CAMPAIGN FINANCIAL BESCLQSURE TEMENT =yt
For State and Local Candida gggg%; YTE{%%NET BE
-5-102

or Single-Candidate Committees

RECEIVED FEp 06 i

1. Date: D!l/v@ /90»?3 2.,a. Candidate or Commitice Name: Janite E. Swearen cein

2.b. If Committee, Name of Candidate: 3. Election Date: 05/ 03 /;-c:,;}
4, Campaign Address: _ A 00 5 CP i nn
City: _Wew o hs State: _T_N Zip Code: 28114 Phone: T0/- 2, - 3939
5. Candidate Home Address: _ A00 S Quinn .
City: [\ emghis State: __/ IV Zip Code: _381/% ___ Phone:T0-26%-2939
Candidate Email Address: _Sloe Q{CM%}emj@ bell soutt, net

6. Office Sought: {include district number, if applicable) C irCu :‘(‘ Cou ct Cley /<

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

8. Category or Report: (check one)
[First Quarter  [] Second Quarter [} Third Quarter [Jrourth Quarter [ JPre-Primary [ ]Pre-General
[ mid-Year Supplemental  [1d¥ear-End Supplemental

9. Reporting Period:  Start Date: End Date:

10. Detailed Disclosure: (Check one)

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

[jfﬁis campaign is required to file a detailed financial disciosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/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, I/we swear or affim that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

snpolitical purpose as defined by the federal internal revenue code.

?gaﬁz‘: ato )
itness Signatyé

12, Summary:

a. Balance On Hand Last Report $_ A 6"‘?; 89
b. Total Receipts This Period $ —0 =

¢. Total Disbursements This Period ] ‘3?, %
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S rlﬁ?u 0 |
e. Total Loans Qutstanding $ /Di oD0, 00
f.  Total Obligations Outstanding $ 0

55-1109 {Rev. 1/2023) Page___L_ of _..g



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: —jam; e E ! S {1 Coy en cen

14, Reporting Period:  StartDate: _[0 [0l [22, EndDate: 01/ 15/2023
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........ $ 0
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Htemized Contributions (over $100 from each source this period) ... $ O
c. Loans Received This Reporting Period e 0
d. Interest Received This Reporting Period $ 0
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) {must be shown in item 12} e 3 O

16. Dishursements:

a. Total Expenditures (other than loan payments) , s_39.9 g}
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period 0
c. Total Obligation Payments Made This Period : o $ O
0

d. Total Dishursements (add 16.a. and 16.b) {must be shown In item 12.c)

17.in-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period O

b. itemized In-Kind Contributions Received This Period 0

¢ Total In-Kind Contributions Received This Period $ O
18. Obligations:

a. Total Obligations Quistanding (must be shown in item 12.£) $ )

§5-1133 {Rev. 1/2023) Page_& of,.?:.



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ -5 covai T . Swesren gen

2. Reporting Period:  Start Date: /0 [0 1]22 End Date: O L/ (5 [2623

T 1

3. Total campaign contributions from preceding page (enter 30 if first page) S ol O Wit

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: Clty: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: ' City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ ] Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Empioyer:

Contribution Received For: ] Primary Election ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ Date of Contribution; Aggregate This Election: §

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election (] General Election [] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: §

Total Contributions: $

(Carry forward to the next page if additional pages of this form are used, if this is the last page of contributions, this

amount must be shown in the summary on first page.)

55-1131 {(Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

TC{ LAa ‘{ ‘{‘ &

=, Sew é&.rew%’ew_

2. Reporting Period: Start Date: 1 0/0] [/ A2

End Date: 01 //5/2523

3. Total in-kind contributions from preceding page (enter $0 if first page) $

_.._O__,

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling mare than one hundred
dollars (5100} from any contributor during the perlod must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ ] Primary Election [ General Election [ Runoff (Local Efections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City State: _____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:  []Primary Election  [[] General Election [ ]Runoff (Local Elections Only)

in-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: || Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer.

in-Kind Contribution Received For: [ ]Primary Election  [] General Election  [_]Runoff (Local Elections Only)

in-Kind Contribution Value: §

Description of in-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEME!

T OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _o) av £4

K“::. Sweereng/&%« -

2. Reporting Period: Start Date: /2 /o / 2 2

End Date: _© /{//5/9 o233

3, Total campaign expenditures from preceding page (enter $0 ifﬁrét page} $ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itamized, If the expenditure Is an In-
kind contribution to a candidate, please remember to Include the purpose of the expenditure (e.g., postage, printing, etc) along with the

candldate’s name In the purpose of the expenditure section.

Business or Organization Name: KEE/}D nS 5& w . OR
First Name: Middle Name: Last Name: __ '
Address: 2800 Lamar fye, City: Mendlis State: /A/ Zip Code: &%

Purpose of Expenditure: Mo wH«\\f fank Fee

Amount of Expenditure: § 2,00 Date of Expenditure: _(0/3/22

Business or Organization Name: FedEx Dffice OR
First Name: : Middle Name: last Nar_ﬁe:

Address: 2295 Copler Boe, city: _MNe s state: 7V 7ip Code: 381/
Purpose of Expenditurei Do e tic {Za,(y :

Amount of Expenditure:$ _[ 2,99 Date of Expenditure: _/0 /20 /22

Busliness or Organization Name: R ec ons_ Pank OR
First Name: Middie Name: Last Name:

