CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

\TE OF RgPORT 2.a. NAME OF CANDIDATE OR COMMI
~(1=2622 Crecory  LBEek

2.b. IF COMMITTEE, NAME OF CANDIDATE ¢ 3. ELECTION DATE

Commitde 4o Re-elot Greqg SBeed MRy 3 2032

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

67#24‘/ /éo_hi.hme,C;‘ M@s T 37242 ( (2] 58333

2

4.b. CANDIDATE'S HOME ADDRESS (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)

Ooscads (hmnssbinti-ael DAl s ’Rf/e,,? 5 falesr SE.

7. CATEGORY OR REPORT (Check one)

- £3 ] 0 ) %E O] (]
¥ FIRST SECOND THIRD FOURTH 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

9. (Check one)

a. [J 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. ﬁ 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. liwve 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 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 internal revenue code.

,.%/W 4-12-2¢2

2

signature of candidate date signaturg/of political treasurer date
WITNESS SIGNATURE 2
signature of witness date signature of witness date
-
12. SUMMARY o
a.  BALANCE ONHAND LASTREPORT .........ocooooiiiioiiiiiioioiooo oo oeooeoeoeveooeoeoe e $ 2 qa{; <00
b.  TOTALRECEIPTSTHISPERIOD .....cooiiiieiiieieieie et ses s e sse e $ 4/3 'SD‘ o
6. TOTALDISBURSEMENTE THISPERIOD v anmmim i maasasnss $ 5 L 7’ 7 ‘3
d: 'BALANCEONHAND [12a Dl 12D, MIB 126 uuvmiaismmaaiisimmsmsimiims s i e $ /,1 2'23 . 2’1
e. TOTALLOANS OUTSTANDING......c.cooovivivmericrricnennn ERE—— s R — R R S G - @
f; TOTALOBLIGATIONS GUTSTANDING i it S b e e e e e $ ,'a

$S-1109 (Rev. 2/06) Pagetof !~ ronimem o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Creg Stk

2. REPORT COVERING THE PERIOD

FROM‘/f— £~ 2‘2

10 ¢-30-20272

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

Amount

First Name Middie Name

Last Name/Buginess Name

st p&—opoi—qévc.,s

Address
P O. ook 44¥4S_
State Zip Code
2 3 ~, | 3 Jr
First Name Middie Name

LaslNamefBusmess Name

T Piiadins, Zac
"“"'“"}5& Boy 22§

Cl'y

Last Name/Business Name p
__5045 h:-—pc_.«-fé FIRS

0,0, 8oy Ypys

Zip Code

37408

cuyc/‘
First Name Am%r—g,,

Last Name/Business Nz‘z .
Wil =

Address

141 Fost /hd-nu g

dla‘fe Z!p Code
O—h Ard o 2 T, | 3746
First Name Middle Name

Last Name/Business Name ﬁ

sk Propesiics

Address

P.O. oy Yerys

City CA/

First Name

Middie Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additional pages of this form are used.)
(Hf this is the last page of expenditures, this amounl must be shown in item 19b. of summary. )

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

Pumose of Expenditure
ﬂeﬂ‘{‘ For CampPaly r
O e
A =23

Purpose of Expenditure
Canm padrg © g/“ffus

2—-’//"‘ 2.

Purpose of Expenditure
O*Kice

3-2-272

Purpose of Expenditure
Compot's o 7 5hirk

2-/0-22

Purpose of Expenditure

ﬁeﬂf'%* Chmpaiz ~
Oof€ice

ooz

Purpose of Expenditure

Amount of Expenditure

Y00.00

Amount of Expenditure

353523

Amount of Expenditure

L/OD(@

Amount of Expenditure

52250

Amount of Expenditure

4/0’32073

Amount of Expenditure

#55¢7.73

]

PRl
i
S

-,.

5§5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: /—/.

10: 4/~ (e 2622

f“of P

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

Amount 9

Last Name/Organization Name

Fo lfon
CRE07 Hiddeo Tea\l Lase

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Smntribulions 1olallﬁ more than $100 from anx contributor)
First Name ﬁ ,q,?( Middle Name Contribution Received For: Amount of Conlribution

X Primary Election  [] General Election

[ Runoff (Local Elections Only)

/06 .00

City CLA Af‘-ﬁl—,{,\_}ga% - !'};Q; ZipCode ‘/L .
Occupalion e g,‘r“ . we

Date of Contribution

2-C-2022_

Contribution Received For:

X Primary Election O3 General Etection

T Runoff (Local Elections Only)

Aggregate This Election

A~

Amount of Contribution

260+ 00

Employer
First Name Middle Name
K e

Last Name/Organization Name

HAay s
1783 mitehel/ Bve
Clty Stat Zip Code

Chattapvos 1 =7 | 37g0f

Occupalion

Co s oA
Self-

First Name
GA A/I-flt_ =

(st Name/Organization Name

L;IUO 7;7
Addres:a/o‘lgax ’7115

Employer

Date of Contribution

/_,—-/O*Z,OZL

Contribution Received For:

W Primary Efection ~ [_] General Election

[ZJ Runoff (Local Elections Only)

Aggregate This Election

—£5—

Amount of Contribution

/}éOO:UO

Zip Cade

N Chartiha. e J4 37

Occupation
6 Gy La( L) o

First Name

Date of Coniribution

/- z?» 2022

ontribution Receiv or:

