\GINAL DOCUMEN! ‘
HOTOCOPY CANNOT BE RECEIVED 0CT 12 202

AGCECWR,F% FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMI E )
o) e it 1o £l Lot Sue Butlow L Sudie

2.b. IF COMMITTEE, NAME OF CANDIDATE e 3. ELECTION DATE
Cr7omyt Sre Buraesoo ///03 /2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
/W Bravde Cors ///ﬂh,wf, S T Z9//Y-5002 Gy 75 27T
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
2859 Ceesr #vE plEmpls W 32 Fe-573245
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME QF POLITICAL TREASURER (may be candidate)
Divisiaw 2 Mac B oris/ce  Shne £E7
7. CATEGORY OR REPORT (Check one) o ’
v 1 Cl Cl O 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 '
67 /0 [2022 0% /30 /202 Z

9. (Check one)

a. [] This campaign is exempt 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
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
agcurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been e
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intgial revente’s

2
. } /&//é z
signature of candidate date ‘ /Signatufe of political treasurer ~ date

__‘_/j%jww\) /ﬂ‘//zz

11. WITNESS SIGNATURE

Q q@ Lty / / ' / /
Al Fa /11122 - /22
{ / signature of witness date 4 d'aXe
12, SUMMARY
a.  BALANCE ONHAND LAST REPORT ....oooiroecoiscosiecosacrrenssese s esssmesenssscesssseneesseere e erssneens $ __é',_’éé).____..
b, TOTALRECEIPTSTHISPERIOD -......ovuevvseeeieeiesoaeecasesseassseasess e asesseeseresesssssseesesoressss reeeeeonen $ wf
¢.  TOTALDISBURSEMENTS THIS PERIOD .....ocovvioviicsontinmsesorsesnnesraesesesssss st sssssseesseess oo $ _.771_./55—’”7
d.  BALANCE ON HAND (12.8. plus 12.b. MINUS 12.8.) -.oorvovvovvauurssrmressrernresssmsmsssesmaseossossosoossssesssssesseesessssensesiosenoers. § é/ / / Z AZ Z
€. TOTALLOANS OQUTSTANDING .....cooouuurieemteaimeseroroeeoeiraos s eeesoeeesseeeessseeaseasasseseeeesee e eee oo eee oo ee oo eos e $ /2,/5727
f. TOTAL OBLIGATIONS QUTSTANDING ......coovumirurnireriainnssiosirosnssessorseeseesareenssessseesresmseneesssnse s neesoesesssseseessssesnss $ /. Z/ & 5/ Z¢

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



T
ORIGINAL DOCUMEN
PHOTOCOPY CANNOT BE

ACCEPTED TCA2-5"dgMMARY PAGE - CANDIDATE  RECEIVED 0CT 1212

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT GOVERING THE PERIOD

Dmmible 1o blpet Leroym Sf Buntonw b Sudpe [PV )/ A 10 5/55/22
RECEIPTS ’ ’
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (8100 or less from each source this period) .................. $ / ﬂ- o0

b. ltemized Contributions {over $100 from each source this period)............ccecvevrennn. $ 4 / //r 20

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.2. and 15.0.) c..ocoiveiiecvini e $ /, / Zﬂr 00
16. LOANS RECEIVED THIS REPORTING PERIOD ....ocoiiiis ittt ee et evesa e on $ /ZZ /5%2?
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot sttt et $ /, a0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be Shown in item 12.5.) ....oo.oooier e seesn e $ /5@5%2?’
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)

Bk Covier f/mffgf $ 44

Lilay Fees 5 _L0:00
M?Z a be/hzc, 52,&4935‘ s /3
Piiatiny Ecpenses s 54,89
/Q’/ﬁ(&?(fﬂ'&é ZK’,CE¢SE S ) $ 7/ 50
$ .
. $ =
$_
$
Total of Expenditures ($100 or less €ach PaYee) ..ot 3 Zéi27
b. ltemized Expenditures (Over $100 each payee this period) ...........ccoiveiviveinieinnnn 3 é,,« féé /j
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.6) oo oo § 2ol 35,07
20. LOAN REPAYMENTS MADE THISPERIOD .........cevee. FTAeEsn s s ngtaREe Lo user 4R PR LY AP AT A e Prmvasens [P ITOIN $ ﬂrOCQ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.) oo e $ _Z: /3S.0 7
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ _ /90
b. itemized in-kind contributions (over $100 from each source this period)......ccccon... $_ /, 200 00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ocoocovoirvicinneriier s $ Leel.oo
23.0BLIGATIONS . S |
a. Unitemized Obligations Outstanding ($100 or less each) ............. R (tAT 4nan s arngaasnnanae $ /t ﬂ@
b. ltemized Obligations Outstanding (Over $100 €aCh) .............cccoovverirrveriomevrensireeneenns s /2,13 f/ 29
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a, and 23.b.) (must be shown iitem 12.£) ....ccoeveeviivineee $ / 25/5% Z¢

