CAMPAIGN FINANCIAL DISCLOSURE' STATEMENT) | :

For State and Local Candidates
For SIngIe-CandIdate Committees

; 47(@ 7, EVLATS of Bvitvild Tvov| tor]

2.b. @\/ \zh EE, NAME OE)’.‘V\DIDA /T'h)l/\ yELSETI’g 7ATQE/2

4.a. CAMPAIGN ADDRES§)\ND PHONE
Street or Rural Rou

A Memdes i B D

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.) '

Street or Rural Route City State Zip Code Phone

E SOUGHT (incluyde district number, if applicable) ‘ 6. NAME OF POLITICAL TREASURER (may be candidate)
U TOURFTCORMTSEN Dt U Hila MILFE

CATEGQ}%Y ORREPORT Cﬂeck one)

O ] [ [
FIRST SECOND THRD FOURTH PRE- PRE- MIDYEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF RERORTING PERIOD
O ol 22 L] 2227,
9. (Check ohe)| | 1 |

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

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosurg,Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefjt of the candigate or for any other nonpolitical purpose as defined by the fgderal internal revenue code.

At D Y2

s@'qature of tahd @ate date

\\ | 7

signature of political treasurer

1.

(g

[ Qp\ ‘H ]2

SIgnatLﬂa of witness

date

\
12, SUMMARY F (g |
3. BALANCE ON HAND LAST REPORT ...ooocccccuurmcertserissmmscsssses s tise s ot scess oo $ 867) LSO
b, TOTALRECEIPTS THISPERIOD ...ccccoveverrrrressseessssesssssossnsesosssssossnssssssssssess s s $ \L+ L“L‘ tﬂ : L’l

C.  TOTALDISBURSEMENTS THIS PERIOD w..oooeeeooeeeeeeereeesseseseseessssesesssseeeemessesesesseseseesseessesesre § b l_k l
d. BALANGE ON HAND (12.2. PIUS 125, MINUS 12.C.) crroeeceesecccereeseeseesereeseseesssesseseesseesessesseesssssseseessesssesesseneeereresnenes $ k_ ) % ' l b
A"
€. TOTALLOANS OUTSTANDING w.e.eeeeoreeeseeseeeeseeeeeessessessesseeessesssssseemessaemsssessesesesesseseessesseseseesssssseesssessesssessssesess s $__ L
P

l ~—

1
f.  TOTALOBLIGATIONS OQUTSTANDING ....ooiiiiiitireieeeeerietesae s ierese s sse e s e eresabeaseaee st e e st e st saaens st e ereseseaseseensasnensanssen $ #
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SUMMARY PAGE - CANDIDATE

13. N%C\W%TETF(@HTEE iInF I-}W D‘/ )_ml/] ;;o;:PORj(ZZ%\_/FTgGJIHE—ZPEzl ;

RECEIPTS
. CONTRIBUTIONS (other than loans and |nterest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 2 u lj . 5 2—'

b. ltemized Contributions (over $100 from each source this period)..............cccevinne. \E ‘ I ) j ‘_’HO ) 7 2
v
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.b.) ..., $ ‘4 Lf\
16. LOANS RECEIVED THIS REPORTING PERIOD .....cceooiiiiiirctriiriniei st e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oiiiiiiiiireeci et seee s et $
N 7
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ l i LI'L{ 2 = b{
7
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Ex@\dltu?sfﬁ $100 aess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

s 25.79
W\o\%ﬁm s _p. 2O
\J <0.29

100
22.7

125

A
-
>
o

Total of Expenditures ($100 or less each payee) ..........ccccoeeeiiicininninesncces $ 255 : ’ l

b. ltemized Expenditures (Over $100 each payee this period) ........... ooceoiirceieicnnennne $ . %
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c.occo e $ g’ Z‘Z
20. LOAN REPAYMENTS MADE THIS PERIOD .....ciiiiiieiicriieees ettt sttt e $

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..o $ |2 7/%

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) ..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........ccccooiviiniiceniicncinenns $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ...l $

b. Itemized Obligations Outstanding (Over $100 each) .........cocovvviiiiiiniinins $ Z i
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=




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM%OF CAN ADAHQCO@FTT%x A Jn VU /ﬂl /\W ‘ iRngPOFT!iF{?E:‘T F Oéoéi Zl

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

Fn’s(

AN

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
Middle Name

Contribdtion Received For:

“‘E‘%\“Vﬂﬂ ﬂ)\ \[4

Address ‘ ?) S /W\J

(gIN

£ Runoff (Local Elections Only)

Primary Election  [_] General Election @ { [/’. % 70

Amount of Contribution

°“”T\XV\\(0\ @SDW

148

Date of Contribution

AAUIS

= DAL

05[22

Employer

BAYI 174

N\

Middle Name

Contribyfion Received For:

