CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATROF REPQRT 2.a. NAME OF CANDIDATE OR COMMITTEE

A5 | Aoy Ciam SHework

2b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane

_/2)_;3_&2-5}) arfin CY Hfr-»@a_mnv Ne 7N SRG (ol -
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. QFFICE SQUGHT (inciude distrct number, if apphcable) 6.  NAME OF POLITICAL TREASURER (may be cancidate)
iy -

C; LSsa DX shaich 4;,,,&, gc-}«s-lrl'c_

7. CATEGORY OR REPORT (Check ane)

O O ] 0 )er O 0 O
FIRST SECOND THRD FOURTH PR PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINTING ATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
4l ] 2022 Y)rs)a0ra

9. (Chack ane}

a. [ This campaign is exempt irom devailed 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 121.)

b. ﬂ This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received tota: more than $1.000
andfor expanditures tolal more than §1.000 for this reporting period.

10.  Wwe do solemnly swear or affirm that the informaltion contained in this campaign financial disclosure report is frue and that this repon is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disctosure Act. Additionally, Ifwe swear or affirm thal no campaign contributions have been expended for the personal financial
be? candidate ar far any other nanpaolitical puspose as defined by the federal internal revenue code.

SN - = Y2502 %w%/" ﬂ 25/208

signalure of é4ndidate date signaturs of political treasurer dale

i

. WITNESS SIGNATURE

‘//Z.{/za 22

calé signature of witness dale

12. SUMMARY

3 BALANCE ONHANDLASTREPORT . ..

SUMNER COUNTSY‘ON
¢. TOTALDISBURSEMENTS THIS PERIOD ELECTIQNCOMMIS oN -Q_M’

d. BALANCE ON HAND (12.3. plus 120, MiIUS 12.6.) - oooooooooorieees oo oo >, }5"3

e.  TOTAL LOANS QUTSTANDING R E LT PO TSP OO U SRTUUSRUIURSIRUUR 1

f. TOTALOBUGATIONS OUTSTANDING ..o coceceecasenssssssssssssonsooree s eeneens s, § ——L

A
o P
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD

o[22 | © frs]ez

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest}

a. Unitemized Contributions ($100 or less from each source this period) ................... :] Q

b. ltemized Contributians (over $100 from each source this period) ... %

¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b) ..., RS 1 Q

16, LOANS RECEIVED THIS REPORTING PERIOD ... oo oo $ é
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o.i oot et ee e 5 ?S

18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown in em 12.5.) ..., 3 A

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, gasoling)

3

€ ¢ P P W BB e

Total of Expenditures ($100 or less each payee} ..., ] 2 S

b. Memized Expenditures {Over $100 each payes this pariod) ........cooooeeereeeeeeeee e, $

¢. TQTAL EXPENDITURES (other than loan repayments){add 19.a. and 190 ... oo & S :ggg,jl
20. LOAN REPAYMENTS MADE THIS PERIOD ..o oo $ ﬁ

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item $2.6.) woooe oo $ 0067

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. % g‘é

b. Nemized in-kind contributions (over $100 from each source this period)..... ... $

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 222, and 22.b.) ... v 5 sz
23. OBLIGATIONS '
a. Unitemized Obligations Qutstanding {($100 or less each) ............. BT s 52)

b. ltemized Obligations Outstanding (Over $100 each) .............................. U L3 ¢

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.3. and 23.b.) (mustbe shown iitem 12.£) ... 8§ E

@ S&1133 {Rev. 4007 Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME OF CANDIDATE

(nf‘n

OR COMMITTEE
S g

2. REPORT COVERING THE PERIOD

FROM:"/}JZL

0 yfa<is 2

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

Amount jﬁ

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions tetaling mere: than $130 from any confributor

Confribubon Received For.

r

Amaund of Contribution

First Name

Contribution Recsived For:

Last NamerOnganization Name i [ Primary Clection 1) Generat Elecion

Addreas [ Ruroff {Local Etecticns Only)

City l Staie TpCode Date of Contnbution Aggregate This Election
Cozupation

Emplayer

First Name Middle Name Coninbutsor Receved For: Amount of Cordnbuton
Lost Name/Organization Name Oeamary tlection [ General Election

Address [ Runcff (Local Elections Cnly;

Coy l Srale: Tip Sote Date of Contribution Aggregale This Election
Qccupation \

Emplayer

Amount of Coniribution

[T2eTNamerrganzaton Name [ Primary Flesion [ JGeneral Election

Adress {3 Runaff (Local Elections Onty

City Sl ZipGoda [rate of Centribution Aggregate This Eleclion
Oecupation

Employar

Fiegt Mame Middle Neme ontnbubon Receiver For: T ontriguticn
(381 Name/Organzalion Name [ Pomasy Zlestion [ General Election

Address [ Runoff {Local Elections Only)

City Sl ZipCode Date of Contnbution Aggregale This Ehection
Qccupation k |./

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Catry torwasd o dem 3. of next page if adcilional oages of this farm are ysed.
{If this 16 the: =zst page of caniribubions, this amournt st be shown in ftlem 154, af suTmary.)

