CAMPAICGHK FINANCIAL DISCLOSURE -.: VM IMENT
" For State and Local Candidates ROTOCOPY CANNOT BE

For Single-Candidate Committees ~CCEPTED TCA 2.5.102
2.8, NAME OF CANDIDATE OR COMMITTEE

'G5 [7002. B Mhedono il artm

3. ELECTION DATE

2h. IF COMMITTEE, NAME OF CANDIDATE M
y MNarmaie!d —rh Qﬁ/ﬁ’) W/OS//.Q,@’ZZ

4.a. CAMPAIGN ADDRESS AND PHONE A !
Zip Code Phone

Street or Rural Route City ) State ]
Po. doX 342344 Bt TV 38,34 (Goy2ea-326¢

4.b, CANDIDATE’S HOME ADDRESS (if different than 4.a.) '
City State Zip Code Phone

10810l Cove € plemphs D 30133 Gopzia-5%¢

SOUGHT (include district number, if %pplicia’b!e} 6. NAME OF POLITICAL TREASURER (may be candidate)

w@@msmﬂy DisInct 1 | Lormna Mepodtd ~wizrtn

7. CATEBORY OR REPORT {Check one
L] O | Cl O L] |
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERIOD

o7as/2 97)30/e022

a. This campaign is exempt from detailed disclosure because confributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporiing period. (Complete items 12d., 12e. and 12f.)

b. [] This campaign is required lo file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures tofal more than $1,000 for this reporting perfod.

10. VWwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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, fwe swear or affirm that no campaign contributions have been expended for the personal financiaf
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internaf revenue code.

(S 2m LondedNeo 09fse/o2 LoupaMAEINA 0g/3/22.

signature of candidate date signature of political treasurer

O Moz ot D b oty

date signature of withess date

sig\rf;tuFe of witness

12. SUMMARY
. OF

~a. BALANCE ONHAND LASTREPORT ..ottt s s

k.  TOTALRECEIPTSTHISPERIOD ... e

c.  TOTALDISBURSEMENTS THISPERIOD ...ttt

d.  BALANCE ON HAND (12.a. plus 12.0. MINUS 12.C.) wo i ce e e ittt smessere e e e h s s s sass s s sas et s s ain s g aaasnin

€.  TOTALLOANS QUTSTANDING ..ot e srrn ittt rrmesr s sne e saes e ransnsas s s emem e em s s st s b snan

f. TOTAL OBLIGATIONS QUTSTANDING ....ooomiiiiiiiiii ot it s s s bt b b araan s s b
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, R'EPORT COVERING THE PERIOD
2 Mconald Mertin oM f26 [rz | Trg/ac/22

RECEIPTS .
15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ g

b. kemized Contributions (over $100 from each source this period} ... $ Qﬁ

¢. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.b.) ... $
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot n e s rssne s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ... rrce e nmecenee e e e ee e eninbeens © @ |
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.) .ol $ @
DISBURSEMENTS

19. EXPENDITURES (other than loan payments}

a. Expenditures ($100 or less each payee this period) {(must be listed by calegory - e.g., printing, postage, gasoline)
Regions Bane feos (monthld) s _Fo0
Shall gag stzhon (ges) 7 s ¢ 00
Resions Benk o (roathly)

(9] $ =+ ==
%Su ons Rk fus (noniply) s oo
/6/ 3
$
$
/ $
// $
Total of Expenditures ($100 or less each payee) ..........ccovvevicnimevicmnreicceeniees 3 [0(9 . QO
b. itemized Expenditures (Over $100 each payee this period) ..o, 3 §Zf
¢. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 19.b.) ... e § B/
20, LOAN REPAYMENTS MADE THIS PERIOD ...ttt st bttt st et s $ 6
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) o, $ éﬂ(é' Q0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. % d/‘
h. ltemized in-kind contributions {over $100 from each source this period) ................. 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a2.and 22.b.) ..o $ @
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ... $ @(
b. lemized Obligations Quistanding (Over $100 each) ... % éf
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown iitem 12.£) ... $ {Q

we  5S-1133 (Rev. 4/02) Page Z of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
hoap 2 AAoetn RO oy 000/ 30/ 2|

Amourt!
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ®/

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributer
First Name iddle Name Contiibution Recelved For: Bmount of Condribution

Last Name/Organizatior: Name / / / rimary Election [J General Election

Address / / / Runoff {Local Elections Cniy)
City / / /Stdfe Zip Code _{ Date bf Contribution Aggregate This Election

- / \/ /

Employer I3 k4 {

Contri onReceived For; Amout of Contribuo

/ Primary Election

/ ARrunoff {LocapFlecti )

First Name

¢ ast Name/Organizalion Name / \

Address

City / \\ / State Zip Code / Date of Contribyfion Aggregate This Election
Oceupalion / V /

Employer / [

neral Efection

Amount . of Contribtion .