Last Name/Org?'viT N(j‘ee- /n

rimary Election [ General Etection

Address

O Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

§479.70

City W

Date of Contribution

210

LHOK 20

Employer

= o @(‘(\\Ol%@ﬂ

First Nal

Contriby#fon Received For:

3
=

7
st Ném@amzah me, a Y\

Primary Election  [] General Election

Address 2{/

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

19170

moWV\OWT

Vineddrd Way
W) i

Date of Contribution

158

- MM{WW@W

Empxc.yerS
el f,

Middle Name

4l (122

lon Received For:

U0 St

rimary Election [ Generat Etection

1 Runoff (Local Elections Only)

Aggregate This Election

== US0 (
“ANAAo

Date of Contribution

Occupation

472

Employer

5. TOTAL ITEMIZED 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,)

Aggregate This Election

H0l.SD

o,
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

e or ey |

Viina

™

PERIOD

FROM

2. REPORT COVERING TH

2L

0. Y1 L4 2L

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRO?}JPRECEDING PAGE (enter $0 if first itemized page)

Middie Name

First Name

“‘m’mso@nm PRC
WY

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

ion Received For:

[ General Election

Primary Election

] Runoff {Local Etections Only)

Amount of Contribution

5300

Address L+
15 *2X10%

Occupatlon

rvwmv
%0

Employer ‘—N P m
i

KUK

| =

= )34l DIt

Date of Contribution

41\ [22

Aggregate This Election

Contribglion Received For:

Primary Election [ General Election

I Runoff (Local Elections Only)

R O ST
Amount of Contribution

H Sl 42

SO(HWUIH(MCO (7%

Occupation ‘D@H 0

Employer @

e, e+ 7
[«id ame

First Name

TastName/Organizalion Name:

Yl

Contribution Received For:

[JPrimary Election  [_] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Confribution

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation

mployer
First Name Middle Name Contribution Received For. Amount of Contribution
Last Name/Organization Name ] Primary Election [ General Etection
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer

5. TOTAL ITEMIZED 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.)

11072

f* 5 $S-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

uitaite

SR

1) TVOKIT

2. REPORIT C

VERING THE PERIOD

FROMM-

4

22

10: u!z%lzz.

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

£1ble. D

First Name

Middle Name

Last Namsbrg‘ﬁm .1 -

=200 WAd / f@/ 5

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

Contributibn Received For:

Primary Election [ General Election

[J Runoff (Local Elections Only)

Amount of Contribution

23970

City

w5103

e T
C xeum Ve, Divectoy

Middle Name

Date of Contribution

122

guiter ~

Aggregate This Election

|

Last Name/Org erizat'

Contribytion Received For:
\%mary Election  [J General Election

Address %\_O

CIRunoff (Local Elections Only)

Amount of Contribution

#2910

=~ Mempi €

"3 [07T

Date of Contribution

Occupation M% m

J
N
&

~<igfr o€ IN

First Name

iddle Name

9|22

Aggregate This Election

Last anizzliol he

Contribytion Received For:
Primary Election [} General Election

N
IS N, I

[JRunoff (Local Elections Only)

Amount of Contribution

141,770

> NMempnls -

N

Date of Contribution

= V/pwiar

Jc\’l Omupd

i 22

Aggregate This Election

First Nam

/)

Middle Name

/S

Contrigation Receed For:
Primary Election [ General Election

=A%

M SO ST

O Runoff (Local Elections Only)

Amount of Contribution

51970

NS

Date of Contribution

ciy \/ m

Occupation

[TV 5% 09

v,

122

Employer E iai 2 L t/N\J

Aggregate This Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward toitem 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.)

£16T9.20 IR0 D

&5
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -

CANDIDATE

TR B Brned Ui i

2. REPORT COVERING THE PERIOD

A Y [20]22

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

FROMLH ]

Amount (@

First Name

Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:
[ Primary Election

O Runoff (Local Elections Only)

O General Election

Value of In-Kind Contribution

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

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
1 Primary Election  [] General Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

FirstName

Middle Name

Last Name/Organization Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electon [ General Election

Last Name/Organization Name
T Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Election

[J Runoff (Local Elections Only)

[ General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

" (Carry forward to item 3. of 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 item 22b. of summary.)

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

¥4 $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM%E\?A\WCOWT@T“ M /‘VID‘ /Vmil /] r2=R gl\EAPORTf -;EZR{NG THE PERIOD

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

TO: U % 7> [ ZZ
Amount |

Middle Name

ﬁ‘M v Vepo

=\ 2] PD\OW

AL

no

CtyM

First Name

Middle Name

DAy,

Last Name/g;v \
Address

21 b&llU\UOLD\(

City

o>

TN Oﬂob
j;j 271 LDV AL
| 1\/\ s ¥ oY

SRS S (G

= AT WIS ¢

" NS

First Name

K2

Middle Name

Last Nar

RATMAKT <A

’M'i% wmuusm 2

Middie Name

=RatNar cuvdl Contal

\&

ST ko

1775 vlvmc
iy WG 1V

5. TOTAL ITEMIZED EXPENDITURES

(Ifthis is the last page of expenditures, this amount must

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

be shown in item 19b. of summary.)

