For Single-Candidate Committees
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
3% Vauve Beesley @) weﬁmre)mﬂ Jenrn, 3Nl w15 (44564

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
2.a. NAME OF CAhfIDATE OR COMMITTEE
GuQUS’T H-2022
4.a. CAMPAIGN ADDRESS AND PHONE [74
4.b. CANDIDATE'S HOME ADDRESS (1i’drfferenl than 4.a.}

For State and Local Candidates
1. I?ATE OF REPORT 4
"'(ﬂ‘gb;\@\ cL{Qn /ﬂbﬁﬂ\%
Street or Rural Route State Zip Code Phone
Street or Rural Route City State Zip Code Phone

5. OFFICE SOQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sumped Lo, Rood Superivtendet  Pokard 1)oddis

7. CATEGORY ORREPORT (Checkone) | ,
[ 1 L] O Cl

|
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.3. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

:]’amuar;f Mo - 2022 Moaek 31 2622

9. (Check one)

a. [I 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 defailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repert is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no cempaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
Y4202

‘ , signature of candidate date signature of political treasurer date

11. WITNES@GNATURE

_@6@? B "HU/ZUL?. qu—; . ¢-L-2o 2

sngnaﬁe of witness date nature of witness date
FitE
12. SUMMARY AM PM
a. BALANCE ONHAND LAST REPORT APRiIZGZZ ......................... $ __L
b.  TOTALRECEIPTSTHIS PERIOD g qbo ¢
SUMNER COUNTY Ny -
CTION COMMISSIO i i .

c. TOTALDISBURSEMENTSTHISPERIOD ......occveemnee E LE ......................................................... $ —(——Hé’[’ ' 9
d.  BALANCE ON HAND (12.8. plus 12.D. IMINUS 12.C.) oo rrnssirsre st es s tmssste s se e e seaesem e snaeese s snmen $ ”Lfl,;. ‘/ [P
€. TOTALLOANS DUTSTANDHNG .....oooorocririersimrsensissirosssrcs s ioss st asa st steare s e et seasscrsssesrmsssasssssemssmsesetasermsrssessnsesns $__£Ir7 00 —_—
f. TOTALOBLIGATIONS OUTSTANDING ..ottt et sttt st se s sreessspe s ns s essssssrsssss s B 0

85-1109 (Rev. 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14, REPORT COVERING THE PERIOD

Cochanl  toze w04 g3 | ©331.00
RECEIPTS
15. CONTRIBUTICNS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ..., $ o

b. Itemized Contributions {over $100 from each source this period).......ccccoooorrinnnnn. 5 D

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.Y oo $ O
16. LOANS RECEIVED THIS REPORTING PERIOD ..o sA100.°°
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ Z b
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) ..o s 2700
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)

e}

S.OE Q. s bl 2>
Herbog FReiglt s 27,35
$
_ Miviteman Press s 153, 49—
fi}pos ure s 323 %
W,u-,wl Destipation s 995, <
$
$
$
Total of Expenditures ($100 or 1858 8aCh PAYEE) ..o o oeeeeeeeeeeeceeeeoeooeeeen $ 7? 8)5:
b. ltemized Expenditures (Over $100 each payee this period) ...........coovvvoovooo $ ILV) ‘.P . cﬁ— _
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) vvoovooooovs oo $ Zf{b—bﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD ...........oovvootovceosoeeeeeeee oo eseseeoeeoeoeeeoeeoeeoeoeoeeeoeoeeoeeoeee s_ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.6.) oo s 154 Lgéi
22.IN-KIND CONTRIBUTIONS
a. Unitemized inkind contributions ($100 or less from each source this period)............ s_ O
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ 4,’7 DD Le

oL
c. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.h.) <?{2+7OD ............ $

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ..o $_ U
o
b. HMemized Obligations Outstanding (Over $100 @aCh) ..o...oovoooeerooeroo oo, $ M OD
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) vl f 2;[ o0

