CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

2S5 APR Z#2 2 Tina Tohbin

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

3 Mpyzp22

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

462 Gibls Ln  (Coll27n T 30858 £/5-745-9303

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Sireet or Rural Route City - State Zip Code Phone

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

CdUA?t}r 00/’\/)1/'55/0:1(/‘ DlS' r/c?t 7 M/{ 48{/ 77) é//\

7. CATEGORY OR REPORT (Check one)

1 L] 0] i % | [ |
FIRST SECCOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE CF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERIOD
/ﬁﬁ,@ X 23 APRzo2 2
. {Check one)

a. [[] This campaign is exempt from detalled disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures tetal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. ,E’This campaign is required to file a detailed financial disclosure because centributions {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 repart 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 campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal interal revenue code.

/;7/;:#,—;/%; VARG ﬁ% 25 AR 2422

signature of candidate date signature of palitical treasurer date

11, WITNESS SIGNATURE

£
L}-ZS‘ZZ_ W% ‘va?‘Z
signature of witness date signature of witness date
FiLtED
12. SUMMARY
Pis ; )
a. BALANCE ONHAND LAST REPORT APRFZEZazzs; MB
T 0%t A
h. TOTALRECE]PTSTHISPERJOD ....................... S . " RSV ‘,&
ECTIoncoumw /Q??r§7
C.  TOTALDISBURSEMENTS THIS PERIOD <ocoororor.oooor s M SSION.... S UL L A S
74
d.  BALANCE ON HAND (12,3, plus 12.b. MINUS 12.0.) oiiiiitieee et ss e s eee s senmes e aenns $ ﬂmw
e, TOTALLOANS OUTSTANDING ..ottt sttt et st st eees e eres e e en e B 36&6
T TOTAL OBLIGATIONS OUTSTANDING «..c..cooimirivnt et senisssect b e ems sttt bese s esees e ren s e eree § ’9

§8-1109 (Rev. 2/06) Page 1 of ; RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF__CANDIDATE OR CCZIMITTEE {In Full) 14. REPORT COVERING THE PERIOD
1/na [ob/a FROM /26727 10 ¢ /732/22]
RECEIPTS q/t/22

15. CONTRIBUTIONS (other than loans and interest)

................... s_ 179

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

b. ltemized Contributions {over $100 from each &eurce this peficd) ... 3 V=4

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) oo $ { ??
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt st s § ,@’
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cooiiiiiii et 3 iz
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must e shown initem 12.b.) . $ [ ? ?

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline}

Processias teées s B.56
§
3
$
$
$
5
$
3
Total of Expenditires ($100 or less each payee) ... % 8 ! fé
b. ltemized Expenditures (Over $100 each payee this period) ................. R $ / ‘{ ? / ) g (
¢. TOTAL EXPENDITURES (other than toan repaymentsi{add 19.a. and 19.b.) ..o e § /C( ? ?- g7
20. LOAN REPAYMENTS MADE THIS PERIOD ..oiiivieiiiecie it e bbbt b E &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 12..) . $ /({ ??r 57
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $ ‘9,
b. ltemized in-kind contributions {over $100 from each source this period) ... 3 Q
c. TOTAL IN-KIND CONTRIBUTICONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) i $ —9/
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each) ..o % ‘@,
b. ltemized Obligations Outstanding (Over $100 each) ... $ ,Q/

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f} ...... rg ....... $ Q

51133 (Rev. 4/02) page_ o F




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CQUMMITTEF

Z/na Lo

/A

2. REPORT COVERING THE PERIOD

FROM:?/,/Z 7

TO: 4/33/21

3, TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ftemized page)

Amount
f ~ L

First Name Middle Name

“Po Ba, (2144 Washylle

Last Name.'Businjﬁmy /‘c 5‘ ra /h 5, A.e ‘f_/ Aﬂ;

City 35’40”//6 State

First Name

7ip Code

[ <

Middle Name

g Marketi

Mdresspoéox /2//?6'

City N 4‘” //{ Stale

Zip Code

Y 13721L

First Name Middle Name

First Name Middle Name

Last Name/Business Name

Address

City Stale 7ip Code

Last Name/Business Name

Address

City Stals

First Name Middle Name

Zip Code

Last Name/Business Name

Address

City Stale

First Name Middle Name

Zip Code

Last Name/Business Name:

Address

City State

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

Purpose of Expenditure

frstaerd
ma//zﬂ;

Purpose of Expenditure

fos %C’/efcf
ma//i;'}

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

(Carry forward toitern 3. of next page if addilonal pages of this form are used.)
{IFthis is the last page of expendituras, this amount must be shown in item 13b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures lotating more than $100 to any payee during the pericd)

e ——

Amount of Expendifure

796,47

Amount of Expenditure
499
Amount of Expenditure

Amount of Expendiiure

Amount of Expenditure

Amount of Expenditure

/99 41

% 851129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

“l/ina fo bin

2. REPORT COVERING THE PERIOD

41/23 |"1/23/22

Complete the Following for the Scurce of the Loan

7 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling more than §100 fram any source during the period)

“To2 C.bbs 4n

ggL//Zf/" %

27064

FirstName Middle Name Outstanding Loan Balance Loans Loan Oulstanding Loan Balzancs
' {Beginning of Period) Received Payments {Erd of Period
e 0
Last Name/Organizalicn g { 0 0 O ? o/ ) 0
o BIN
Loan Received Fer: Date of Loan

[ Generat Flection

mrlmary Election

[J Runoff{Local Elections Only)

1/27/22

List All Endorsers or Guarantors for Above Loan (If more space Is needed please atiach a page)

First Name Middle Name First Name l Midgle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Slale ZipCode

Amount Guaranteed Outstanding

mount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organizalion Narne Last Name/Crganizalion Name

Address Address

City State Zip Code City State ZipCode

Amount Guaranteed Outstanding

First Name

Midele Name

lamount Guaranteed Outstanding

First Name

Middle Name

| ast Name/Organization Name

t ast Name/Crganization Name

Addrass Address
City Stale Zip Code City Slate Zip Code
Amount Guaranieed Cutstanding |Amount Guaranteed Qutstanding
First Name Middle Name First Name Midd'e Narme
Last Name{Organization Name Last NamefOrganization Name
Address Address
Cily State Zip Code City Slale ZipCode
Amount Guaranteed Quistanding Amaunt Guaranteed Quistanding
4, Totals for all Loans (complete on fast page of itemized loans) Outslanding Loan Balance Loans Loan Qutstanding Losn Balance
{Total loans received should also be shown in item 16, on summary page.) {Beginning of Period) Recsived Payments (End of Pericd)
{Total Joan paymants sheuld alse be shown initern 20. on summary page.} ;
(Total outstanding loan balance should also be shown initem 12.e. on front page.) g é w fg ,@/ g Mﬂ
5$8-1132 (Rev. 4/02) Page Ef of 7 RDA 1159