55-1133 (Rev. 4/02) Page ,Z of g




, ENT
ORIGINAL DOCUM
SHOTOCOPY CANNOT BE

RECEIVED ocT 12 219

-5-102
ACCEPTECIFEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

}\ME OF CANDIDATE OR COMM
E +y Elzr

Mrzﬂ O e Burtow 4 5—%0/?2:

2. REPORT CQVERING THE PERIOD

FROMT/1/22 |10 7 [F0 /22

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

Amount”

(4

Middle Name

W ﬂ/éz’?’//ﬁ&

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

Contribution Received For: Amount of Contribution

Last NameIOrganlz KmName 1 Primary Election E/General Election

. [ Runotf (Local Elections Only) / /0 O 0
Ci State Zip Code Date of Contribufion Aggregate This Election
)P/gm?é s x| 3217

Trpicadah

“Shocdey Tnc [/C

First Name

Middie Name

ﬂ?éb /zaz Z

Contribution Received For:

//0. OO

Amount of Contribution

Last Name/Organization Name d Primary Election [ General Election

Address CIRunoff {Local Elections Only)

City State Zip Gode Date of Contribution Aggregate This Election
Occupation

Employer

First Name ’widdle Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [T}Primary Election [} General Election

Address [ZIRunoff (Local Elections Cnly)

City State Zip Cade Date of Confribution Aggregate This Election
QOccupation

T . L

First Name Middle Name

Conlribution Recaived For;

5. TOTALITEMIZED CONTRIBUTIONS

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

‘Last Name/Organization Name O Primary Election [ General Election

Addess [ Runoff (Local Erections Only)

City Stato Zip Code Dafe of Coniribution Aggregate This Election
Occupation

Employer

M

//ﬂ 00

£

N

S5-1131(Rev. 2/06)

i
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URIGINAL v
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVE

D0CT 12200

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1_NAME O ANDIDATEORC MITTEE
Z:zm,j /M LtzotVh

/Qf Lreapw ‘gz Iwé;z"

2. REPORT CPVERING THE PERIQD

TO: ;?’ /59/4 zZ

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

FROM:&Z,://‘ é 7

Amount
'

First Name Middle Name

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

In-Kind Contribution Received Far:
[Z1 Primary Election General Election

Value of In-Kind Contribution

LasiNaW/% e O Runoft {Local Elections Only) / 7 D o: 00
Address Z é / é 543(,/ ﬂ?l KM /é / / Date of In-Kind Contribution o7 é < /Z&Z 2 Aggregate/jﬂ:is;eg% oo

Y Spesh S |*G96e S

QOccupation

Peliced

Employer

Description of In-Kind Contribution

ﬁ{whnﬁga 14(,/1/6/\/5}4,} Ffllj _4(’
Cand date Commtiee

First Name Middle Name

Last Name/Organization Name

First Name Widdle Name In-Kind Contribution Received Far,; Value of In-Kind Contribution
[ Primary Election L] General Election

Last NamefQOrganization Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Descrption of -Kind Contribution

Occupation Employer

in-Kind Contribution Received For:
[] Primary Election ] General Election

1 Runoff (Local Elections Only)

Value of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZipCode

Occupation

First Name Mic_!die Name

Last Name/Organization Name

Description of in-Kind Contribution

In-Kind Contribution Recsived For:
[ Primary Election [ General Election

3 Runoft {Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Confribution Aggregate this Election
City State Zip Code Description of nKind Contribution
Occupation

in-Kind Contribution Received For;
[} Primary Election  [] General Election

Valug of In-Kind Contribufion

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Cary forward to item 3. of next page if additional pages of this form are used.)

{if this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address DatecfinKind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribution

/ 00 00

4 85-1128

% (Rev. 2/06)

Page _L of l“
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| - RECEIVED 0CT 12 2072
ITEMIZED, STATEMENT OF EXPENDITURES - CANDIDATE

e A ) 102
[CHAMEGF OANmDﬁEEOR’?MMITTEE 2. REPORT COVERING THE PERIOD
Camtle b Elee ZMWL,;/A— Sut Butnowd Ao Sudyz [FRMF /) /22110 7 [ /22

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) // o0

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

omE  Deo 4/
Address

S50 )7—;/4.95 Lo
- AemQhs ’ o I EL P24 //;/g,w/, sy LGI2. 78

Fm;t}me Middle Name Purpose of Expenditure Amount of Expenditure
/e[ 357
Last Name/Busine: Namg
A A% [
Address
City Stete Zip Code / J J .
4.«9442& g T | 4 die St S500.00
Firstijame Middie Name Purpose of Expenditure Amount of Expenditure
%afé/é
Last Name/Business Name
/- el 226 7o/
Address
City