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

Purpose of Expenditure

SN POsTs

Purpose of Expenditure

Purpose of Expenditure

el pusts

Purpose of Expenditure

TSNS

Purpose of Expenditure

Amount of Expenditure

e

Amount of Expenditure
Amount of Expenditure

)02

Amount of Expenditure

§528 .22

Amount of Expenditure

83 14

Amount of Expenditure

42511

)

_-é;f'r"s:
md 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ERRPIS E pyiey (homiton

2. REPORT COVERING THE PERIOD

FROM:\.'J '

27

© 15177

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

545

First Name

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than $100 to any payee during the p
—ﬂ

Purpose of Expenditure

=R SAd

ool woreer

g (OnSut ”‘7}

vanacIent

el AV T

First Name

Middle Nam

Pumpose of Expenditure

Last Name/

Address

Bonand ( Dh@umﬂﬁl
N Jﬁ\ﬁ@( |

S

First Name

Middle Name

ampalgyy
Csh%zqs)r

Purpose of Expenditure

Last Name/Bus Na

H\
ool

i Y\L(
\ay

mﬂwmm
_Mphy T

Middle Name

e

iod)

Amo nt of Expenditure

i §0D

Amount of Expenditure

Fgo0

Amount of Expenditure

1127 27

SatussT= -
Purpose of Expenditure

Last Name/Bus »eWmicé

VoI WO

\Lc g r‘i:\\f\l

18

et

Middle Name

Amount of Expenditure

$S00

IS LA T A Ee e
Purpose of Expenditure

Las! Namemusine%v‘\/kf_,v

“= 158 NAreU

eyl

OOl worker

City

\ PN

=T

N Zaly

Middle Name

Amount of Expenditure

§ D

Purpose of Expenditure

i o 10 WA\

'1

) IS, B

o) |\ wiker

" I\ gm\\)lﬂls

VNSY
ISR

b - ST O S Y

Amount of Expenditure

# 00

5. TOTAL ITEMIZED EXPEND!TURES

{If this is the last page of expendilures, this

(Ca rylrw ard to item 3. of next page i 1addl ng s of this form are us
unt must be shown

ed.)
in item 19b. of summary.)

i

452 T0.84

3450 27

.....
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

AT ity Thot

2. REPORT C

VERING THEPERIOD |

[mon

o] [ |

2470 H 25 2]

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

3270054

Middle Name

V| N
NN
== U4

Cily |

First Nam Middle Name

Last Name/Bysin

t
=T S ]

W\UMEVHS N2
First Name ( € Cf' m a | Middle Name

Last Name’BUS‘"‘gtﬂ“mkm
211y

A THWL ST

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

TWoreR

Purpose of E

ol

Purpose of Expenditure Amount of Expenditure
Purpose of Expénditure Amount of Expenditure

Uil woyler

iod)

Amount of Expenditure

LoD

FS00

a7 om h

“TAYLLY
”“éMIHﬂXWB
AN TN

Cily VV \ m\ h l S

First Name F Middle Name m Expenditure Amount of Expenditure
Last Name/Busindss : o : ~—

Address ﬂat‘e\ (’AF/QI([}) A | | QD ’ [ \/VD W \ﬁ‘\ﬁ D

f\/\m e

I First Name FA;;EI:Name Purpose of Expenditure Amount of Expenditure
Last Name/Business ‘ﬂ/\d g/ PD I i WDW ﬁ ’
ke AT L
> WVMYNIS PN [*Z8(Y

First Name Middle Name Purpose of Expenditure Amount of Expenditure

ol worker

8 wCO

=S
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the lasl page of expendilures, this amount must be shown in item 19b. of summary.)

FS T <

% 2200

=

ik
gd S$S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE O COMMITTEE

elas

ot Bty i)

2. REPQRT COVERING THE PERIOD

Kilea

Y [92]24

A

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMJZE2 LOAN (loans totaling more than $100 from any source during the period) :Z ! ; 1

First Name Middle Name OQutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Emount Guaranteed Outstanding

(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City Stale 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 City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) OQutstanding Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) (Beginning.of Period) Received Payments (End of Period)

)

v

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME AND! 0 At 2. REPORT COVERING THE PERIOD,
; ¥ \,@ﬁéﬁ@ﬁ Ea T{T\M//WKOWH’OW rrom: LH [ (272 Tro. Y [Z2 D] 2L
3. COMPLETE THE APPROPRIATE {ITEMS FOR EACH ITEMIZED Outstanding.Balance | Debt Incufréd Payments Odtstanding Balance

OBLIGATION (obligations totaling more than $100 owed toh%y (Beginning of Feriod) This Period This Period (En
person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

_—_—-ﬁ

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - {(End of Period) column must also be shown

in item 23b. on summary page.} ; %

1 7
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