CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.8. NAME OF CANDIDATEOR COMMI'I'I'EE . -
Qc - ‘ Sormof; ) L(J(’aﬁ] ertord fer Sherif 1

3. ELECTION DATE

1. DATE OF REPORT

Yl20)22

2.b. [F COMMITTEE, NAME OF CANDIDATE

5-3-22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
IS (M shway 23S Redhoa e i 37022 W) FY1- oo ¢
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)'
Street or Rural Route City - Stale Zip Code Phone
5. QFFICE SOUGHT '(include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Shenff C’A@n?/ Collins

7. CATEGORY OR REPORT {Check one}

] | [ [ Bl Cl O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

ol foyrs2z 07///43’/_3&’__

9. (Check orfe) 7

a. [ This campaign is exemnpt 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
dfor expenditures total more than $1,000 for this reperting period.

10. liwe do solemnly swear or affirm that the information ceontained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, 1/we swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate ar for any other nonpaliticat purpose as defined by the federal internal revenue code.

oi-24-22 (7%&[ /@%p #2622

date signaturfof political treasurer date

ga |
1. WITNESS SIGNATURE
hémw%t}%ﬁ 42 2 W%ﬂ@é/ Y2422

sig‘ature of witness /) date éignature of witness date

sighatupg of candidate

12.
2. SUMMARY FILED o9
a.  BALANCE ONHAND LAST REPORT ......ccomr.e. e SO P $s 3966
‘ £
. TOTALRECEIPTSTHISPERIOD ... APR 3.6 2090 e $ __iﬂ_r
' 3
c.  TOTALDISBURSEMENTS THISPERIOD ..o, SUMNER GouNTy-— oo s 14278, —
ELECTION 7Y
COMMISSION -
d. BALANCE ON HAND (12,2, plus 125, MINUS T2.6.) coovorcerimirerssmmnsrsssnssnssssses sssseesssssssoesessoensesssemssssoesosssecesssoes $ %
f. TOTALOBLIGATIONS OUTSTANDING ..ot ettt $ o

85-1109 (Rev. 2/06) Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14, REPQRT COVERING THE PERIOD
Qo Senne” Weatherfird for Sher ¢ RN fo | 1O Yes/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
el
a. Unitemized Cantributions ($100 or less from each source this periad) .......oooeeee.. $ /osbv T
o0
b. ltemized Contributions (over $100 from each $ource this period) ... $ [Fan.
o
c. TOTAL CONTRIBUTIONS (other than ioans and interest)(add 15.a. and 15.0.) oo, § HX§SD T
16. LOANS RECEIVED THIS REPORTING PERIOD ..o i 5 -
a
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $
“L
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) oo $ 2832
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

‘75,}’764" a_;!/éjguol&qanw\//e. I*/C/«'um {!V-gjamﬁf% 22 1:)’

7
$
3
&
$
$
B
$
3
5
Total of Expenditures ($100 or less ach Payee) ... $ ? -
b. Hemized Expenditures (Over $100 each payee this period) ... s /Y 224, =
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b) _.ooes s § /Y275 i{
20. LOAN REPAYMENTS MADE THIS PERIOD 1ot ittt sss s sttt s $ o
21. TOTAL DISBURSEMENTS {add 19.c. and 20.} (must be shown in item 12.C.) s $ /%;’.75 =
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or Jess from each source this period)............. $ _Jeoe -
b. temized in-kind contributions {over $100 from each source this period) ... $ 752 =
c. TOTAL IN-KIND CONTRIBUTIONS RECEVED THIS PERIOD (add 22.a. and 22.5.) ocvooeveeecrcevricncn, st 7 5e -52"
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...ceeeier e $ )
b. Itemized Obligations Outstanding (Over $100 each) ... % ©
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.1) ... $ )

854133 (Rev, 402) Page <A af 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ‘ 2. REPORT COVERING THE PERIOD
F\)OL} b J’er? Wathedd fo Sheitl FROM: ¢/, f22. |1C ?/23/2_&-
o Amouft 7
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FRCM PRECEDING PAGE (enter $0 if first itemized page) -

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

First Name . ‘ Middle Name Contribution Received For: Amount of Contribution
-‘ro £38 hor /5"1
LastName.'Orjanization Name E’Primary Election ] General Election o0
Whfta ler _ IR,
Adgress R [ Runaff {Local Elections Only)
] .B(obt “/ 55 -
City ) S Zip Code Date of Contribution Aggregate This Election
PG vHand I 39,48
Cecupation
Robved o / /. ~
Employer T/ 22 . \S_B =
e d
First Name Middle Name Contribution Received For: Amount of Contribution
ristpher
Last NamefOrganization Name Ebefmary Election [ General Election
=]
—76""' lect. D5 T
Address ] ! O Runof {Local Elections Only}
as]1 & Mortin Choget €4
Ci% v Stat ZipCode Pate of Contribution Aggregate This Election
o, d 1A e T 4
Octupation
t. ﬂd\.'m&f COVL‘}'Y‘uf (7//7/22'
Empioyer :2 '——E ~
mgmne,, a S,’\C/r '.'Ffs Of—ﬁ‘c-
FirstName riddle Name Contribution Received For: Amount of Contribution |
SYoert '
astNamerOrganization Name [&Pnmary Election ] General Election -
paul mer AN/
Address [ Runoff {Local Elections Only)
USe Cowviey Cevd Ba
City State Zip Code Date of Contribution Aggregate This Election
Povd o & 7= | 309y
QOccupation
Pehet A/ XN D5
Employer