Zip Code / J,/e ’V/’ §';‘L

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name
3 —_—
/S Firs7
Address /

City ‘ State Zip Code / J%? ,,//, 5

Middie Name

L%ng;?s;m ) ///ﬂcaué/ /?‘/44/5 4#;7:/%5
Address
2ot Phis s /é/ﬁ”‘/"if

First Neme Middle Name Purpose of Expenditure

(%170

Amount of Expenditure

Purpose of Expenditure

City

280,00

Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ifem 3. of next page if additional pages of this form are used.) ]
(if this is the last page of expenditures, this amount must be shown in item 19b. of summary,) f /ﬂ /:;!a é? X

@ $5-1129 (Rev. 4/02) Page _i of ?

RDA 1159




E
PHOTOCO CANNOT B " RECEIVED OCT 129012
AC(‘E EMIZED E%ATEMENT OF EXPENDITURES - CANDIDATE
WE OF C, ND!DATE OR COMMITTEE — 2. REPORT GOYERING THE PERJOD
Tmim lEE # He ec/ /4704/4 il Buntaw -/celwaéf FROM: 22/, /3 ;O W/ﬁa/l Z
z N mouni

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

4,p04L5

First Name Middle Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Last Nape/Business

z?rhiﬂ .S 77/4‘? and Bavnet

Address

First NamZ R Middle Name
/Z-

46{(/4'\/1& Gr\ﬂ-«‘-‘

Purpose of Expenditure

Last Name/Business Name

Woptca/

Adveutis.c

Purpose of Expenditure

Address
City State Zip Code
P phes T

First Name Middie Name
Doz S
LasyName/Business Name
dw 5o’

Ad SS

City State Zip Code

/4(/ l/@vj: e

Rurpose of Expenditure

First Name Middle Name
?«smessName B

Wh) Advedisicg

Address \

First Name

Hdveds:

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State | ZipCode
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Cade

(1 this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

L S0, 00

Amount of Expenditure

522. 10

Amount of Expenditure

A EO, po

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

b S 78

@ §5-1129 (Rev. 4102)

Pége _éz“of X

RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVED ocT 12 20

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
% // % é’/ @/ p . ]/ — FROM: TO:
mmtle 1o Elect [emonys Sbe Bemzo 4e Sedie| g2/00/07 | 09/20 o2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN {loans totaling more than $100 from any source during the period) :
Complete the Foliowing for the Source of the Loan
i tNar/na Middle Name Quistanding Loan Balance Loans Loan Qutstanding Loan Balance
) P (Beginning of Period} Received Payments {End of Period
VZ 0?;/’/? g7 )
Last Name/Ordanization Name / ‘ o )
) ) 1013w Lw | 12, 134 27
lﬁir?s ? & / Loan Received For: Date of Loan
255 25 %/ (A 0 e j BT Ge j Z4 /
mary Election General Election . V4
G State Zip Code df £ /3
%Wé ‘S 770 |37/ Z [ Runoff(Local Elections Only)
T R .
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middie Name First Name l Middie Name
tast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middte Name
Last Name/Organization Name Last Name/Qrganization 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 35t 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 Last Name/Organization Name
Address - |Address
City State Zip Code Gity State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Quistanding
4. Totals forall Loans {complete on last page of itemized loans) Quitstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) [Beginning of Pericd) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) P e
{Total oulstanding loan balance should also be shown in itemn 12.e. on front page.) % /é) / A, / % Zg /. // / Z 7] / %Z?
3 §5-1132 (Rev. 4/02) Page Z of Z RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5- 102

RECEIVED 0CT 12 12

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THEPERIOD ,

MEO ND!DATE OR COMMITTEE _ﬁ —
‘{/ftn e 1o Blapt Leronvn St Buttow b1 Sdiz [rrow co/22 10 p7/30/22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period) /, o0
FirsyName Middle Namg
Lt Ton/H LE
Last Name/Business Name
ce ANgec?
Address ; P
7 (HesT Aye 400 17,3422 | poo | (2,032
State Zip Code
/éfeﬂphcq 7w | 33117
Degcription of Cbigation , }
A ‘FMC/S @d 5 ﬂ 'y, % @M&‘{/e 5 Flo- Zf?’/ﬁt 4 Seer A’tﬂ/[dy

Flrst Name Middie Name
LastName/Business Name
Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name hMiddle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

4. TOTALS S

/2,34 24

.00 /Z//B(/‘Z?

in item 23b. on summary page.)

Page

LofL

RDA 1159