581133 (Rev. 4/02) Page




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name Midgle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafing more than

Last Name/Crganization Name

$100 from any contributor

Contribution Received For: Amount of Contribution

1 General Election

a Primary Election

Address [ Runoff {Local Elections Griy)
City Stale Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

First Name Midgle Name

Last Name/Organization Name

Address

Contribution Received For: Ameurd of Contribution

O Primary Election [ General Election

[JRunoff (Lacal Elections Only)

City Slate Zip Code

Occupation

Employer
First Name riddremame Contribution Received For: Amount of Contribution

Date of Contribution Aggregate This Election

| TastName/Urg anzation Name [ Piimary Election [ General Election
Address [ Runoff {Local Elections Only}
City State Zip Code Date of Contribution Agaregate This Election
Cegupation

"Employer

First Name Middle Name

Last Name/Organization Name

ontribution Received For:

O Primary Election [ General Election

Address 2 Runoff (Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Camry forward o item 3. of next page it additional pages of this form are used.}
(it this is the Last page of contributians, this amount must be shown in item 15b, of summary.)

% §35-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED IN-KIND CONTRIBUTION (in-kind contributions tetaling more than $100 from any contributor during the period)

Octupation

First Name Middie: Name

In-Kind Contribution Received For;
[] Primary Election

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

Last Name/Organization Name
O Runoft {Local Elections Only)

Address Date of In-Kind Conribution Aggregale this Election

City State ZipCode Description of In-Kind Contribution

[ General Election

Value of in-Kind Confribution

Occupation

First Name Middle Name

In-Kind Contribution Received For:
[ Primary Election

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution

[ General Election

Value of In-Kind Contribution

First Name Middle Name

In-Kind Contribution Received For:
[[] Primary Etection

Last Name/Organization Name

0 Runoff (Local Elections Only)

Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Dateof In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion Empoyer

O General Election

Value of In-Kind Contribution

Address

Date of n-Kind Contribution

Aggregate this Election

City Stale

ZipCode Description of in-Kind Contribution

Qccupation

First Name Middle Name

In-Kind Confribution Received For;
[] Primary Election

[ General Election

Tccupaton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carmy forward to item 3. of next page if additional pages of this form are used.)
(if this is the fast page of in-kind confributions, this amount must be shown in item 22b. of summary.}

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

£%5 551128 (Rev. 2/06)

Page

of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

L&H@Busm 55 Name q’re ] q L' '}

Address({h g\o LO MON g

First Name Midie Name

LastN QBusiness
oG \\;l\r"\n-.a-‘ p Tess

Address
Ale Wk €Y :
Ciiy\ State Zip Code
- “ 70
First Name Middle Name

B ure.

"3 Decc Puc

City

First Name: Middle Name

Las ] .
U‘FT& 28_. Dt,l') i .Ac'-:l'l 0~

“F a0k Uew Hurg 3 /e

City

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to itern 3. of next page if additional pages of this form are used.)
{If#his is the last page of expenditures, this smount must be shown in item 15b. of summary

1. NAME CANDIDATE OR Cﬂ WTTEE 2. REPORT COVERING THE PERICD
L chasdd FROM: L)~ 162 TO: 3-31 =22 2 2.
Amotnt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0Q if first itemized page}
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMZED EXPENDITURE (expenditures tataling more than $100 to any payee during the period}
First Name Middle Name Purpose of Expendlture Amount of Expenditure
LastNamei%jiness Name

C f QQ 4253
Address ’ .
Cﬁ; P . State Zip Code
First Name Middle Name Purpese of Expenditure Amount of Expenditure

Lo

é;“’ra)O S
S

State Zip Code C1 WS - "
géuS\g :s N T& |c3/)UZe("

Purpose of Expenditure

TS damest
Qw\&/)

