| ‘ RECEIVED 0CT 1 0 2022
ORIGINAL DOCUMENT

~HOCAMPAIGN FINANCIAL DISCLOSURE STATEMENT
ACCEPTED TCA2-5-102  por State and Local Candidates
For Single-Candidate Committees
DATE OF REPORT
/ / o 1%

2.a. ﬁmf‘ozcm II‘DATEO MI'ITEEM ‘&L B /;.22:) /0

2b. IF COhﬁMITTEE NAME N DATE 3. ELECT
Pa Lzz,o lo Il 8’ 7022

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural

out City State Zip Code Phone
7Y 66 )ﬂ‘*'[lﬁ-wr Eous garw“*w‘w N 52‘5132{ G0/-54K-55L&

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

Street or Rural Route City State Zip Code Phone
5. OFFIGE SOUGHT (include disyrict number, if applicable) 6. NAME ITICAL TR' iER (may be candldate)
/\fpv - (gex M;u\’owu— L2220 0
7. CATEGORY ®R REPORT (Check one)
] ] J
FIRST SECOND | FOURTH PRE- PRE- MID YEAR YEAR-END
QUARTER QUARTER QBARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DAT EPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
1[Z2022 30 7022

9. (Check one) '7 -

a. [[] This campaign is exempt from detailed disciosure 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
3 a-Act. Additionally,. |/we swear or affirm that no campaign contributions have bega-expgaded for the personal financial
tegapr for anr nonpolitical purpose as defined by the federali 3 g .

ddte

11. WITNESS SIGNATURE

022 Lac, U Lol QA”/;”&
signature of witness da signature of witness TG

12. SUMMARY

a. BALANCE ONHAND LASTREPORT ....cooiiiiiiiiciesiecince sttt $ MD ?

i1l

Page 1 of _{ 3 RDA 1159




JrsiNAL D0C UVIE\EEE
QHOTObOPYCANNOT
ACCEPTED TCA 25-0SUMMARY PAGE - CANDIDATE RECEIVED (€T 10707

13. NAt{F CANDIDATE o MM!TTEN &) P 14. REPDRT COVERING THE PERIOD
Cen c2zolo  [FW) faraz | 10 /80 ko2
7 4 7

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ?! / o0 .20

b. Itemized Contributions (over $100 from each source this period) ...........ccccevevenenn. $ 8, 560. o0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....ccooiieiiiiiiiiies $ log "'5000
16. LOANS RECEIVED THIS REPORTING PERIOD ....oiiiiiiiie ettt $ ¢ 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ ﬁ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ 0 qy*”
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)

N ies s /30 .00
Leber

5 )00 .20
64‘-0 \.us s Z%.02
NZ‘ s Z2%. %l
V‘uv&uw«g @lutc\-t& $ Zoo . 0o
¢V" s 325.9%
7“"1“"( s Z-80
etuw\,ur =D s )92 8%

$

Total of Expenditures ($100 or less each payee) .......ccceceviiiivieniiiinnn s $ (: Z DZ . é i

b. ltemized Expenditures (Over $100 each payee this period) .........cccccviiiiniiinniins $ ZD', Zéz 46

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... e, $Z/f 4/55 6{{
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooviiiiiiitiiite ettt ee e e $ :&
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ... $
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 19'

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ "9—‘

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ :&
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..., $ -9'

b. ltemized Obligations Qutstanding (Over $100 each) ..., $ -9"

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.f) ................... $ ﬁ

G0 ss1133 Rev 402 Page a3



ORIGINAL DOCUMENT RECEIVED
PHOTOCOPY CANNOT B o

ACCEPTEWEM‘.Z§90§TATEMENT OF EXPENDITURES - CANDIDATE
1. N : CANDIDATE OR COMMITTEE 2. REPORJ COVERING THE PERIOD
Ef\ s % v /\/14‘ BIL'ZZP/D FROM*#7/: /22 |TO: 4/52/22
L v Amounl ¥

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Lagt /Business Nam
Koo s L of ften )
Addres: - gox v 6%3 ;3 éf@“ﬁofé L'F ZQ. o0

-Lm/w 'ST‘E?F\ @C%el %3

First Name Middle Name Purpose of Expenditure Amount of Expenditure

é;ﬁwfﬂ oer Eduedve Youldoe ﬂunwl N 5\5.00
pa)

o g o éurrmL

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Namel@s‘ye’\ L Yo veta
20.00
? éb..f ‘?o ~ L g

City Zip Code

%13y

First Name Middle Name Purpose of Expenditure

/ffiﬁifﬁi"&., Td ue .f,'.,', SYodbwo [-/ pvsie O ;
FGdress 5?0 wio r/SUW’ V‘" /, DDD. o

