CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOf REPORT 2.a. NAME OF CANDIDATE CR COMMITTEE

-~ 5. 2V D Qﬁh??f

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

Mpy Fed ~22
4.a. CAMPAIGN ADDRESS AND PHONE ‘

Street ar Rural Route City State Zip Code Phane

[ Bushs b Cauatm 6 30Ul T 2T (piS-355Ypy

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

Street or Rural Route City - State Zip Code Phone
— - P
5. OFFICE SOUGHT '(inciude district number, if applicable}) 6.  NAME OF POLITICAL TREASURER (may be candidate)
Sdnol  Buptd pist || Do Sidgeg
7. CATEGORY COR REPORT (Check one)
O] U ] 0
FIRST SECOND THRD FOURTH 3 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
Aorl 4 -2 Aprin 237-21

9. (Checkone) ¥

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/or expenditures total more than $1,000 for this reporting period,

10. liwe do solemnly swear ar affirm 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 cemmittee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affim that no campaign 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.

ol e QS.A.MJ “os.22 s/ 54555 Yot o

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

—?WJMZ‘J/M IQML/-Q: zém_??& /1

signature of witness date 44.541_ sxgnature of witness date

peis

12, SUMMARY

a. BALANCE ONHAND LAST REPORT

.00

b.  TOTALRECEIPTSTHIS PERICD $ M

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) Ol’/dl) $ _M__

o. ToTaLtoansoutsTANDIREBEED A
AM M

f.  TOTALOBLIGATIONS Oﬂmtsd?u.zz I\

SUMNER COUNTY
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAN IDEj OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD
S FROM 1~y | TO 4.2y - 2™

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ... $ \‘—f 2 -

b. ltemized Contributions (over $100 from each source this period).........coonn, $ _— E 2
w’
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 18.a. and 15.b.) i $ T)
18. LOANS RECEIVED THIS REPORTING PERIOD ......ocivitiiiimniines ettt i $ ¢2
-’
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o ittt $ E)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) oo L /

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}

('M('; Elean(t / 2 itk s 2.1
rmu_l, Clec T ﬁh; //L/ﬂ w AN $ -35
< s _/On 2159
$
$
3
§
§
$
Total of Expenditures ($100 or less ach Payee) ... $ §71 S" o
b. ltemized Expenditures (Over $100 each payee this period) ...........cccoovinrmriecrinns $ Y i g 7t
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ e B 5 SS/SD
20. LOAN REPAYMENTS MADE THIS PERIOD ... N ) otV $
21. TOTAL DISBURSEMENTS (add 19.(:._ and 20.) {must be shown in item 12.C.) oo $ 5356—0
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 periad) ..........coiiee 5 Pl
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ... ﬂ ......... $ - Z' 2 -
23.OBLIGATIONS e

a. Unitemized Obligations Outstanding ($100 or less gach) ... $ /Z ) -
b. ltemized Obligations Outstanding (Over $100 each) ... $ cé;—»

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .. $,:é 2 -

85-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 7_REPORT COVERING THE PERIOD
W FROM({/L 104 23,2~

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (sontributions totaling more than $100 from any contriutor)

First Name iddle Name Contribution Received For: Bmount of Contribution

Last Name/Organization Name I Primary Election L] Gereral Etection

Address ] Runoff {Lacal Elections Only)

City ' Slate Zip Code Date of Contribution _ Aggregate Tris Election
Occupation

Employer

First Name |Midd!e Name Contribution Received For: Amount of Confribution
Last Name/Organization Name O Primary Electicn O General Election

Address [ Runoff {Local Elections Only}

City State 'E‘Qde Date pf Contributién Aggregate This Eleclion
Occupation \ Q

Emplﬁyer \ \

First Name tribution Received For; Amount of Contribution

LastNamelCrganization Name \ \ w \q Primary Election  [_]General Election

Address [C] Runoff (Local Elections Only)

City State Zip\‘{de Date of Contribution Aggregate This Election
Occupation

Emﬁloyer

First Name i Contribution Received For: Amount of Contribution
Last Name{Organization Mame O Primary Election [ General Slection

Address [ Runeft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3, of next page if additional pages of this form are used.)
{1fthis is the last page of contributions, this amount must be shown in itern 15b. of summary.)

£9 55-1131{Rev. 2108) Page of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2| REPCRT COVERING THE PERIOD

TO: E’nﬂ/"

T

ey

FROM: tffgjﬁ

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

Amouri T

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION ({in-kind contribulions tolaling more than $100 from any contribulor during the perlod)

First Name

First Name iddle Name In-Kind Centribution Received For alue of in-Kind Contribution
1 Primary Election General Election

Last Name/Crganization Name
U Runoft {Local Elections Onily)

Address Date of in-iind Confribution Aggregate this Election

City Siate Zp Code Description of ir-Kind Contribution

Occupation Employer

in-Kind Gontribution Received For:
[ Primary Election [ Generai Election

—

alue of In-Kind Contribution

Last Name{Qrganization Name

£ Runf {Local Electicns Only)
Address \ /\ ?e of Inind Contribution Aggregale this Election
City Wescription of In-Kind Contribtion

