CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

\ , For State and Local Candidates
RECEIVED AUG 2 6 For Single-Candidate Committees DLy O{lj%i(il{l:lﬁ IE POCUMENT
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4.a.

140" [T Pl Wmmm’k Z510E" uﬂtﬁi’?uw

IGN ADDRESS AND PHONE

;j;:ﬁj?mme OF CAND% M [A ﬁiij{ Agi/ L'L ? { Q 4

4b.

CANDIDATE'S HOME ADDRESS (if different than 4.2}
Street or Rural Route City State Zip Code Phone

6. NAME OF POLITICAL TREASURER (may be

ndidate)
A (1l &on

FFICE SOUGHT (include district number, if applicable)

7. CATEGORY ORREPORT (Check one) )
O | | - C /4 O -
FIRST SECOND THIRD FOURTH - - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEQINNING DATE OF REPORTING PERIOD 8.b.‘fNDING DATE OF REPORTING PERIOD
RSN YLV, M) 25,2052
9. (Chetkone) L) J

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.

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 financiai

bengfit of the candidgte or for any other nonpolitical purpose as defined by the fe | internal revenue code.
date signature of ‘political treasurer date
W TNESS SIGNATU N
26[22 5. $/1¢ )22
“ égnature of wutness / date signature of whiness date

12.

SUMMARY
a.  BALANCE ON HAND LAST REPORT ..... . $ M} ) 1
C.  TOTALDISBURSEMENTS THIS PERIOD ....ovoeeueriereesreemmensessessessessssssssessesssossessssssessssassssesessns M_ 1 ‘?}
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RECEIVED Aljg 2,
SUMMARY PAGE - CANDIDATE AUG 2.6 20m2

13. NAME OF CANDIDATE OR COMMITTEE (in Full) . REPORT COVERING THE PERIQD | .
N | 1A dE
RECEIPTS - A
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ............ SR $ D
b. ltemized Contributions (over $100 from each source this period)...............ccoeven.... $ D
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..........cco.c.cevurmeererrennnn. .3
16. LOANS RECEIVED THIS REPORTING PERIOD .......oooiiiiiicteeceeeece ettt ee e eee e e ee e essr s e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt eeeeee e es s esese s s s eeen $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ........oveeeeeveveereeee. R $

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)

0 (0, e .Ch

P H P LB P L H P

Total of Expenditures ($100 or [€SS €aCh PAYEE) ..........ccooveeeeereeeeeeeeeeeseeeeeereeeeerereeerans

o

. ltemized Expenditures (Over $100 each payee this period) ' .
TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ coceeeeeommeeeemercosecesreeees $ l f 0 02 . M’d

20. LOAN REPAYMENTS MADE THIS PERIOD ......ooouieicececteeetee e ee et aee s e eeesas e e e s e s s $ ‘) )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....coooeeereeeeeeeeeeeeeeeeren, $ l é Q 0 2 . 7 QN

134

22.IN-KIND CONTRIBUTIONS

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

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

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

a. Unitemized Obligations Outstanding ($100 or less €ach) ..........cocveeeeveverveeeeeesnnn. $ ,O

b. Itemized Obligations Outstanding (Over $100 €aCh) ..........ccccoveeiveeceeeeeererseeeerenann. $ O

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

.



RECEIVED AUG 2 6 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. NAMjOWITIB N 0(' | 2. R,EPOBT,CQVERING THE RERIQD ; (¥4
i 0 (A FR 10
T J -~ ( J Amoun 0

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
~TItA2 [ e/ < ( W
Address ) %
City Zip Code
First Name Middle Name Purpose of Expenditure
TR Yahiy CW%MI@
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
I R mm Ny o |(
‘ Address 3
Ciy State | Zip Cote V 0 J
First Name Middle Name Purpose of Expenditure
Last NamelBum? Pé ( M f % Wh/
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
o 996 0]
P taae 75|
Address U '

City

First Name

Middle Name

Purpose of Expenditure

K /r\éu’ly

%::j“@% (L Drduint wpua

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo 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.)

[Py
il

Amount of Expenditure

Amount of Expenditure

3943

Amount of Expenditure

G I

Amount of Expenditure

ls.pb

Amount of Expenditure

A AHH. b

Amount of Expenditure

J20.55
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RECEIVED AUG 2 6 2097

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF £ANDIDATE OR COMMITTEE DM
\.. AV, 79 i

IR

e

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

L 4

Mthm!ﬂ? : @j l;g ]Z
Address >

First Name Middle Name

Last Neme/Business Name

>

City State Zip Code
First Name Middle Name
LastName/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City-

First Name

Last Name/Business Name

City State ZipCode

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ftem 3. of next page if additional pages of this form are used))
“(Ifthis is the lastpage-of expenditures; this:amount mist be shown initem-19b. of sunmary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures fotaling more than $100 to any payee during the period) )
First Name I Middle Name Purpose of Expenditure Amount of Expenditure

‘Pumpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Werg. 21

Amount of Expenditure

>00- 00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3



ITEMIZED STATEMENT OF CONTRIBUTIONS - C ARBATE

it & 7/l Van SN OB 7

2. REPQRT COVERING THE}?ERJOD

o TAKT

J

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

U

First Name

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

Middle Name

Last Name/Organization Name

Contribution Received For:

O Primary Election [ General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election ] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName 'MiddIeName Contribution Received For: Amount of Contribut_ion
TastNamelOrganization Name [JPrimary Election ] General Election

Address [CJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: mount of Contribution

Last Name/Organization Name O Primary Election ] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

==L S = e = o e s owlea]

o
289
=
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RECEIVED AUs 2 6 2172

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIOHS - CANDIDATE

1. NAME ¢

L™

7_REPORT C INGT OVERING THE PERIOD . |
(AL | T
U

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enler 30 if first Hemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-Kind contributions totfing more than $100 from any contributor curing the period)

FirstName ddie Name In-Kind Contribution Received For: ue of In-Kind Contribution
mmaxy Election [ General Etection
Lasi Name/Orgenization Neme
A 3 Runoff (Locat Etections Only)
Address Dato of n-4Gnd Contibution Aggregate tis Election
iy State 2ipCode Description of In‘ind Contribution,

Flrst Neme e Name InKind Contribution Recelved For: lue of In-Kind Contribution
[ Primary Election ] General Etection

Lasi Name/Organization Name
3 Runoff (Locai Elections Only)

Address Dot ofn-Kind Contrbution Agurepate this Election

Clly State 2Zip Code Desoription of InKind Contribution

Occupation

First Name In-Kind Contribution Received For: of InKind Contribistion
[J Primary Election [} General Election

Last Name/Organization Name
] Runef! {Local Eteclions Only) '

Address Data of in-Kind Contribution Aggregatethis Etection

City Stale Zip Code Description of In-Kind Contribution

Occupation Emploger

First Name F‘ddIaName in-Kind Confribution Received For: alue of In-Kind Coniribution
[ Primary Etection [ General Election

Last Name/Organization Name

[ Runff {Local Elections Onty)
Address Date o in4Gind Contidition Aggregatetris Election
City Stete Zip Code Descsiption of in-Kind Contribution

FiiName

n-Kind n calvedF
[} Primary Election [ General Election

in-Kind Contribution

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Dale of iIn-Kind Contribufion Aggregate this Election
Ciy Stte “Zip Code Descripion of n-Kind Contribution

[Gecupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carvy forward to tem 3, of next page H additional pages of this form are used.)
(W this Is the last page of in-kind contributions, this amount must be shown in ilem 22b. of summary.)

@iss-me (Rev. 2106)
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RECEIVED AUG 2 6 2022

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME O NDIDATE ORC ITTEE ;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({ioans totaling
Complete the Following for the Source of the Loan
First Name Middle Neme Oulstanding Loen Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Recelved Paymenls {End of Period)
Last Name/Orgenization Name
Address ' Loan Recelved For: Date of Loan
O Primary Etaction 3 General Election
Ciy State ZipCode
. T3 Runoff {Loca! Elections Only)
List All Endorsers or Guarantors for Above Loan (if more space is nesded please atiach a page)
First Name Middle Name FirstName . | Middle Neme
Lost Name/Organlzation Name Lasi Name/Orgenizafion Name
Address Address
Cily State Zip Code Cly State Zip Code
Amount Gueranteed Quisianding ﬁl&mmhed Ouistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Orgenlzation Name
Address | Address
Clty : State 2ip Code City State ZipCode
Amount Guarenteed Outsianding lmount Guaranteed Outstanding
Firsi Name - 7 Middle Name Firsl Name Middle Namo
Last Name/Organization Name Las! Name/Orgenization Nams
Address Address
City Slate Zip Code City ~State Zip Code
Amount Guaranteed Oulstanding | Guarenteed Quistanding
Firs1 Name Middle Name First Name Middle Name
Uost NameJ/Organization Name LestName/Organizalion Name
Address Address
City Siate Zip Code City B State ZipCode
Amount Guaranteed Outsianding mount Guaranteed Quistanding
4. Totels forall Loans (complete on last page of emized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
{Total loans received should also be shown in fem 16. on summery page.) eginning of Period) Received Payments {End of Perlog)
{Totai loan payments should also be shown in item 20. on summary page.)
{Yotaloutstanding loan balance should also be showninitem 12.¢. onfront page.}

@ §5-1132 (Rev. 4/02) Page RDA 1159




RECEIVED AUG 2 6 2022

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

IO i

/ VoA

FROM;

3. COMPLETE THE APPROPRIATE ITEMS R@R EACH ITEMIZED
OBLIGATION (obiigations totaling more than $100 owed fo any
person/vendor al the end of the reporting period)

First Name

Last Name/Business Nama

¥

Address

Gity ZipCode

L4 1 Tro NLTIT AC
Outstanding Balance | Debt Incied \J Payments © om anoe
(Beginning of Period) |  This Period This Period {End of Period)

Description of Gbhgation

TesiName/Busiess Name

Address

—a; Zip Code

RT COVERING THE PERIOD

Firsl Name Middle Name : :

Destription of Obligaion

Last Name/Business Neme

Address

City Stale 2ip Code

FissiName Middle Nsme 4

Descripfion of Obligation

Last Name/Business Neme

Address

Cly ZipCode

First Name Middle Name .

Description of Obiigetion

First Name

LastName/Business Neme

Address

Cly Zip Code

Description of Obligation

{Totat from Outstanding Balance - (End of Period) column must also be shown
In tem 23b. on summary page.)
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