City j LD Zip Code
-foLeow 2458
First Name

Amount of Expenditure

Middle Name Purpose of Expenditure

Lagt Nfme/Busines} Name r‘; E— J, D . : M, \.‘,{)Lm;
A?}Zslﬂf $ ‘JL ‘:{: ¢ A‘l\h . t‘bvg /ﬁ/pp.oo

City ! ‘S‘WN Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

“S'”k‘“’df? ok ¢ Cov Lobaves £W,7“5;~ /009 &2
Address % %p % ﬁ %‘%23 L ) r
City - S Zip Code 6UP{7 on

sal il N 12570

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.)

@ $8-1129 (Rev. 4/02) Page 5 _of 1% RDA 1159




ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE RECEIVED 0¢7 1 0 291
ACCEP]EIIEI\@;I}ZQE@@TATEMENT OF EXPENDITURES - CANDIDATE
1. NAM ANDIDAT ORCOM EE 2. REPORT, CQVERING THE PERIOD,
rravd < M é’ F /422:» FROM: 2/, /22 ;Oi ?(/ga/,z
e mou &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busiles Name
) P/ vo Pl v /% * é ‘L 4
SS D 'éo
- £ L‘J“ s ‘4“ Z E / MWHIHZ/ o 50

Siaa

First Name Middle Name Purpose of Expenditure

Last Name/Businesyhfme 5 ~ &D E f{— ;(,r'{\ ;c{’
Wé“ [;r.l— L L( verasis| DY 78

City State Zip Code

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

)
Laaname/Bustfi!Na r.owt v ﬁbv
Address 231 6 /&VW“‘#"V T?\ ,4vv&vélw1'\-ﬁ2 /7% /D

City State N Zip Code
o L~

35134

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name MZF' /_l. T?SV& wt
- - Luppert
!

First Name

Address

Z00.00

Middle Name Purpose of Expenditure

JN e/Business Naffie /
e 44 W fpt vV o€ oMUY VL ¢ Uuu

Amount of Expenditure

Address / 75 . Db
7] . ‘ > )
City / Stale Zip Code w 6
oo 5.3
First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastName/Bu?(gNa? L Q‘ viLws
Address . é"“?? ov L éléé - o o

A

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.)

@) 551129 (Rev. 4/02) page 4 o /S RDA 1159
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

RECEIVED 0cT 1 0 g9
ACCEr T TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. NAM ANDIDATE OR COM TEE é 2. REPORJ GOVERING THE PRRIOD
viends ow P c220lo FROM2/ /22 101 Q/&o@
. mount”™ &

First Name

First Name Middie Name
Last Name/| s Name 1 t—
teprpe
Address
pal |
/7

Middle Name

Last @JIBusmessi L o

:{\,LWL

Address

First Name

Middle Name

LT | bt& w{’tﬁ‘ CL Pt‘-'(

Afidress ? 0 | %D)C,

1722058

State l Zip Code

First Name Middle Name
Last Name/Business W ?k &
Address o
o~
City '/ State Zip Code
b}&mﬂ N 2513 ¢
First Name Middle Name
LastNamelBusmessi‘ V A &
Address

A%

First Name

ﬁlelBusin s Na

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.)

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

Purpose of Expenditure

P’V&j\' ewna
6(,, Wo«'!’

Purpose of Expenditure

Yaord

é';\_})u s

Purpose of Expenditure

Purpose of Expenditure

vYéol e W~

wgpor+

Purpose of Expenditure
@f T_SH,W
é (~ f ( o »

Purpose of Expenditure

Amount of Expenditure

Z/b. 00

Amount of Expenditure
]'70%.3 3

Amount of Expenditure

|§p-00

Amount of Expenditure
yé 0.00

Amount of Expenditure

2400

Amount of Expenditure

1044 40

@ $5-1129 (Rev. 4/02)

RDA 1159



ORIG!NAL DOCUMENT

'ﬁ'l’:‘ﬁ%ﬁﬁ@ STATEMENT OF EXPENDITURES -
ACCEPTED TCA 2-5-102

RECEIVED goy

CANDII&R%

1. NAME RE-8ANDIDAT ORCO

CVey

T TEE M l‘ P I&ZZ& ID

2. REPORT,CQVERING THE P

10D,

0 4 Bo/z72

i i

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

Amount™ 7

First Name Middle Name

/

Last Name/BugigesgName

(4l

Cb,- m'?