¢

2 SS-131(Rev. 2:08)

.
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORI COVERING TRE PERIQD
Oram SXtSof FROM: 4], 22 Ef 4’/{)5/;_2.
-OUn!

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter SC if first itlemized page)

s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTEON (inund contritubons totaling mors than $100 from any contnbutor dang the perind]

First Name

Mitddle Name

Fiesi Name Middle Name In-Kind Cortroution Received For. Value of in-ind Contnbution
3 Prmary Election L] Gereral Election
Last Mame/Drganizatipn Mare
AW L Runcff (Local Elections Only)
Address W r‘ Date of In-ilind Contrbution Aggregate ™ Elaction
Cy Siate Zip Conte Drasorpion of In-kInd Contribution

InKind Contribution Recewed For:
[ fromary Election [ General Etection

Value of In-Kind Conlnbution

First Name

Middie Name

Lasi Nama/Onganization: Name

[J Runott {Loca} Elections Caly)
Address Date ol in-+and Contrbution Aggregste s Elaction
City Stae Zip Code Description of n-King Contridulion

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

Valug of In-K:nd Conlributior:

First Name:

Lagt Name/Organizaton Name
3 RuneH {Loca!l Elections Only;
Address Date ofin-xind Conlibution Aggregate hes Election
City State 2Zip Code Descremuor of In-King Contribution
Oczupation Frmgloyer

In-Kind Contribution Received For:

Value of in-Kind Conlribution

Oecupation

F rgt Name

{0 primary Election [ General Elaction
Last Name/Organizaton Name

{3 Runoft {Local Elections Gnly}
Addrass Date of In-Kind Contribution Aggregate s Election
City State Zip Cace Descripbon of in-Kind Contribution

In-Kind Conlribution Received For:
[JPnmary Election  [J Genarai Elaction

Value of In-Kind Contribution

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cafry forward 1o ilem 3. of next page if additional pages of this form are used
{IF this is ihe ias| pape of in-kind conliibutions, this amount must be shown m tem 22b of SUMMary.)

Last NameOrganzalon Name
2 Runoff (Local Ekections Only)
Address Date of In-Kingt Contribition Agoreqata s Elaction
—~
City ( \ Stoky ZinCode Cescnphon of 11-Kind Contritution
Tecupatan S— __,,Fl#

78

) 551128 (Rev. 2006
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

S"}”CLJRA'

4 an

7. REPORT COVERING THE PERIOD,

FROM’I//JZI: T Vlz,s’/zz

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

Amount

First Name Middle Name

Last N?smss Narme

360 c\mmo« AKX She Soo

City ZipCode

C \'\ 20|

First Name Muidle Name

Lasl Name/Business
N ~
oy (!n* [Wa N

Address

City

Fisgl Name

Lasl Name/Busingss Name
Tico

Firs! Nama Middle Name

Last Name/Business Name

m( b\ (a\n m_éf\

)Aq [‘Drnmerf/ b('

First Name:
Last Name/Business Na:
"C\ o 4 el
Address P
O Box 7;4 Nad

Tty . . Stane fip {‘me

C 4 v O“
Firsi Name Middla Name

A

Las| Napw/Business Name

fomﬂ ’( 20 -.\ck Foxeo
iwess &
City Slate Zip Code

5. TOTAL ITEMIZED EXPENCITURES

{Carry forward 10 rlem 3 of nexl page if addiional pages af this lorm are used §
{If i 15 Ihe last cage of expendilures, this amoun! must b shenwn in item 19b. ef summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures lotalng mam than $100 to sny payee during the period)

Purpose of Expenditure

\, D}Cf GQ-\-Q e

Pumose of Expenditure

Dovends /Inm)a N

Purpose of Expendiue

Pumose o Expanddurs

;19“5

Pumpase of Expenditure

LESD Cor Xl pal es

Purpose of Expenditure

t{g)'p(*a’

Voler Gvde

Amoun| 9 Expenditure

_h;s;aoc;

Amcun! of Expendilure

_ﬂ §¥72. 96

Amount of Expendilure

j},_‘“u.an

Amount of Expenditure

18573

Amount of Expenditure

H257.9

Amgunt of Expenditure

) Y80. 00

i 013

@ §8.1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIOATE OR GOMMITTEE
{ an ST ‘f’

