¢

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-c:ndldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/0 1A/ Siun HAYNET
2.b. IF/COMﬂlTTEE, NAME OF CANDIDATE 3. ELECTION DATE

10)8v JAd

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
- = =4 - — , 7 .
305 HARNISOD Do YeAnkiIn 7 706y I Y302
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)
PLDER yiaw A7 Ltecy” ApTzA  ME luiigusn
7. CATEGORY OR REPORT (Check one)

- O O o O O O O
FIRST SECOND THIRD FOURTH PRE- 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
Ocrorep 17,301 GereRr 7L J0%)  dan [E 20>
9. (Check one) g 4

a. g,mfs 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. [C] 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.

3

10. liwe 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

efit of the candidate or for any other nonpolitical purpose as defined by the fedgral internal revenue code.

‘A |gnature of ‘can |.a /c; Z{i;c;z ;lgé;n%%ag‘é Jﬁc?a%eé-L
) Tiduk /’9/27/ Jl /;7(//4?)

1, KNlTNES,i éTéNATu ' 7 !/ A/
> , ﬁ / . / ,vj ; A /, y 7 /C//_/” d/ /
' ‘//mm ﬂ 3 ! 1//? /| dieg A/ ' «9‘2/./:2)
s@natureMs Idate * k s»gnature of witness date
\
12. SUMMARY RE;’\E&‘;\ a;:a
e V3
a. BALANGE ONHAND LAST REPORT .....ccsuvinmssssisnssmsssissssssiossssssssssssssssssmmsssossssassnsisses $ / éﬁ 76
JAN 25 2022 )
b. TOTALRECEIPTSTHISPERIOD ...oocoocosersersorsorsorsesossessessessree Z.‘.‘ ............................. L TL))
WILLIAMSON CO. i?j} wL
c. TOTALDISBURSEMENTS THISPERIOD ................ ELECTION COMMISSION -+ reeeree $ —
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ..cooiiirimiriiiiiiineraeienie et e s ens $ Q
6: TOTALLOANS OUTSTANDING .....csvvseissassosssesssssssisssssssssassissssssssssssssassssssissssssssives sseasniessssssssssssssasassusasatsussusssss $ ao
f.  TOTALOBLIGATIONS OUTSTANDING ;. iuuisisescssssssscnsssssisissssssosssssnssssassssasssssnsassns sonsasrsssssenssvessenssssnsnsasmasmssnsssassnios $ &Z

$S-1109 (Rev. 2/06) Page 1 of _‘_f RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Sonak  WayAles FROM: /9] 7 /a4 1O 1 [<Jan
RECEIPTS ’
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 244.44
b. Itemized Contributions (over $100 from each source this period)...........c.ccuveuneee.... $_As0.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........ccceeevvevveeieeccneeeeens $ SAY/N)
16 LOANSRECEIVED THIS:REPORTING PERIOD sosumsmsnsssnsssmnmassmmsesemsis s s s s $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cooiiiiiiieetiiereceiste et sae e $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ......cccooiiiiiiiiiieeeece e $ 4<0. dp
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)

G\r\m-k,{ Euen) Skr,m? Fegdivag p_\g,w, *‘fp,n#‘:g $ 3740

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........ccccociviinieiiiniieiicesee e $ 31,49

b. Itemized Expenditures (Over $100 each payee this period) .........c..ccoceiiiininiiicinenns $1¥ 3&,,( [

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......cc.. coveecvnvicnciiiinicinin $ 1396
20. LOAN REPAYMENTS MADE THIS PERIOD ........ccc000000 it siisiiinaisi i i dia $ Q{é
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be ShOWN in M 12.C.) w.vvvvvvevveveeeeeeeeeeeromeeeeereressees g 1¥13.7¢C
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period)...................... $ &

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccccoevveierinnnnn. $ Q
23.OBLIGATIONS

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

b. ltemized Obligations Outstanding (Over $100 €ach) ...........cceciveicriiniiiiiirceccee $ &

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .......c.ccccoccee $ &

SS-1133 (Rev. 4/02) Page 9" of ! 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Sown naynes

2. REPORT COVERING THE PERIOD

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

Amount’

irst Name Middle Name

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

Contribution Received For:

Amount of Contribution

First Name Middle Name

Last Name/Organization Name

ltgerTY Temere T2ini7y chuecd

Address

=oRee T A
Tast NamelOrganization Name — [ Primary Election WI Election
DAy #£/ood
Address I Runoff (Local Elections Only)
<)o  yppde B
City Zip Code Date of Contribution Aggregate This Election
=g anw LFo %ﬂu 3’71)&-‘/
Occupation )0117)3.41 ‘_'a )OU
Employer

Contribution Received For:

O Primary Election %eral Election

I Runoff (Local Elections Only)

Amount of Contribution

H/00

Occupation

Employer

LSS Movessviie oY
o S Zip Code Date of Contribution Aggregate This Election
ngi&?h?& —;”;J 3709/

J6 )07 3

K )00

FRANLIy s Ine

First Name

Middle Name

Last Name/Organization Name

FirstName Contribution Received For: Amount of Contribution
D Y .
TastNamelOrganization Name [CJPrimary Election  [}General Election
)
SYara AV S YK
Address [CJ Runoff (Local Elections Only)
Do CALLarAN Pl
City , State Zip Code Date of Contribution Aggregate This Election
“FRANYLE v |R7087 .
Occupation \ﬂ A‘{ d
YR IpdxnT- 42 ),)//7/_;4
Employer

ontribution Received For:

O Primary Election [ General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 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.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

;

2502

Py
X5 ss-1131(Rev. 2106)

Page 5 of _\}__
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ovp WAYMES FROM: 7]5y [10: 1/ ,<72 2
(AN Amount/ L

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the pe;iod)

In-Kind Contribution Received For:
[ Primary Election ] General Election

Value of In-Kind Contribution

First Name

Last Name/Organization Name

O runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ 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

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

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation

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.)
£2%3 55-1128 (Rev. 2/06) Page 4 of .S RDA 1159

oy




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 _NALA_E__OF CANDIDATE OR COMMITTgE
=y I3k % vS

2. REPORT COVERING THE PERIOD

FROM; o /19 /<H 10 /1S3

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

Amount

First Name Middle Name

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

Last Name/Busingss Name

ANM\/g TUNV'.S S)’f’&imf-’ -Fb'g"/iuuj;

Address

1000 MZetizan Ruvd
City Stat Zip Code
ANy W | 27uUY
First Name Middle Name
Last Name/Business Name _
VUNZ7ED STATES CULIRED TR STATUL
Address o
".Jiu' Facped N oLy 2D
City / State Zip Code
— /) ,
A Lo 4/}" 370bY
First Name Middle Name

Last Name/Business Name

TR7Ze Shaep's  Ho T Cvrcrep
Addr
Iy MueresesaiRs A HIEE
City Zip Code
Treepw 370bY

First Name

Last Namggpsiness Name

INTLLT s on HERALD

A‘.”"97517 Lolum@ 1A Al

City State

T A LAY 7

Purpose of Expenditure Amount of Expenditure
Y349

Liiperty LIS

Purpose of Expenditure Amount of Expenditure

9 Jb.o
S e REVERL 7db &

Purpose of Expenditure Amount of Expenditure
L AMPATEN o Ioaz .9k
WHATEH

Purpose of Expenditure

CAm PA-FL
JADVE BT T st w7

Amount of Expenditure

FiﬂNyﬁ( Middle Name Purpose of Expenditure Amount of Expenditure
3 w1 T4 - 1= o
Last Name/Business Name L() L A ¢ @LS L6 $ / /LU
£ L LIS 7 o b
Address v ~ W6 2ME
Sio1 LuThese wiry FYY)g Wia M
City State Zip Code
URTLLIWRILS =/ 37879
Firgj N MiddlaNa B Purpose of Expenditure Amount of Expenditure
WAL 29 BEZSs i
Last Name/Business Na C ﬂ’ﬂ e ZZD A
ALIEN 1T 79/ 5
Addr /] /
= )79 WERT MNP 3/
City——, ) State, Zip Code
TR ANELT 7% | 2
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.)
) $S-1129 (Rev. 4/02) Page § of 5 RDA 1159