Address: 2E00 Lo Prve city: Jemfhs state: 7V Zip Code: 30U1¥
Purpose of Expenditure; ___Otatement Fee D '

Amount of Expenditure: § _2,00 Date of Expenditure: _[Q 25 |22

Business or Organization Name: ﬂ@g/i ons Panle _OR
First Name: Middle Name: Last Name:

Address: 2700 L amar  AvE. City: SMenghis State: /N ZipCodes TSI

Purpose of Expenditure: fANow th lk/ Panl{ fe e

Amount of Expenditure: $ _5,00 Date of Expenditure: [t / { / 22~

Business or Organization Name: ﬂ Leglons g K OR
First Name: ' Middle Name: Last Name:

Address: 2000 Lonar Goe, City: !/MP neDla S State: I/L/ Zib Code: 3&// jt
Purpose of Expenditure: Statem ent Fee ﬂ -

Amount of Expenditure: $ 2. D0 Date of Expenditure: _[/ ! #3’/ 22

Total Expenditures:S 27.9%

{Carry forward to the next page if additional pages of this form are used, If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 {Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

——
1. Candidate or Committee Name: \

cucite B Sweonrengtin

2. Reporting Period: Start Date: [ 0/ [ t/ 22 End Date: O/ :/ /5/%’0 273
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 2, Cr’ 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.., postage,

candidate's name in the purpose of the expenditure section.

itamlzed. If the expenditureisanin-
printing, etc.) along with the

Business or Organization Name: Ke.g/z'o nS /ﬁam - oR
First Name: Middie Name: Last Name:

Address: ?00 Lanar Pue, City: Me u,-iﬂ his State: 71/ Zip Code: 381 (¢
Purpose of Expenditure: Wountt lLtf [gfol/b L Fee

Amount of Expenditure: $ _5, 00 Date of Expenditure: =/ | [22

Business or Organization Name: K‘Q(O/z onsS /6€u& - OR
First Name: Middle Name: Last Name:

Address: 2400 howar [rve, city: _/Mewdlhis, State: 7/ Zip Code: 357/ ¢
Purpose of Expenditure: __ Statenment e e

Amount of Expenditure:$ _o2.0 O Date of Expenditure: _[ & [23 j 2.2

Business or Organization Name: P\ Q%’E ons @a,n K OR
First Name: Middle Name: Last Name:

Address: 2800 hampr Au e, city: Merphig state: 71V Zip Code: _I811¥
Purpose of Expenditure: N ontic {y Pank Fee ’

Amount of Expenditure: § 5,00 Date of Expenditure: __J / 2 ,/3_3

Rusiness or Organization Name: OR
First Name: Middle Name: Last Name:

Address: ‘ City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: _ Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: Date of Expenditure:

Total Expenditures: $ 39.9%

(Carry forward to the next page if additional pages of this form are used. If this Is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __ 3 cewn'\ ke E. Swearenger

Y
2. Reporting Perlod:  Start Date: _{0 !0\ i *A End Date: &/ / 15 !2101 2
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complate the following for the source of sach loan received snd/or outstanding during the peried.

Business or Organization Name; OR
First Name: __Haltie Middle Name: h, Last Name: Tuca & (e

Address: 20 (/Uaco,nef Place* 10| City: _Mewm g State: 7N  Zip Code: 3%/ 03
COutstanding Loan Balance (Beginning) $ }()l H00. 00

Loans Received 5 —0 -

Loan Payments $ __— 0D —

Outstanding Loan (End) $ 1 0, 000. 0

Loan Received For: [ _] Primary Election  [_] General Election  [J Runoff {Local Elections Only)

Date of Loan:

List afl endorsers or guarantors for above foan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name: ‘
Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Amount Guaranteed Quistanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name;

Address: City: State: _____ Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
First Name: Middie Name: Last Name;

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: §

Totals for all loans (Complete this page for each outstanding foan during the period. Complete this section only on last page of loans,
Total loans received and loan payments shouid be shown on summary page. Outstanding loan balance shouid be shown on front page.)

Balance (Beginning) 3 /(){ OO o
Loans Received $__ 0 -
Loan Payments $_~ D—
Outstanding Loan (End) § | Dr, 000 . 8D

Page:z_of_g
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ Sauwite B Swearencer

[
2, Reporting Perlod: Start Date: (O [ G) '/ A3 EndDate: ©1] [ ! 2627
3. Complete the appropriate [tems for each chiigation owed to a person/vendor at the end of the reporting pericd.
Business Name: N l IOT‘ Description of
f Cbligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance {Perlod | Incurred This Period Balance
City: Beginning) This Pericd (Perlod End)
State: Zip Code: $ $ 3 3
. Description of
Business Name: Obligation:
First Name: Middle Name;
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | incurred This Period Balance
City: Beginning} This Period (Perlod End)
State: Zlp Code: 3 5 3 >
. X Description of
BUSthSS Name: Obﬁgaﬂon:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Qutstanding
Balance (Pericd | Incurred This Period Balance
City: Beginn[ng) This Period {Period End)
State: Zip Code: 5 3 2 >
) Description of
Bluslness Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Pertod End)
$ $ $
State: Zip Code: s
To1ALs — O ~—
Qutstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of oblfigations, the Beginning) (Perlod End)
Total from “Outstanding Balance - (Period End)” column $ $ 3 $

must also be shown on the summary on first page.)

58-1127 (Rev. 1/2023)




