

Flrst Name Middle Name

e ——

Qutstanding Balance
{End of Period)

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Narqe

Descripfion of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

M

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Narme/Business Name

Address

City State Zip Code

Description of Obligation

e
4. TOTALS

{Total frem Outstanding Balance - (End of Periad) column must also be shown
In item 23b. on summary page.}

P

3 $8-1127 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first ftemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribufions totaling mare than $180 from any contributor during the period)

iddie Name In-Kind Contribution Received For: alue of in-Kind Contribution

[ Primary Election [ General Eecticn

First Name

Last Name{Organization Name
O3 Runoff (Local Eleciions Only)

Address Dale of In-Kind Centribution Aggregate this Eleclion

City Slate Zip Code Description of In-Kind Contribution

Oceupation

iddle Name In-Kind Contributicn Received For: YValue of In-Kind Contribution
[ Primary Election [ ceneral Election

First Name

1 ast Name/Organization Name

1 Runoff {Local Elections Only)

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

iddle Name In-Kind Contributicn Received For: alue of In-Kind Centribution

[] Primary Election ] General Election

First Name

Las Name/Organization Name
[] Runoff (Local Elections Gnly)

Address Date of In-Kind Conlribution Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
Occupation [ Employer

e —— P —

First Name Middle Name In-King Contribution Received For: Value of In-Kind Contribution
] Prmary Election L[] General Election

Last Name/Organizeticn Name
O Runff {Local Elections Oniy)

Address ’ Date of In-Kind Contributicn Aggregate this Flection

City State Zin Code Dascription of In-Kind Geniribution

Occupation Emplayer

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

LastName/Organization Name
] Runof {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Flection

City State Zip Code Descriplion of In-Kind Contribution

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{ifthis is the 'ast page of in-Kind cantributicns, this amount must be shown in ifzm 22b. of summaty.)

$5-1128 (Rev. 2/06) Page © \ of | RDA 1153