Address

First Name Middle Name

Last Name/ mess Namt_

Address

First Name Middle Name

Last NamelW Namué . ‘ 2

Address

First Name Middle Name

Last Name/?.(—-;.;vf A_ @—‘

Address

£
v

City State Zip Code
o
First Name Middle Name
.
Last Name/Busifs( V?QV& @
Address

/]
7

City

Zip Code

First Name Middle Name

LaS'W,iﬁzf}’"eE hf" Duly M*M"“

City

Addreds
& 4 sueN 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.)

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

Purpose of Expenditure

Mabil2s ¢
wamumg 1% &

Purpose of Expenditure

maflk;w
éu.PP lt ¢

Purpose of Expenditure

5#»&/?7

(VR V.V

Purpose of Expenditure
Nezz R’é"“ "
{)u Prov’L

Purpose of Expenditure

Yo

V_WAW"’

f Expenditure
gmprst
/@ Veév k$‘ "’S

e

Purpos

jod)

Amount of Expenditure

373. 2

Amount of Expenditure

214,25

“Mops “IN| 8% 120

Amount of Expenditure

)20 8

City :./ \i-pm,.l Et_;tﬁ-i\l 7ip Code '

Amount of Expenditure

72&. oy

Amount of Expenditure

2500

Amount of Expenditure

fpo.02

@ $S-1129 (Rev. 4/02)

Page _é__of ,_3

RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEFPITEMIZED STATEMENT OF EXPENDITURES - CA

RECEIVED

Tl}lmzl' E

1.NAME¢EQ:NE|ZATE R:ommnﬁv Mé P B/LZZO/D

2. REPORJ COVERING THE PERIOD ,

FROM.'Z/;'kz TO: 9/3’/22

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

Amount” L

First Name Middle Name

Last siness Name l N ‘l. é
pu.vJ. X ) LV woor

Address

First Name

Middie Name

7 - i, 2l
T ona Lavens e

Address
/]

First Name

Middle Name

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

Purpose of Expenditure

Purpose of Expenditure

Pf tst‘é we
Seppet

City ' State Zip Code
!é\bvw 1 "]‘

ﬁ
. | vy
TTSls ird i

Amount of Expenditure

Amount of Expenditure

Z04.2%

LastNam BU@DNaTFr ng v (!;’ KbV Vine 'I‘/

1
Addres®”

Purpose of Expenditure Amount of Expenditure
Y :5 Yewr
L Z60.00
Su-ppe
Purpose of Expenditure Amount of Expenditure

4 ]
City L‘/b State l Zip Code
First Name Middle Name
Last Name/By§inefs Name 1{ .t— bg
M impho  Figliv
Address '
4 .
City le State_ Zip Code
First Name Middle Name
] Vi) " " -
La /Business Name { F
SLeeey (voel ued>
Address { o
/) a

First Name Middle Name
L=k
Last Name/Business Na{€ 7 M ( V
Addre:

v

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 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.)

PYO(S’(‘MM—
Spprt 48§0-18

Purpose of Expenditure

A
7
5L 4 ont
Purpose of Expenditure

P

4;1)?0\}

Amount of Expenditure

nga, (2 Y]

Amount of Expenditure

77400

@ $S-1129 (Rev. 4/02)

RDA 1159

Page;?of [Q



RECEIVED oCT 1 0 ii77d
ORIGINAL DOCUMENT

”HOTOCQH‘EM&@ ‘STATEMENT OF EXPENDITURES - CANDIDATE

ACCEPTED TCA 2-5 102 )
1. NAMEOF C DATE OR CQMMITTEE ’ za / / 2. REPORJ COVERING THE PERIOD
v 4 ov ' L2200 FROMA/) pez2 [10: 9 /32 ez 2
. Amount "
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
A )
s ame/Business Nime L
8 v WL b0l /e welbsiv of ‘vwe e 22t/ /W.pp
Address - ,
E o] =
City ip Gade
(£ Koion N[22
First Name Middle Name Purpose of Expenditure Amount of Expenditure
) F L}
LastNge/isiness Name] = tz u ‘ 4 V g g z
gw ﬂ ¢ 6 6?0 VR ¢ oaMé 2véd
1Vt D |6p.00
o ey € Witein- KV VVE 4
State Zip Code
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
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.)
@ S8-1129 (Rev. 4/02) Page " of _Li RDA 1159




) ORIGINAL DOCU JIMENT RECE'VED OCT 1 02022

prdisaaniss ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME DIDATE OR COM
vYusvd 4

or th B[t?ia/o

2. REPORJ GOVERING THE PERIOD

FRON7/: /22 [T /3027

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

Amount ¢

First Name Middle Name

Fstmgm&]'}?'v tL',e'(

Mo S san  Loudlvive br

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (conributions totaling more than $100 from an contributor

