CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
U /e 2022 Moy “Had* SHuark
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurai Route State Zip Code

6D Lt lonch Rl Qotlabenprings ™ 31031 05T LIT8

4.h. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

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

Sumnte (ruoky Commissimer Distnick (o Lor( Arn Smilay

7. CATEGORY OR REPORT (Check one)

| = | | O] ] |
FIRST SECOND 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
| /ito] 2055 3]31 jae3aC

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because cantributions {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. %is campaign is required to file a detaited 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 or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
acecurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Fin:nclal isclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit gf the candldate r any other nonpolitical purpose as defined by the federal internal revenue code.

/ ﬂ]L /7//@ /ZO 27 _C%&_@émﬂﬁ*
£ hignature ﬁndldate signature of political treasure date

11. WITNESS SIGNATURE

K/@/{/é Zf{ /2 HW'&_; { b Cotz

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT ...cooviiiiiiiie ettt ame s pr e W% Q
b. TOTALRECEIPTSTHISPERIOD ..........cccciiimmiiinrrir i e s ere e cmmm s $ _’7&
¢. TOTALDISBURSEMENTSTHISPERIOD .........cocceiinn s . .5 2" Llte: %
FILED

AM I WAY
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ..o, PM ...................................................... $ A 05 . 54‘
e, TOTALLOANS OUTSTANDING .. ... e et ettt ettt e s R bbb et e eee e eeeeeenea $ !

SUMNERCOUNTY

ELECTIO! —

f. TOTAL OBLIGATIONS QUTSTANDING ... N COMMISSION ..................................................... $ O

85-1109 {Rev. 2/06) Page 1 of 3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
[<adhy Mt Stuact RO v/t | TO 3f31/23
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....ccvevvin. $ / A0 i
b. ltemized Contributions (over $100 from each source this period)..............cccceee. $ /4 456 ”
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) ... $ M
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocoiiiiiiiriiire e s nib e e $ 6,- ot0 N
17. INTEREST RECEIVED THIS REPORTING PERICD ....c.ooviiririite et snn s s s $ A
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12.b.) ... $ Mi_
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)
Design 273 s _as”
Baalk Secvies £t s _ 307
$
5
5
$
$
3
$
Total of Expenditures ($100 or less each payee) ... 3 65 ~
b. ltemized Expenditures (Over $100 each payee this penriod) .........co.ocoeveerieiiveeennnn $ a‘rLﬁlﬂfo + "/(ﬁ
¢. TOTAL EXPENDITURES (cther than loan repayments){add 19.2. and 19.b.) ... ..o, $ 2,7& [L)‘(o
20. LOAN REPAYMENTS MADE THIS PERIOD ....ocooi et seeeas e ettt bbb st $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in t€m 12.6.) ....o.cooov oo $ 2,796
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ % O
b. ltemized in-kind contributions (over $100 from each source this period).................... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccoevieviirninnne. $ 0
23. OBLIGATIONS
a. Unitemized Obiigations Outstanding (3100 or less 8aCh) ... $ O
b. ltemized Obligations Qutstanding (Over $100 each) ........ccoceei i, $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12f) ._....._.........% O

$§-1133 (Rev. 4/02) Page_ 2 of 8




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kodhy “dod " Stuart

2. REPORT COVERING THE PERIOD

FROM: /16, /3. | TO: 3/3,/;&

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributicns tctaling more than $100 from any contribuor

First Name lwddle Name

LastName/Urganization Name

Y Jots Omstrietun

First Name P Middle Name Contribution Received For: Amount of Contributicn
Ohnrley
Last Name/Organization Name %maw Election [} General Election l 6 O ou
Address . L L] Runcff (Local Elections Only)
112, Shodhmore oy
City . State ZipCoce Date of Centribution Aggregate This Election
Heroiursmuv e TN [ 3075
Oacupation . . - 8’ / 9*0 A 25
Redueol 2/ /50
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
LastNameI%aﬂizatjon Name Egn'mary Electon [ General Election 5 &) &
Envicowerks
Address ) . O Runoff {Lacal Elections Only)
(o0t Wads (irca
City ‘ . State ZipCode Date of Contribution Aggregate This Election
GocaleHovidle | 3201
Gecupation 50‘2/]’]/990’1;\ 500\;‘
Employer

@

Contribution Received For: Amount of Contribution

|§‘5rimary Election

[ General Election

200 *

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward tp itern 2. of next page if additional pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in itern 15b. of summary.)

Address [J Runoff (Local Elections Only)
502 Preks Ploce
City Sle  [ZipCode Date of Coniribution Aggregate This Election
Gaullehn ™ | 7okl
Gecupation 3};5/;093_ BOCCE‘_
Employer
First Name Middle Name ontnbution Received For: mount of Contribution
Last Name.’Orgaanalianfrne . dPrimary Electon [ General Elaction 6 mgg
Nern Budding G
Address ; O Runoff (Local Elections Only)
(000 Keanesous Bval
City ; State Zip Code Date of Contribution Aggregate This Election
Gatlahn o | 700, _
Occupation Bj aq l&o-}a 5 OO@’
Employer

L — EESE———————,

4 I’LISOGQ-

T

X5 ss-1131Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT ORCOMMI EE ‘ .
Iio&hq “Mat* Shuack

2. REPORT COVERING THE PERIOD

FROM: | /16 Ja2|TO: 3/31 /22
Amour!t @
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 8 f )

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

Contribution Received For:

Eérimary Election [ General Slection

[ Runoff (Local Etections Only)

Amount of Contribution

500"