First Name Middle Name ontrbution Received For:

Tames D aoslag
Last Name/Organization Name -

Tacner 2370

Address 7 [ Runctt {Local Elestions Only)
137 NadcheeDd -

Mmaw Election ] General Election 2o

City %w Zip Code Date of Contribution Aggregate This Election
h[‘\er\-él—(.;h\ a e ~ Ar073

Cecupation k_/ /' 7 / 2t

[&TENY. N
Employer
ner Dw \as: Mwsmfx {L <

5. TOTAL ITEMIZED CONTRIBUTIONS
{Garry forward o item 3. of next page f additional pages of this form are used.)
(If this is the last page of contributions, this amaunt must be shown in item #5b. of summary,)

~

=5V

40553’,

@ 88-1131(Rev. 2/06) Page 3 of Z RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Po. So ang waa:erfM 'ﬂLi" Sher {1 FROM: 5‘/{/22‘ o 5;/&3/34,
i ! ! Amouft
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page} jooo - =

First Name Middle Name

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

Cortribution Received For:

Amount of Contribution

e

First Name

riddle Nama

Jor éa A
astName/Crganization hame
Claric

Address

S‘J'f‘ﬂ}\cfr\
Las| Namé/Organization Name Eﬁimary Election ] General Election
Exnderss, - Loy, T
Address Runoff {Local Elections Only)
lol Wynbr, o Trace.
Ci State Zip Code Date of Contribution Aggregate This Election
ILLCA\dP—r: srurjte ﬁv’ 32072y
Gegupation <,[ / ‘?/ 2z
St M G “_
Employer 02 95
e
D‘Y\A €15 ~ _,(fyLJLULam Coamr
First Name Middie Name Contribution Received For; Amount of Contribution
Lo ddie
Last Name/Crganization Name ﬁ;rimary Electon I General Election &
o 360
L 1 Son
Address DIRunok {Local Elections Only)
116 (Winds, Or.
Ci&_’“ ) State Zip Code Date of Contribution Aggregate This Election
Lot 7~ |370¢c
QOccupation
Cabyve d L// / J/ e 5 =
D>
Emphoyer

Contribution Received For:

EFPrimary Election

[ General Election

3 Runoff (Local Elections Oniy)

Amount of Contribution

Hz94 Dbl&(‘l‘v‘i Bena L2
' Stale Zip Code

ey
G;b-'Haﬁ‘r\ 7:‘[ DS L

Qccupation

B, sines Cuone

Empioyer

First Nama Middle Name

Date of Contribution

Hfffz 2

ontnbution Received For:

5. TOTALITEMIZED CONTRIBUTIONS

Last Name/Organization Name O Primary Election [ General Etection

Address 7 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

“

o
{Carry forward to tlem 3. of next page if additional pages of this form are used.) ] y &0 7
{lfthis is the fast page of contributions, this amount must be shown in item 15b. of summary.)
208 : /
% §5-1131(Rev. 2/08} Page of _7 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

’RO‘-\I "Soonc_\"_ e

2. REPORT COVERING THE PERIOD

ROV /7o

0 o/zs/2e

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

Amount 4

First Name Middle Name

In-Kind Contribution Received For:

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $108 fram any contributor during the pericd)

Value of In-King Contributior

Occupation

Emplayer

Event

EXPrimary Biection  [J General Election )7 < 2
Jﬁgmﬁﬂ‘)ﬂ:ﬂﬂ res L Runoft (Local Elections Only} '
Add{re? r U_), [V,a,(_mn CJ\/ Date of In-Kinc Contribution (/ / 5 /22- Aggregalegssslhectir-m e
L 7
C‘p@/ v lom L % 5’7 C?df/ . Description of In-Kind Comnbu% ey

MEQJ’ ;\( Gfaﬁrr"

First Name Middle Name

Last NamefOrganizalion Name

In-Kind Contribution Received For:

[7] Primary Election

1 Runoff (Local Elections Only)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contdbution
7] Primary Election ] General Election

Last Name/Organization Name
7 Runcf {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State 2Zip Code Descripion of In-Kind Contribution

Occupation Employer

[ General Election

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code: Description of In-Kind Contribation
Occupation Emplover

First Name Middle Name

[ Primary Election

In-Kind Contribution Received For:

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election L1 General Ejection

Last Name/Organization Name
[J Runoff {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

Ciy State 2ip Code: Description of In-Kind Contribution

[1 General Election

Value of In-Kind Contribution

Ceeupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{ast Name/Crganization Name

] Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

o~
(Gamry forward to item 3. of next page if additional pages of this form are used ) 7 ﬁ) -
(if this iss the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
& g
£ 55-1128 (Rev. 2/06) Page _ S o 7 RDA 1150
W



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

_NAVE OF CANDIDATE OR COMITT
Oc, W‘m t—1 (Ju:fﬁeﬂcr\”é "]g/ \5]1(3/;?(
Cod

2. REPORT COVERING THE PERIOD

FROM: ¢/, /7 2.

