HECEIVE D
N[-25-22 ]

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPO 2.a. NAME OF CANDIDATEOR COMMI'ITEE
o1/87 /2622 /774 2k Véﬂ/[é-
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

S0)9-08-03
4. a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

Joi Blienidge Davve PBpsts) T Z7620 423.9/-5557

4.b. CANDIDATE’S HOME ADDKESS (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)
Covaty (omm ssion JHanic A 10/4/1/[&’
7. CATEGORY OR REPORT (Check one)

Cl | O ] d [ ]
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. ENDINGDATE OF REPORTING PERIOD

Led/-o7- Of 2022- 6/-15

9. (Check one)

a. @43 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. [T] 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
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 |ntemal re nue code.

W 21/ 7/;1‘622 & /27 /e

¢ signature of candidate daté 7 'sign’ature of poimcal treasurer " date”

11. WITNESS SIGNATURE

0 Jim S ofertize o Jam 9 K lon  oyfentoz

N

signature of witness date signature of witness date
12. SUMMARY “7 Z
a. BALANCE ONHAND LASTREPORT .....ccocioiireccvtrrrarteeresensessssensasessssesesassessssesansassasesssesens $ ._Z_/;—_S:L____
b. TOTALRECEIPTSTHISPERIOD ... ..ottt eacc e e aseseesnaee st seseeae casene e eamenesrans . S —
7Y
7i5. —=
c. TOTALDISBURSEMENTS THISPERIOD ......coiiieeieieieeieieeeveirire e ece e sssseeae e savassesnnsins $
d. BALANCE ON HAND (12.2. plus 12.0. MINUS 12.C.) .rouioreiceeieeeeee et ceteaer ettt sne et r e eesste st eae s nan s $ @ -
& TOTALLOANS OUTSTANDING .....ooocooooeeooe oo eeeeeseesee s eeee e ereeesesesesenesensse s sree e $ g —
~L —
f. TOTALOBLIGATIONS OUTSTANDING .....oouiiiieieie ettt sttt s s en st ss e st s tr st ae s s s asesssebe e srnnsans $

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
plank A Vawes RN, 076/ |82z 0745~
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......c.c......... $
b. ltemized Contributions (over $100 from each source this period) .......cccccveeeeeeen. $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooiititiiececirincnnierectenerseeeses st seasnesseeseensaee s sresremeanas $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coicciiecirerir et ree s s necseenes e seesmeseeenansnnes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) cceeeervreiieeceercne, $
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)

Cowtincbotipw o4 MAvoe [%p%ﬁbgm $ 7/.5‘:2-{—/

$
$
$
$
$
$
$
$
7Y
Total of Expenditures ($100 or less €aCh PAYEE) ......cccccrirircmrvirnmrvcrninsscrseescrsessnesssssnans $ 7/ 5 >
b. ltemized Expenditures (Over $100 each payee this period) ........cccccevvrcenrreveereviverennns $ 7 1
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ......... . s 715 —
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiieircre e eeiniesr e s nssasaerasa s esessasesssssnscesaresssssssassessessess sesanes $ _-n _‘
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) cccooeeiveeeeeeeececiecceenene $ 7 l g : ’
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 source this period) ...........ccc....... $
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a. and 22.b.) ......ccoooeieivrvnie e $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ....cccoecvvcrreeeimeeveeecceiceinene $
b. ltemized Obligations Outstanding (Over $100 €acCh) .......cccovveecceccriiimeeereeeececrreec s $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...occcvveeverieenene, $

Pt
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF; CANDIDATE OR COMMITT,

Ak A [,E%L WwiE

2. REPORT COVERING THE PERIOD

Y- 6 7-¢f

02p022~6/-L

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

Amount

W‘g’ﬂ/ /C Middie N% .

LastN siness Name

Aiuéé‘

"ot Blvens «&ie Live.

Pzt (

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Nare Middie Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

¢ APPAL g i

Cow't7e

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Y% 742!«/

Amount of Expenditure

79

—

7/S:

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
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.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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