CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2a. NAMEOF CANDIDATEORCOMMITTEE ___
LI"';QLJr -0 D ])QLLLG \ ourl,a { u-ckar
2.b. IF COMMITTEE, NAME OF GANDIDATE 3. ELECTION DATE

May 3, 2022
4.3, CAMPAIGN ADDRESS AND PHONE !
Street or Rural Route City State Zip Code Phong

R Connie v Herndessormile T 29075 Lis- 3900272 -

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

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

Co COV\’\.&'\LL‘SE"D{‘\ t 19 j DQ_,UL_,L M

7. CATEGORY OR REPORT (Check one)

O ngk ] ! | | O O
FIRST SBECOND THRD FOURTH PRE- PRE- MiD-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL, SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDII(NG DATE OF REPORTING PERIOD
Aovl |, 1022 Hovl o4 3027 .
1 7

8. (Check one}

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

h, @, 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 petiod.

10. lfwe do solemnly swear or affirm that the information contained in this eampaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, lAve swear or affirm that no campaign contributions have been expended for the personal finandial
benafit Qf the candidate or for any other nonpdlitical purpose as defined by ET ternal rexenue code.

sifriture of political treasurer

. TNESS SIGNATURE

o7 i

br® b U T YA oA

r 0Sg

signature of witness signature of witness date
D
12. SUMMARY FILE FM - 7
a. BALANCE ON HAND LAST REPORT ... AM IUIUPRR. m (.?
20?.2
b.  TOTALRECEIPTSTHISPERIOD ..ot APR 2 6

cou UNTY - s
¢.  TOTALDISBURSEMENTS THISPERIOD ... S Hﬂ.ﬂz?:wmssmli s £ 020, 4O (Persencl Cred

,3,813.79

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c)

A Gmd)

P .
e.  TOTALLOANS OUTSTANDING —’mmti:iel@ .................................................................................................. 5 1,5 Me .
f. TOTALOBLIGATIONS OUTSTANDING .......oooececomeecmssesssemseeeessessnssesssessoeeessoeessssossssssseeeeeeeeeeee oo eseoeeeoso $ K 53. 4o

$5-1109 (Rev. 2/06) Page 1of 22— RDA 1153




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Shewe Vouna ~TUckes Cedt (g | FROM 4-1gq, | TO 4 -24-22
RECEIPTS ~
15. CONTRIBUTIONS (other than loans and interest)
a, Unitemized Contributions ($100 or less from each scurce this period) .................. $ O
b. {temized Ceontributions (over $100 from each scurce this period) ..o, $ - Tea
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) rvvrrveereeieemerennsereeerenes $ - e
16. LOANS RECEIVED THIS REPORTING PERIOD ... s s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt ee e m e emsee 3 e
18. TOTAL RECEIPTS {add 15.c,, 16., and 17.) (must be shown initem 12.b.) ... $ -

DISBURSEMENTS
19. EXPENDITURES (cther than loan payménts)

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

5
$
3
$
3
$
$
$
Totat of Expenditures {$100 or less €ach PAYEE) ... vviiiiennerer e 5
b. Itemized Expenditures (Over $100 each payee this period) ..., $ M
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 18.0.) ..cccovet v 3 10 248 40O
20. LOAN REPAYMENTS MADE THIS PERIOD 1ot cirianiire ittt et enm e e 5 —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be showh in item 12.C.) e $ W02k, 4p
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 saurce this period)................. §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o 5 Te—-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o 3
b. ltemized Obligations Qutstanding {Over $100 €ach) ..o 3 { ,O 26 .40
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i tem 12.5) oo, $ )V 026. 40

§5-1133 {Rev. 4/02) Page L o A—



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT CCVERING THE PERIOD

(G

FROME

P T

\_CS huhﬁ \/ouw\ﬂ\) mé"u"'

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tatzling mare than $100 to any payee during the period)

Purpose of Expenditure

Opiler # 4 De‘si‘csvx

Mnler HZ D?é'\ssw)