2. REPORT COVERING THE PERIOD

FROM",‘I}/;L 1O lf/Mn

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

Amount

AL Mot

First Name Middle Name

- Name?:“:(”a?r ('\\ LY .e N

™ 931 0)4 Lzhun Dick (R

First Name

Pumose of Expenditure

Last Nmﬂus.ﬁss Name

pX 101’:;-.'}1»:\

S G3) o) Ledan D) 02

Cily Stale Zip Coda
}\ (et Ry o I”

First Nara Middle Nave

Last NameMgeMess Name
ﬂo)‘ ‘P(l a.'\ L (')\-\

“”"“’ q1) o\,\ Ld,aqﬂ DY,
&/ Ry N

Lasl Nama/Business Name

Address

City ZipCode

First Name

Lol Name/Business Name

Address
City State 2ip Codde
Fisi Name Middie Narne

Las| Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry formard J0siem 3 of nex! page If addiional pages of this lorm are used )
{Ifthis 15 the sk page of expendilures, this amoun! Tusl ba shown in item 196 of symmary )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {axpenditures Iotating maore than $100 to any payes during the penod)
Purpose of Expenditure

Pa s w&/mﬂ-/o;d

PQ!‘J’CM} MQ)';>

Purpose of Expenaiure

ph_s% ON#W)Mv

Pumpase of Expendnure

Pumpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Y gsos7

Amounl af Expendilure

¥69.93

Amaount of Expenditure

d?(a‘i 43

Amount of Expenditure

Amount of Expenditure

Amaount of Expendilure

q’bac,. 7/

@ S5-1129 {Rev. 4102}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE

Lra gt

2. REPORT COVERING THE PERIOD

‘f Jza. T'?f/lb’)LL

Compilete the Fotlowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totatng more a1 $100 from any source during Ihe parod)

M

First Name Middie Nare Julstanding Loan Balance Loans Loan Qutslanding Loan Salance
{Beginning of Period) Recewved Paymerts {End of Perind)

Last Name/Crganization Name \

AN
Addrass ’ } \ ‘/) Loan Received For: Dale of Loan
| O Pprmaty Elestion [ General Eiettion

City Suxe Zip Code

] Runoff {Local Elections Oniy)

List Al Endorsers or Guarantors for Above Loan (If more space i needed please attach a page)

First Neme

Middie Name

First Nama First Name Midgle Name

Lasi Name!/Organization Mame L agt Name/Organazaticn hams

Address Address

City Slate Zip Code Cily State Zip Coda
Amount Guaranteed Cutstanding Jrmount Guaranieed Oulsianding

First Name Middia Name First Name Middle Name

Last Name/Organization Name Las| Name/Organizat on Name

Adoress Addrese

City Stare Zip Coca City Stale ZpCode
Amornt Guaranieed Ou'standing Jamount Guaranieed Outstanding

First Name:

Last NamatOrganzation hame

Las| NamarOrganuaton Name

Addrass Address

City Siae 2Zip Coce City State 2.0 Code
Amaount Guaranteed Outstanding Jamount Guaranieed Qutslanding

Firs\ Mame Migdle Name Firs| Name Middle Name

Last Name/Organizahon Name Last NamerOrgan:zahon Name

Address Addrass

_-“—-'__._—_-'

City Slate 7ip Code Cily State 2w Code
Amcuni Guarantead Cutstanding Amount Guaranteed Oulslanding
4 Totals for allL oans {complete on last page of itemized loans) Culstanding Loan Balance Loang Loan Outstanding Loan Balance
{Tolal loars recewved should also be shown in em 15 on summary page | {Beginning of Perod) Recewed Payments (Erd of Pariod}
(Torad kean payments shouid also be shown in nem 20 50 summary page.)

{Tolal oulstanding nan hakance should alsc be shownin tem 1Z.e. on front paga.)

@ SS-1132 (Rev. 4102) Page of . RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD N
Cotrm SN p P> rROM: %)) 22. 100 Z25)22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debl Incurred Payments Qutsianding Balange
OBLIGATION (obligations totaling more than $3100 owed 1o any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting pericd)
Firsl Name l Middie Name

|25t Nama/Businass hame

LIV
Address \} r )]

Cily ! State Zip Code

Descriplion of Cbhgalion

Sirst Name: Muddla Kame

Tast Name/business Name

Acgress

Gity State Zip Code

Jescrilian of Obligairen
First Name Maddle Hame

Lasi Name/Busness Mama

Adoeess

Sity Sizte 7ig Code
Description of Obtgation
Flrst Name M dia Name

Last NameiBusiness hame

Address

Cay State Zip Code

Doscription of Obhigatior

Flrst Name Middie Hame

Last Nama/Bysiness Name ]

Address

Cay State Zip Code

Deserption of Otligator

pe——
4. TOTALS

{Tatal from Qutstanding Balanoe - (End of Penod) column must ais0 be shown
in lem 23b. cn summary page.)

@ 55-1127 {Rev. 4/02) Page of ROA 1159