1C: c//g_s/g e

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FRCM PRECEDING PAGE (enter $G if first itemized page)

Amount  ~

@)

First Name

Middle Narme

Last Name/Business Name

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

Purpose of Expenditure

First Name Middle Name Pumpose of Expenditure Amount of Expenditure
Last?afe!Busm% _? (a
7 : Enoel 39.
— Jue o0 / .
I3 E pein SF J
City N State ZipCode
H@r\&e—rs-ada[{b '%J 3025
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Name ") . _Gl/ o
(5. Pask OFce oshge 2900,
Address pu‘}),\ Cor 4
A% Mepk St )
ci State Zip Code ICRT ™ fers
Bl b 7~ |3706:¢
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasf NameiBusiness Na
e nhing i
44r(,5 IP/’IJ']‘{M'? pr,n‘hnﬁ i 3
dreks’ ! ‘ SE- PLLJA (Ya,fi 44[5_ .
0. 8oy 1983 203 (> Mal g7 leys
City State Zip Code
G?L{ fahin 7~ | 3100606
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last NamefBu51 ss Name
ddress 4 p Dfl"'ifd—'
s (N aﬁ)lc S
City v Zip Code
(2 itehn

Amount of Expenditure

ROH Wo othede 4 K—Qe;mb,;,ifSEMJ’ﬂV( S_S/D &

Address . —_

TRATE Am,l}ls iValer Posta je-

City State Zip Code
[Be-thp: e T | 30R2-

First Name Middie Name Purpose of Expenditure Amount of Expenditure
ENamelB ipess Na ‘P’; L J _,g;/ QJ 06
Add s 239, _H

fISO OB \f %mad ﬁ_ad}—\ %@"{’lﬁ“u'w /

City State Zip Code ; A

- (25N
vt Jan d ~ 3N Y JAeet N 6+
5. TOTAL ITEMIZED EXPENDITURES 75
{Canry forward to item 3. of next page if additicnal pages of this form are used.) g‘7 3 7 —_
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) ’
@ 58-1129 (Rev. 4/02) Page (g of i RCA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERICD

Address ///;2 /\/dj}«l J,//Q, fp[/u/

City, . State Zip Code
@A/ [n AN 3706
First Name Middle Name

Last Name;Busmess Name

[/{ ‘/’Jmck /ﬂ/fk \—%&'

Address‘:? L“& w md‘n S,‘)_

City

cv/&y’)’.}.« w fle

First Name Middle Name

Last Name/Business Name
JOH T ) o clss

Address

Boo Indiu, Lale Bid- Suike 1= 1o

State Zip Code

First Name Middle Name:
Last NamefBusmess ame -
a7 7[ 0 ’[7[ /' =
Add
reB @ m axp
City State Zip Code
Galan

Lo /a1
&//ewu

Purpose of Expenditure

Topplon
e

Purpose of Expenditure

A oer Fsments

Purpose of Expenditure

Dhre For
/m/z (J:ch!’ //[xcz (/&r'f

Ex.;ﬁl " Seans” Wosdhorfod Ao She 2/t My oe [0 Y/ez)ee
mou
25—

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 it first itemized page) 5’7 37 ’
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED EXPENDITURE {expendilures totaling more than $100 to any payee during the period}

First Name Middle Name Purpose of Expenditure Amount of Expenditure
L ast Name/Bysiness Name

(et ari i

[T

Amount of Expenditure

/93 %

Amount of Expenditure

o~

/372

W@fsm J‘)L/(e, TR | 3oy

Amount of Expenditure

D320

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
6( /’)’} Alr o [j" / ya 3 AN
Add ) e Y] 27 7
A, Zw e eriee
Csty Stale Zip Code -'7@ S f e
G/l <P 7 | 370¢«
First Name Middle Name Purpese of Expenditure Amount of Expenditure
meusiness Name
A Lz ye .
Address // - 64‘_/,’—{ - /D,Z- f—
—g/&ﬁt ﬁg // 5/‘/::/’
State Zip Code ;" oy
NBM/% Je /% T | 587372 s
5. TOTAL ITEMIZED EXPENDITURES (,/ 22¢ Za
{Carry forward to item 3. of next page if additional pages of this form are used.) / :
{ifthis is the |ast page of expenditures, this amount must be shown initem 18b. of summary)
@ S55-1129 (Rev. 4/02) Page 7 of 7 RDA 1158