Purpose of Expenditure

Mpilee #Z - Prink/ MAT |

First Name Middie Name

Firsl Name Middle Name
Last Name/Business Name —
Velly L He Kinley 6"M<\im v Cowm:h:r\s,
Address ! 2 -
City )
\Wersgf\w\ e
First Name Micdle Name
Last Name/Business Name
Yov Srating
Address 3 —— J
A3 Q\d_Lesanpn Dirt P
City Zip Cade
M\'\'\—l_.'kﬂ— )

Purpose of Expenditure

Lasl Name/Business Name

First Name Middie Name

Address

City State Zip Code
m

Last Name/Busingss Nama

Address

City State Zip Code

Purnose of Expanditure

Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

§ TOTAL {TEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addilional pages of this form are used.)
(I this s the last page of expenditures, this amount must be shown in item 19, of summary.)

Amount of Expenditure
§\92.50
% 105. e

Amount of Expenditure

$3u5.95
¥282.9¢

Amount of Expenditure

Amount of Expendiiure

Amount of Expenditure

¥ 026,40

$5-1120 (Rev. 4/02)

Page _ I of 1T

RDA 158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

6\\&&‘\6 \/odykﬁ\m"

Cc+ (g

2. REPORTY COVERING THE FERICD

FROM: T0:
U-72c1Z2 | 4-34- 305

3__.;

Complete the Fallowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FCR EACH ITEMIZED LOAN (loans lotaling more than §100 from any source during he period)

Ouistanding Loan Balance

First Name \ Middle Name Loans Loan Cutstanding Loan Balance
| 5 Beginning of Period Received Paymants End of Period
hetie Yorn g, oD | ters ’ ( )

Last Name/Organizall 2 . . ; ) h ) .

e e ¥ 3500 |\ 826.40 4,500 .40

Address Loan Recelved For: Dateof Loan ,
(Q/\ -7 (l_)h nie FBf N Frimary Election O General Election

City State Zip Code ) .

{,k," e TS | 3770775 { [ Runofi (Local Elections Only) ﬂ(}m | T+ A ot 2

List A Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

First Neme Middle Narng First Nams 1 Middle Name
L ast Mame/Organization Name Last Name/Crganizalicn Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Addrass
City State Zp Code City State Zip Cade
Amount Guaranteed Qulstanding |Amount Guaranteed Outstanding
First Neme: Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Qutstanding
First Name Midgle Name First Name Middle Name
Last Name/Organization Name L.ast Name/Qrganization Name
Address Address
City State Zip Code City : State Zip Code
Amount Guarantesd Outstanding lAmount Guaranteed Cutstanding
4, Totals for all Loans {complete on last page of itemized [oans) Outstanding Loan Balanca Loang Loan Qulstaeling Loan Balance
[Total foans received should also be shown ?n jlem 16. on summary page.} {Beginning of Period) Received Payments {End of Period)
ot st o sl s ot e s 20 o el 3,500  |ol.do| — |4526.40
881132 (Rev, 4/02) ' Page | of | RDA 1459



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T F CANDIDATE OR COMMITTEE
NAME O \Tf MITTEE

iﬁ\,\m e Noona” (weler

2| REPORT COVERING THE PERIOD

FROM: ¢ 4-22

Ce* (Q

10 y-34-30373)

D corT
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemizad page)

Amount

First Name

Last Name/Crganization Name

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

in-Kind Confribution Recejved For:
7 Primary Election L] General Election

[ Runoff (Local Elections Only)

alue of In-Kind Contributicn

Address Date of In-Kind Centribution Aggragate this Election
Chty State - Zip Code Description of In-Kind Contribution
Occupation Employer

First Name iddle Name In-Kind Contribution Received For: e of In-Kind Contribution
[ Primary Election ] General Etectio