First Name . Middle Name
Jasm
Last Name/Organizalion Name _
Pome o
Address ’ 03 K&n‘E V‘aJ LEA{ S
e - 8 Zip Cod
Y Hengsonville ™ | 205

Date of Contribution

Aggregate This Election

rﬂddie Name

Last Name/Urganization Name

[ Primary Elgction ] General Election

Occupation \/lu Q‘&S[\d_j_{\““ 3/59.9/&109'01 500"9
Emgpl
" Sousheastesn Buldinyg (lerp
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Qrganization Name [l Primary Election I General Election
Address ] Runoff (Local Elections Only)
City State 2ip Code Date of Contribution Aggregate This Election
Occupation
“Employer
FirstName Contribution Received For:

Amount of Contribution

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

Address ] Runoff {Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oczupation

Employer

First Name Middle Name ontrbution Received For: ount of Contnbution
Last Name/Organization Name O Primary Election [3J General Election

Address [ Runoff (Local Efections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupetion

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

41,4507

o

k7o
SE3 55-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kodthy Kot “ Stuarct

2. REPORT COVERING THE PERIOD

FROMI[/}WI%

ICEEYETIETN

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

Amount
&

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any conbributor during the period)

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

|.ast Name/Organization Name
O Runoit {Local Elections Only}

Address Date of In-Kind Contribution Apgregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Occupation

Middle Name

First Name

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

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

Address Date of InKind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Prmary Election  [] General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

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 Contribution
Ocoupation Employer

In-Kind Contribution Received For:
[ Primary Electon {1 General Etection

O Runoff (Local Elections Oniy)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Zip Code

First Name

Descripbion of In-Kind Contribution

InKind Contribution Received For:

[] Primary Election [] General Election

Vaiue of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3, of next page if additional pages of this form are used.)
(fthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Neme/Organization Name
I Runoft (Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

4

éé‘?; §8-1128 (Rev. 2/06}

ek
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
i FROM: TO:
Ha-#qq “Hod * Dtuert |/ ilof 2093 | 3/3i 2023

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

Complete the Folkowing for the Source of the Loan

First Name Middle Name Outstanding Loan Salance Loans Loan Qutstanding Loan Baiance
\{ {Beginning of Period) Received Payments {End of Period}
— &t &G L4
Last Name/Qrganization Name — O . 5’0'00 -0 - 5 0'0'0
Huact

Address ) Q ) Loan Received For. Date of Loan

il 6 LlH’Lthn oAch QO‘ F Primary Election O General Flection | /5 '/m,‘)_
City | Stae Zip Code

C&b‘"ﬂhﬂu’\ 5‘:{104‘5 ™ 27031 [3 Runaft (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (i mare space is needed please attach a page)

First Name H W Middle Name First Name | Middle Name

Last Name/Organization Name (—.\, Last Name/Qrganization Name

A .

r.ldrelssl l LQ (5 L_! H—Lg:{—rn ﬂ Rd Address

City Oabl . spr |(f‘S Si?"ti\J Zw:u3 C'%ED 3 ' City Stale Zip Code

Amount Guaranteed Oulstancing 47 6' D.UD 23} Amount Guaranieed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name |.ast Name/QOrganization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Quistanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasl Name/Organization Name

Address Address

City State Zip Code City State ZipCode

Amount Guaranteed Outstanding JAmount Guaranteed Culstanding

mm

(Total loans received sheuld also be shown ‘!n ilem 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(oot oanboance oo ahabe showt 126 anhtpage —0— [Boee| —o- [3550%

@ $5-1132 (Rev. 4/02) Page _{p of 8 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: \/Iu{&?- 10 334 a2

g e Sfuack

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

Amount
/]

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $103 to any payee during the peri

Last Name/Business Name

odock (lemmuniecchms

Address

1634 Lo Cicele

Zip Code

* Henolursmv.d e

First Name

Middle Name

Last Name/Business Name

FoT Bands

"= 1810 Por Lan D

Zip Code

City Mashm l l { Stale

Middle Name

First Name

Last Name/Busingss Name

(oualdy Q‘\nhnq Cmr\pﬁf\q

Address ILl, ‘ E ‘ L:hs%m 5+

Dot Cammuniechms

City State Zip Code

Gallohin W™ | 2Tk
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address ) & i
oM Loavern Gwele
City State Zip Code
Hodeosewitle [N | 2005
First Name Middle Narne
Last Name/Business Name
Address
City State Zip Code
First Name Micdle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

iod)

Purpose of Expenditure

Vool Sieps (G Magnek

Amount of Expenditure

9 il 40

Purpose of Expenditure

Ameount of Expenditure

T Shwts 1 3ya.74

Purpose of Expenditure

Push / Post lards

Amount of Expenditure

402161

Bannues Mo Signs | 17407

Purpose of Expenditure Amount of Expenditure

Pumpose of Expenditure Amount cf Expendiiure

¥ 2tale Yo

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

othy “Fot* Stueck

2. REPORT COVERING THE PERICD

FROM: 1 /1] 3633 |10 3/31/2033-

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reparting period)

QOutstanding Balance
(Beginning of Pericd)
—_ O

Debt Incurred
This Period
-0

Payments
This Period
- -

Outstanding Balance
(End of Period)
—_) -

Flrst Name | Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

“

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Qbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation
“
4 TOTALS

(Ta;:.ailtefrrc;rn2 ?;itﬁn:ﬂ? n?;rl:r;?;_; ;.()End of Period) column must also be shown —_ O - _— O — — O — —_ —

@ $S-127 (Rev. 4/02) Page_ 8 of 8 RDA 1159