First Name ddle Name Contribution Received For:

f

[astNamefOrganization Name [ / i Gengral Election
Is
Address /
City State Zip Code Date of Contributi Aggregate This Election

_ i
A VA /
Erployer 7 /

me

ontribution KReceived For
Last NamefOrganization Name / /ﬁ Primary Eleclion
Address // / / | C0Runoff (Losattttions-anp
City / \ / Stale Zip Code / Date of Contribufitn Aggregate This Election
Occupation 4 \/ /

Employer [

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this farm are used.)
{If this is the last page of contribufions, this amoun! must be showrt initam 15b, of surmary.}

@ §5-1131{Rev. 2/06) Page —3 of q’ RDA 1159




ITEMIZED STATEMERNT OF IN-KIND CONTRIBUTIONS - CANDIDATE

AME OF CANDlDATE OR COM(lﬁTTE;}’) 2 REPORT COVERING THE PERIOD
Na /N 3t PR /26 J22 [10-0 J30/22

Amourt
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page) |
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMiZED ]N KIND CONTRIBUTION (|n klnd contnhutlons toiahng more than $100 from any contnbulor dunng tha penod)

ECei) ed Fnr alue of in-| Ktnd Contnbuhon

FlrslName #iddle Name in- Kmd Contnbuho

Last Name/Drganization Name / /
Address / / Dale OW Aggregate ihis Election
City / k / State Zip Code j:?(on of In-Kind Conlrkm'lmn

Occupation / ¥rployer

First Name ddle Name In-Kind Contritution Received For: alue of In-Kind Contributien
Fan Primaty Election []Ge ection
Last Name/Organizalion Nama
[ Runoft {Lacal Eleciio
7
Address / { / Pate of InKind Centributicn Aggregale this Election

City / \ / State ZipCode / Descﬁpﬁoanln-ﬂiwbuﬁon ‘
Occupation / Employer /

FirstName ' "~ {ldle Name In-Kind Confribution Received For: alue of In-Kind Contribulion
[ Primary Election [ General Elecj

Last Mame/Organization Name
] Runoft (Local Elections Only)

Address / DPate of in-Kind Contribution / Aggregate this Election

City Slate Zip Code Description of In-Kind Contributj

Gecupation T Emplaysr

FirstName o e Name © ! In-Kind Confribution Received For: aiue of In-Kind Contribution
[J Primary Election £ General Election |~

] Runoff (Local Elections Only) /

Last NamefQrganization Name

Address / Date of In-Kind Centribution Aggregate this Eleclion
City / State Zip Code Description of in-Kind Contribuion /
Oceupation ; Employer

Value gfin- KtndContr;butmn

Name Fn-Kinriutieceived For:
e [T} Primary Election ] General Election

/ 3 Runoff {Local Elections Orly} /
Address / Date of in-Hind Certribufion / Aggregate this Election

City State Zip Code Description of In-Kind Contribution

irsl Name

Lzt NamalCrganizatior: Name

Esmployer

Tectpation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Canry forward to tem 3. of next page it additionat pages of this form are used.}
{Ifthis is the last page of in-king contributions, this amount must be shown in fiem 229. of summary.)

i 3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT,COVERING THE PERIOD

DAL e e il n2etn 77/ lﬁ%m‘-

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4 CCMPLETE THE APPROPRJA‘!’E ITEMS FOR EACH ITEMIZED EXPEND!TURE (expendllures tuiahng more lhan $100 to any payee dunng the peflod}

o rpcseof edlb.lre 79/ Amopeﬂdlture
Uieon% 6@/)% {?1?/22
a3 Name/Business Name é

G EE ST Z (Bank
F|% [ / Purpase of Expenditure Oy / o / 22

5M*“@ e gas ssin Y& o0
i Zip Cods aﬁ\ @-S’

——— oS} Amoumof ]

LastNamelBlliuil':gﬂgm?‘n 6 Baﬂ K o r)—% ! fe_ﬂ._ (3 ?