Last Name/Organization Name
[J Runart (Local Elections Only}

Address Date of In-Kind Contribution / Aggregate this Election

City State Zip Cede Description of In-Kind Contribution

Occupation

Middle Name

First Name

ion Received For.
™ General Election

Last Name/Crganizaticn Name

alue of In-Kind Contribution

First Name Middle Nama

[ ghinoft (Local Efections Only)
Address fln—i(jnd Contribution Aggregate this Election
City State Zip Code / escription of In-Kind Cantribution
Oecupation Empioyer

In-Kind Contribution Received For:
[ Primary Election [ General Elestion

Last Name/Organizalion Name /

[ Runot {Locat Elections Only)

alue of In-Kind Contribution

Address /

Date of InKind Contribution

Aggregate this Election

Ciy | y

Zip Code

Description of In-Kind Contribution

Oscupation Emplayer

First Name Middle Name

In-Kind Contribution Recelved For:
[J Primary Election ] Gensral Election

Last Namel/Crganization Name /

[ Runaff (Local Elections Only)

Value of In-Kind Contribution

Address /

Date of In-Kind Contribution

Aggragate this Election

Ciy Stale 7ip Code

Description of In-Kind Cortribution

Cecupation [~ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)

(If this is the last page of in-kind contributions, this amaount must be shown in ltem 22b. of summary.)

g,d,%g 55-1128 (Rev. 2/06)

Page 1 of I

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Flrst Name Middle Nama
Last Name/Business Name
Address
City State Zip Code

- (/'.——_._
el oyia, Lok FROM: 4-1-33 |10 Y-a4-—>eand
3. COMPLETE THE APPROFRIATE IM FOR EACH ITEMIZED Outstanding Bafance | Debt Incurred Payments Outstanding Balance
OBLIGAT!ON {obligations totaling more than $100 owed to any (Beginning of Period} | This Period This Pericd {End of Period)

Description of Obligatien

First Name

Middle Name

Last Name/Business Name

Address

Cly

State Zip Cade

Description of Obligation

First Name

Middle Nama

Last Name/Business Name

Address

City

State

Description of Obligafion

Flrst Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

Flrst Name

Middie Narma

Last Name/Business

Address

Clty

State Zip Code

Description of Obligation

e e B ]

4. TOTALS

in item 23b. on summary page.)

{Total from Outstanding Balance - (End of Period} column must also be shown

") 551127 (Rev, 4i02)

Page | of 1

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANBIDATE OR COMMITTEE REPORT COVERING THE PERIOD
‘ . T . FROM: 70 z
L'\Q/\ lie \! oune, | U c,k_é’.h“‘ U S Lt T T P oy B
, Amount ]
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page) —err

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling mare than $100 frem any contributor]

First Name

Contribution Received For: pmount of Contribution

Last Name/Crganization Name 1 Primary Election [ General Election

Address . [ Runaff (Local Elections Only)

City Sate | ZipCode Date of Contribution his Election
Occupation

Emplayer

First Name: Middie Name Contribution Received For: Amount of Contribution

Last Name/Orgarization Name [ Primary Election al Flection

Address [ Runoff (Local Elecipfs Only)

City Stata ZipCode Date of Contributio Aggregate This Election
Occupalicn

Employer

First Name 'vﬁddleName Centribution Received For: Amount of Centribution
Test Namerorganization Name / [T} Primary Election ~ [JJGeneral Eleciion

Addrss / ] Runoft (Local Electicns Only)

Gity Slate Code Date of Gontribution Agaregate This Election
Occupation /

Employer

First Name Conlribution Received For: iAmount of Cantribution
Last Name/Organization Name / ’ a Primary Election 3 General Election

Address / T Runoft {Local Elections Only)

City / ' State Zip Code Date of Contribution Aggragate This Election
Oceupation /

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS '

{Carry forward o item 3, of next page if additional pages of this form are used.}
{If his i the last page cf contributions, this amount must ba shown in item 15b. of summary.)

ﬁf’f $S-1131(Rev. 2/06) Page Do RDA 1158