Purpose cof Expenditure

Purpose of Expenditure

Purpose of Expenditure

A7 30

Amount of Expenditure

53 b9
/¥
Amount of Expenditure

FA§ oo

Amount of Expenditure

4Gqg.00

Amount of Expenditure

554684

\,\,

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FRTM: TO:
\ t N ¥ .
£ ard Mopels llezgea0-1 3313030
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans fotaling more than $100 from any sousce during the period)
Complete the Foliowing for the Source of the Loan
FPNa Middle Name Quislanding Loan Balance Loans Loan Qutslanding Loan Balance
% Baginning of Period Received Paymenis End of Period
t 3\&&:} Ll)m}( AL0C ( o’ ot " ( C))
Last Name/Qrganization hl,arne - ; (] () P ‘;2 (=4
22205 2100 0~ O 2000
Address Loan Received Far: Date of Loan
3 i 8] D o€ Q Q)} £°J ' 3 Primary Election [ General Election 3~ 7 -k
City Stale_ 7| ZipCode J-i11- xRN
l!\)-t s i‘ﬁ\b"\( )G\d Cj T g?l % (P C] Runoff{Local Eleations Onl) \3 ~J &~}
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Naj Middlg Name Ficst Name Middle
F al Ota N € ﬁN;dAclr(X | Lo NS
Lasl Name/Organizalion N_ame ) Las| Name!Organization Ngme
cCON S [l ol
Address Z ’ Address
250 Dave Bewsle, c 350 Dauw_kﬂea,s,&lv )4
City, L( Zip Code ity Slale Zip Code
Wes fwmore |aw T 153719 e s Ivioreleam & Tw |37
Amount Guaranieed Quistandin — =E2 =~ Y ' " |amount Guaranteed Cuislanding [
D, 0% / Lov ?
FirgyName Middlg Narme First Name Middle Name
p .
‘ehard ML UWE
Last lyame/Organization Name ! Last Name/Organization Name
OtTh S :
gdre.:;s Address
D Doave Beusfey £l
i 5t 7ip Coge City State Zip Code
me-S’}'MDi‘e_\awé. e 309515)4
Amound Guaranteed Outslanding o O lAmount Guaranteed Qutstanding
1000, <3
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Adaress Address
City State Zip Code City Stale Zip Code
Amoun! Guaranteed Culstanding IAmounl Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Qrganizaticn Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Culstanding [Amount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in ftem 16. on summary page.) (Beginning cof Period) Received Payments [End of Period)
{Tolal koan payments should also be shown in item 2C. an summary page.)
[Total outstanding loan balance should also be shown initem 12.¢. on front page.}
@ §8-1122 (Rev, 4/02) Page of
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION {obligations totaling more than $160 owed to any
personivendor at the end of the reporting period)

1, NAM?F CANDIDAT IijR COMMITTEE
1
i chaea RS FroM: 1 =1 le= P 38]10:3-31-20 3 A
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Paricd (End of Period)

qme iddle Name
L oG ue,
Last Name/Business Name 1
OHETy S
Addr
28D Dave Beasley &
Ci Stale ZipCode [~ 0 E»]
LDe s bmoretean v | 37219% on&f/‘ L0045 10CFZ,

Description of Obligation
L-Oa

Firsi ame
E ‘e kard\

Last Name/Business Name

ory. s
Address

2 38D Dude.ﬁea.:a,e-a/ ﬂgl
uﬁb"'h“\src) [ V‘\\ 3f’:'

clf

Middie Name
Gy h e
I

Zip Code
3718

15009

Description of Obligation

m Middlg Name
aJ“Av c,.a_.‘ we.
Last N usiness Name

e 3

Address

370 Dave. Beas ff_v

Westeorel and

| Do0 "

\DoD %

Descrlptf:l of Obligation

&
First Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code

Description of Obligation

Last Name/Busingss Name

Address

City Stale Zip Code

Flrst Name Middle Name

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period} column must also be shown
in tem 23b. on summary page.)

40100

@ $5-1127 (Rev. 4102)
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