Addres§ ;Cézi; t‘?"‘ﬂ’ ol
231 & 72.112;& 2d pan Z)

Flrst Name (R Cf‘ 5 “ CQ,Q ? ]

Last Name/Business ame JA ) g L0
selja at onh éé [ea ;Z

Address{‘J C;ZB 6’}‘2};& &(E C

v
“Borticet I Bt

First Name / Middle Name Purpose of Expenditure

Last Name/Business Name /
Address /

City

Mld(ife Name

Amount of Expenditure

Purpose of Expendnure

Amouni of Exnd‘rture

N ndire .

Amatint o Exndure

Middie Name PugpdSe of Expenditure

First Name

Last Name/Business N?! /
Address / /

City

5. TOTAL ITEMIZED EXPENDITURES a
(Carry forward fo item 3. of next page if additional pages of this form are used.) & (a 0 O
(I this is the fast page of expenditures, this amount must be showninitem 18b. of summary.) ¢
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1~ NAME OF CANDIDATE OR COMMITTEE

2 Meddnale) -Martin

2. REPORT COVERING THE PERIOD,

FROM:

2 /22

YN

Complete the Foliowing for the Source of the jéan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {oans tataling more than §100 fram any source during the period)

A

"1/

a

unoff (Local Elections'Onty)

First Name Middig Name Dutstanding Loan Balapte Loans Loan {utstanding Loan Batance
/ {Beginning of Peri Received Payments {End of Pericd)
Lasi Name/Qrganization Name / /
Address / / / Loan Recsjied For. Date of Loan
1 Pginary Election L2 General Election
City ZpCode

/

First Name

iist AlENdorsers or Guarantors for Above Loan {If more space is needed please altach 2 pa )

First Narne

Last Name{Organization Name

|ast Name/Organization Name

Address

Address

City

Stale

Zip Code

City

/

State Zip Code

Amount Guaranteed Qutstanding

First Name

Middle Name

/

IAmount Guaranteed Qutstanding

Firsl Name

Middle Name

Last Name/Organizaticn Name

/

| ast Name/Grganization Name

Address / Address /
City Zip Cade Cily }a(e Zip Code

Amount Guaranteed Outstanding

- First Name

Middle Name

iymount Guaranteed Quistanding

First Name

™ Midele Name

Last Name/Organizaticn N?/ Last Name/Organization Nami//
Address / Address /
Cily Slate Zip Code City State Zip Code

Ampunt Guaranteed Outstanding

First Name

Middle Narmpé

Last Name/Qrganization Name

/

Last Nama/Organization Name

Address

i

Address

City

)

State

Zip Cade

City

Amouni Guaranieed Oulstanding /

{Total loans received shouid also be shown initem 16. on
{Total Inan payments should also be shown in ifem 20 en

"4 Totals for all Loans {complete on last page of itemized loans)

surmmary page.)
summary page.)

(Total oulstanding loan balance should aiso be shown initem 12.e. on front page.)

IAmount Guaranieed Quistanding

Loans
Recsived

Qutslanding Loan Balance
{Beginning of Period)

Loan
Payments

Dtslanding Loan Balance
{End of Perind)

% $8-1132 (Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVE|

RING THE PERIOD

1. NAME OF CANDIDATE OR COMM!T‘EE
| Londd é Donos i SL7har f10) FROM: (09726 /72 11009 [20/ 22—
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Pebl Incifred Payments ! Qutstanding Balance
(Beginning of Period) This Period This Period (End of Period)

OBLIGATION {obligations totating more than $100 owed to any
personlvendor at the end of Ehe repomng perwd)

ViddleName

FIrsl Name

Last Name/Business Name /

Address /
City /

Description of Obligation

" First Nare.

Last Name/Business Name /

Address /
City / State

Zip Code

M,d‘ﬂeName R TSI

Description of Obligation

First Name MiddeName

Last Name/Business Name /
Address /
City / State

Zip Code /

Description of Obligafion

Flrst Name

Middle N?
Lasi Name/Business Name /
Address /

City / State

Zip Code

Description of Obligation

Middle Narne

First Name

Last Name/Businass Name /

Addrass /

/

Description of Obligatio

4, TOTALS
{Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

58-1127 (Rev. 4102}
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