DOU.G la..s & SR’(I L .
Last Namé/Organization Name [ mPrImary Election ] General Election oZ 00 .05
Dough esly SL. - o
Addr Runoff (Local Elections Only
073 W shire WaY

Aggregate This Eleclion

>

ontribution

State

City
CARMA«.O 2054 7

leCode ‘740 S

5. TOTAL ITEMIZED CONTRIBUTIONS

s e esouce M%L) (’msmud ()

= RQ.SO-L&S g &m%u e Iﬁ

Date of Contribution

Aggregate This Election

(Carry forward to item 3. of next page if addilional pages of this form are used.) i g ) / 5 ©.00
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
&5 s5-1131(Rev. 2106) page_ I _of _S RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cieg feck

2. REPORT COVERING THE PERIOD

FROM: i- [-2¢22

TO:L/—(—z_dz_-a_

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount
’t5010 o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any coniributor)

m fas S‘Fc-«)/‘

Last Name/Organization Name
'7:;%:.«.,‘:5«.@ La/éa ver s 49.4 ¢

2- ¢ z0z2

|KPﬁmary Election [ Generat Election

I Runoff (Local Elections Only)

First Name ﬂ? (,< Middle Name Contribution Received For: Amount of Contribution
i
Last Name/Organization Na mPrlma Elecion ] General Election P —
Sacd; Lawed ) 10000
Aod, Lanels
Address } . : [ Runoff (Local Elections Only)
40 o .jiep CSic A—V e.-
City i Stale ZpCode Date of Contribution Aggregate This Election
Occupation

yay

Employer P ¢
Otoas— ;&‘l—f_& N i b es
First Name ’M&ddleName Conlribution Received For: Amount of Contribution

/J&OJ:crd

e &0 | Camme«f—-cL ‘5"@’ Sddc 5350
ity o State_, | ZipCode
Masho! lfe 70 | 37219

Occupalion /
;(tilﬂo e s KGO
Employer

First Name

[ CasTNamelOrganizalion Name

Date of Contribution

2—[-202 2

Contribution Received For:

[RPrimary Election (] General Election

Aggregate This Election

=

Amount of Contribution

Occupation

Trpenss pocdpdconl
Se (£ -

[ Employer

First Name

Last Name/Organization Name

22t~ 5#94'42_ /%S'ﬂal)él-‘(r% éwmw
m“zm.@hizmqﬁ

2-/(-2022

ontribution Rece or:

B Primary Election [ General Election

[ Runoff (Local Elections Only)

=y e //ZA«,U rMc& @nu_.p Q50fdo
Address ] Runoff (Local Elections Only)
90 L Q[ we J Ay (?J
City State Zip Code Date of Contribution Aggregate This Election
Chaddur on 14 “Z. | 3292

Zip Code
B2y 2

Y Chaddan oo n |7

.7/-\/4

Date of Contribulion

Aggregate This Election

Qccupation (’ﬂ —6_
ﬂpwaM%u - 7' wr. b
Employer
De |+ —_
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 3 ' 7 S‘_D' J a
(If this is the last page of contributions, this amount must be shown in ilem 15b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

é’rcf; Bee e

2. REPORT COVERING THE PERIOD
FROM:f /-2 620 TO: /- /- 26 2 2—

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

Amount

XA TS

First Name ‘{ .
e, nJ

Last Name!Organizaiion Name

W/ L soa
TR I0G Ot e “Fhwwe Lawi .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)
Contribution Received For:

Amount of Contribution

[ General Election

m’ Primary Election

2 6.0

[ Runoff (Local Elections Only)

s/

A2

City C_A [ :4100&7?/7— %/ Zip Code

=7
» MM%-—
L IS -

First Name
Fluiea

Employer

(o

Middle Name

Fe

Last Name/Organization Name

AP A

Address

QO‘, Lok Fo9L

Date of Confribution

Contribution Received For:

Aggregate This Election

Y-~ 2022 o5

Amount of Contribution

JO(GC)

mPrimary Electon (] General Election

I Runoff (Local Elections Only)

v c/m‘-f‘/ﬂﬂac:? # m. 3oy
Occupalion
Employer RG}L‘

FirstName____.

Jessie

LastNa

& Sanal
Drganizalion Ngme

Yo AN

Address

Y03 MMWL A

Date of Contribution

Contribution Received For:

Aggregate This Election

¥ ol

ot - 2OF 2

Amount of Contribution

/S O dd

(X Primary Election ] General Election

[CJRunoff (Local Elections Only)

Zip Code

32¥¢7(

City C/A ! tsiciion State

7,0' /
Occupation £

Bohse | Toaelar

employer

Uonl oo

Date of Contribution

Aggregate This Election

3-//-2022

oniribution Receiv or:

[ General Election

m’ Primary Election

2.08.69

1 runoff (Local Elections Only)

First Name Middle Name
B e G,
Last Name/Organization Name
L
" e324 daramie Cs e,
City Sal ode
Ca A’Hm;aﬁ 7% | 57 il ¥ |

Occupation

RedSne d

Employer

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.)

Date of Contribution

Aggregate This Election

Vs

§ 4350 £0

Yo 12022

s
oy
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