Ceoupation

First Name

In-Kind Contribution Received For:
3 General Efection

alue of In-Kind Contribution

\ ] Primary Election
Last Name/Organization Name NS
p [ Runoif (Local Elections Only)
Address \ Date of In-Kind Contribution Aggregate this Election
City 8 Zip Code Description of In-Kind Cantribution
Dccupation ] Emplover
A

First Name Middle Name In-Kind Contribution Received For: alue of tn-Kind Cantn‘butianﬂ

[[1 Primary Election [ General Etection
Last Name/Organization Name

1 Runott (Leca! Elections Only)
Address Date of In-Kind Contribttion Agyregate this Election
City State Zip Cade Description of In-King Contribution
Occupation Employer

P
First Name Middie Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election [T General Election
Last Name/Organization Nama
[1 Runaif {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupafion Emnployer
e ———— NS
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if addilional pages of this form are used. )
{If this = the last page of in-+ind contrikutiens, this amount must be shown in itiem 22b. of summary.)
3 551128 (Rev. 2106) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Qubuzg
34

2. REPORT COVERING THE PERIOD

FROM: 1_{, /’2-7r

10 Y28~

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

Amount

L ast Name/Business Name

Address

Sl Spiths Gha

4. COMPLETE THE APPROPRIATE {TEMS FOR FACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 fo any payee during the peried)

First Name k Middle Name . Furpose of Expenditure Amount of Expenditure
Mo (0. Dhvsas (obp of
1

Lot P?
L SIS

3 78/60

Cly

ZipLode

State

First Name

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
/A
Last Name/Business Name \ .
/N
Address 7 ’
City 5 ip Code
First Name dle Name Purpose of Expenditure Amount of Expendiiure
Lasi Name/Business Name / V (
Address /
City Stale Zip Code
First Mame Middie Name Purposgfof Expepdfiure Amount of Expenditure
Last Name/Business Name /
Address . /
City State Zp qﬂde
First Name Middle Name urpose of Expenditure Amount of Expenditure
Last Name/Business Nama
Address
City State Zip Code

Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addifional pages of this form are used.
{If this is he 1ast page of expenditures, this amount musl be shown intem 18b. of summary.)

Amount of Expenditure

% §5-1128 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

S ubwgg §

2. REPORT COVERING THE PERIOD

Wl | Y 234y

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totafing more than $100 fror any saurce during the period)

Complete the Following for the Source of the Loan :

First Name Middle Name Outstanding Loan Balance Loans toan Culstanding Loan Balance
{Beginning of Paricd) Received Payments {End of Period)

Last Name/Organization Name

Address Loan Received For: Dateof Loan
[ Primary Election [ General Election

City State ZipCode

[ Runoff{Lacal Elections Only}

List All Endorsers or Guaranters for Above Loan {If more space is needed please sttach a page)

First Name Middle Name First Name hiddle Name

1ast Name/QOrganization Name Last Name/Organization Name:

Address Address

City State E&de City State Zip Cods
/
Amourt Guaranteed Quistanding lAmount Gugramkged Cutstarlding
First Name Middle Name First Nama Middle Name
Last Name/Organization Name \ \ Last Namelb\anizaﬁon hame
Address (\ \ Address \
City SIQ\ T Code City \ State Zip Code

Amount Guaranteed Outstanding tAmgunt Guaranieed Cutstanding

First Name e Name First Name Middle Name

Last Name/Qrganizalion Name \\ Last Name/Organization Name

Address N Address

City State p Code City Slate Zip Code
Amount Guaranteed Quistanding lAmount Guaranteed Qulstanding

T Py T T A

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City Slale ZinCode
Amount Guaranteed Qutstanding ,Amount Guaranteed Cutstanding

— ————

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Lozns Lean Quistanding Loan Balance
(Total loans received should also be shown In flem 16. on summary page.) {Beginning of Period) Received Payments {End of Pericd)
[Total loan payments should also be shown initem 20. on summary page.)

{Total cutstanding loan balance should also be shown initem 12.e. on front page.)
$5-1132 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

Crosy

2. REPORT COVERING THE PERIOD

FrOM: 2f/-/ -22 |50

- 2321

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHYTEMIZED
OBLIGATION (cbligations tetaling more than $100 owed to any
perscnfvendor at the end of the reporting period)

Last Name/Business Name

Address

City State Zip Code

Ouitstanding Balance
(Beginning cf Period)

Flrst Name | Middle Name

Debt Incurred Payments
This Period This Period

Outstanding Balance
{End of Period)

Cescription of Obiigation
First Name Middle Name \

Last Name/Business Name /
Address

City Stale Zip Code

Dascription of Obligation { \

First Name Middle Name
[

Last Name/Business Narne \\ \
Address \\ \ \
City Slate\ Zip
Description of Cbligation

Flrst Name Middis Name

Last Narne/Business Name

Address

City State Zip Code
Cescripticn of Obligation

Flrst Name Middle Narne

Last Name/Business Name
Address

City State Zip Code

Description of Obligation
-

4, TOTALS

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

J

Page of
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