Contribution Received For:

[ primary Election ﬂ' General Election

[J Runoff (Local Elections Only)

Amount of Contribution

5po.00

First Name

City Zj Date of Contribution Aggregate This Election
Myl s N | %%125
Occupation
j?u.[ E/,L,,L 7/4 /zz 5p0.00
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
LastNa nization Name ‘} O Primary Election WGeneral Election
Dyrier /47%47 o Sp0.c0
Address R Runoff (Local Elections Only)
| oyt LF.
City State.,, Zip Date of Contribution Aggregate This Election
(5 tow N|"Ex3 |
Occupation
(etiv. 14 /72 /500.00
Employer v

Contribution Received For:

TasTName/Organizaliof Name [ Primary Election #eneral Election
0L 4S5 oY)
Z 4 Z[ é_'fg"" {c [6£5 V [ Runoff (Local Elections Only) 600
rbo Lr- ad .

Amount of Contribution

" ﬂ—LuW‘P’ P SEFM

“3%134

Occuphiip
[Employer f? a .‘. : ri
First Name Middle Name
Last Name/Organization Nﬁesér l' L
&2 LW \W\e

poes /é50 kame.c dy.

Date of Contribution

r/eye

N on Recelvi or.

O Primary Election WGeneral Election

[ Runoff (Local Elections Only)

Aggregate This Election

500,00

ount of Contribution

5p0- 00

~ // = "z

Ocoupatio” VZ; 1 - i

Employer L

(Carry forward to tem 3. of next page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b, of summary.)

Date of Contribution

7/23/22
5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

500.00

% $8-1131(Rev. 2/06)

Page 4 of LZ

37 oo oo
/

RDA 1159



ORIGiN~i. DOCUMENT
* PHOTOCC#+Y CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVED ocy 1020

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2, REPORT)COVERING THE PERIOD /

1. NAME o@'@*\ﬁ ORIOMM”E:‘, . N i & Vla zeol,

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

FROM: 'Z/,r/& ZO: 2 !’p /Zz

mount

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

Contribution Received For:

Amount of Contribution

ewt

Last Name/Organization Name ?‘ l,d L('a \4
!

0 RBlue Hewn by

| Primary Election yGeneral Election

[ Runoff (Local Elections Only)

[ Primary Election %General Election
5 o0, G
Address [ Runoff (Local Elections Only)
0 N- (Gregs b
City te.. Zip Code Date of Contribution Aggregate This Election
Millewg Lo ™N| %9053
Occupation / «E[) / 4
= o0
Employer [ 7 Z 7 7 2 // 0 DD
First Name Middie Name Contribution Received For:

Amount of Contribution

% Q00 20

Z|p Code

Byi2o

" Mol oy
o 4w/'ﬁ4'é/ DLy

Employer

wdevs  Fon

Date of Contribution

Postee

Aggregate This Election

ém o0

Middle Name

ntnbution Received For:

] Primary Election ?’General Election

First Name iddle Name Contribution Received For: Amount of Contribution
'LTWA:‘ ! / [ Primary Election %eneral Election
WLy
Address - (? [J Runoff (Local Elections Only) 300 oD
ﬂi’j :5 5 $ 24N f
* : sate |z Date of Contribution Aggregate This Election
(koL TN [Zhi3y
Occupation ™~ [
Pobvd 7/5/% 300.00

Employer 7

Zéo.co

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

- [ Runoff {Local Elections Onl
Address ) qqé,/ Zﬂ/{.r =L, unoff (Local Elections Only)
City */;/.’ - I % Zi?d%‘ 3 8, Date of Contmbu/ Aggregate This Election
Occupalion
z¢ L 3
Employer Zé/ Z 5 p ﬂé

Z/550-00

s
% §8-1131(Rev. 2/06)

Page /D of_&

RDA 1159




ORIGINAL DOCUMENT RECEIVED 0CT 1 02022
PHOTOCOPY CANNOT BE

ACCEPTED TYTEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF IDATE OR COMMI 2, REPORT COVERING THE PERIOD
Frisels Sor Mibee Blizzol  [Woigjies (o gy

Amount*  #
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor
First Name L Middle Name Contribution Received For:
v )

Last Name/Organizalitn Name M . 1 Primary Eiection y General Election
124582

L qz 3 !Q‘l 'yuL_ 044 L M [ Runoff {Local Elections Only) Z 6& N7

City Date of Contribution Aggregate This Election
Moples TN |38l

Occupation i ! y
(v, 724 /72 J5D.00
Employer o /
First Name Middle Name Contribution Received For: Amount of Contribution
wed
L i DPrimary Election %eneral Election

ast Name/Org uMNaW¢[0‘;L¢5 D | Zépop
Address / 3 4 / V‘_ ’ /' 5 /Z‘ W, 1-0’30 5 Runoff (Local Elections Only)

City ;g Date of Contribution Aggregate This Election

- FZ:LJ_EAWL Brob.» 7/26/22 Z60.00

E"lpbyel’
iddle Name K Amount of Contribution
‘ l

Z&o.o0
B [J Runoff {Local Elections Only)
City J ?0 % ex 6@_2_5“7 Zipgéode Date of Contribution Aggregate This Election
mé-iw . N 25153 /z 5/22
/’_/Mt LhJL v Zg@.oo
s K Halll Bl

First Name Middie Nam!
Llrés vk I2

LastName/Organization Name O Primary Election yGeneral Election
i~ A S0 .on

Address . f 7 O Runoff (Local Etections Only)
23432 'P?\-\M T;Mﬂ[g %

City Date of Contribution Aggregate This Election
‘M pL 4 N &)8 tf |
Occupation

6201&:»«»/2 '7/2¢4 /22 Sop.00
‘C’ 6\[waaé 7

Amount of Contribution

First Name Contribution Received For:

Dé’ﬁ N

| [as{Name/Organizalion Name

[ Primary Election gGeneral Election

niribution Received For:

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) / 50» Do
(itthis is the last page of contributions, this amount must be shown in item 15b, of summary.) /

gﬁ $S-1131(Rev. 2/08) Page i of AZ_ RDA 1159




RECEIVED 0CT 1 0 2022

TCTEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME ANDIDATE OR CoM
va v 5

. Ml Blezzol,

2. REPORT COVERING

FROM?» /$ /_zz

THE PERIOD
TO: y
Amou

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

First Name Middle Name

Last Name/Organization Name

v Fllwde,
" 507 Rothy Foick Poars

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

Contribution Received For:
[ Primary Election General Election

3 Runoff (Local Elections Only)

Amount of Contribution

Z&o.oo

Middle Nanl—

City A % iﬁpli Date of Contribution Aggregate This Election
Occupation
L [Zebe-L 6//3/2922 250.00

Contribution Received For:

Amount of Contribution

Mtb /#LLVC

Employer

First Name

 TastName/Organ

4
/’/&x (ess
Maﬁo&o LIJ

Address

Last NameIOrgamzauon Name /a e O Primary Election %eneral Election
o\
Address ' [JRunoff (Local Elections Only) 300 00
2310 (levts Lende 4 e
City Date of Contribution Aggregate This Election
by W ?%%

Y/ /22

Contribution Received For:

[ Primary Election %Genera! Election

[ Runoff (Local Elections Only)

B00.20

Amount of Contribution

2500

7?0{: Sleepy
v l “

[z . LYy
[Zitived
"Employer Y

First Name Middle Name

[ZN

Date of Contribution

?f/e’ 22

[ Primary Election E General Election

[ Runoff (Local Elections Only)

Aggregate This Election

750.00

50p.00

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(tfthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Qi
City 7 - Xsrij Date of Contributipn Aggregate This Election
Occupatiov
[ i 50D.00
Employer bl

/ ZQD.DD

%} $S-1131(Rev. 2/06)

Page lz of l 3
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ORIGINAL DOCUMENT RECEIVED T 1 om
PHOTOC >PY CANNOT BE

ACCEPTED FREMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME DIDAj OR CO ITTEE M k 2. REPORJ COVERING THE PERIOD P
ele 229/0 FROM= /, /2 2 [TO: Q ﬁi‘; éZ
Amount
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 contributor
FirstName """ Middle NameVZ Contribution Received For: Amount of Contribution
LastName/Orgafization Name 3 Primary Election VGaneml Election
i g5 - Z .o
Runoff (Local Elections Only)
™ 14%4 Ne[/e//nc LN
Zi Date of Contribution Aggregate This Election
oo B NCSTEY
Occupation
u mlcuowd é /3/2& Z@ 0
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election ] General Election
Address CIRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
FirstName iddle Name Contribution Received For: Amount of Contribution
S rganizaton Name [ Primary Election ~ [] General Election
Address [CJ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Name ution Received For: ount of ution
LastName/Organization Name O Primary Election [J General Etection
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
“
5. TOTAL ITEMIZED CONTRIBUTIONS O D
(Carry forward to item 3. of next page if additional pages of this form are used.) Zgo .
{if this is the last page of contributions, this amount must be shown in item 15b, of summary.)
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