ORIGINAL DOCUMEN
RECEIVED MAY 12 2022 PHOTOCOPY CANNOT gE

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 5102

For State and Local Candidates
For ﬂnle—(kmdidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE ORCOMMITTEE

L\LQ_LQI o W W Fw‘\m&s o Clech \Qﬂ\\\:\ Q,(%WDQ‘
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
\M:,\\,\‘\ﬁ- T ©yooks ;—v N EY TN
4.a. CAMPAIGN ADDRESS AND PHONE A 2
Street or Rural Route City State Zip Code Phone
AU Nocker Yedoe Cy Menmplnss "IN 22138 | 6o\ -4&8-02% \
4.b. CANDIDATE'S HOME ADDRESS (if differerlt 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)
Q\( (B\\Ska Og‘ b {Q&L 1@ o<.eV e\ % \ WASOG\ A
7. CATEGORY OR REPORT (Check one) ) =
O O O - % O = |
FIRST SECOND THIRD FOURTH 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
4/ Do Yo [2as
9. (Checkoné) - v

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. Ep,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. IAwe do solemnly swear or affim 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 Digclosure Act. Additionally, Iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candj or for any other nonpolitical purpose as defined by the federal internal revenue code.

qotlas - ‘ S febfoR

of tandifiate \ date / signature-of-pofitical treas% date
P ————y
W 7/2c fez m LS 2 fee
v signature of witness date [/ signatare of witness : date
12. SUMMARY
8. BALANCEONHANDLAST REPORT w...cecrvssvestmesiss s 52, AAR 594
b.  TOTALRECEIPTSTHISPERIOD .....rooe oo seessrsesssesrse e s, 456,00
¢c. TOTALDISBURSEMENTS THISPERIOD ................. . $ \c\ﬁlkgg .81
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .... . $ \® -'\‘\c\r ﬂg
e. TOTALLOANSOUTSTANDING...... R, 5 2000, 99

f. TOTALOBLIGATIONS QUTSTANDING.........ccoccvtinen Bt aamensasaanasans e $ ——L

$S-1109 (Rev. 2/06} Page 1 of i RDA 1159




RECEIVED MAY 12 2002 GINAL DOCUMENT
SUMMARY PAGE - CANDIDATE  ,cOpy CANNOT BE

=T e T ¥ (UL B~ A

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14 REPBRT COVERING TAE PERT RIOD
W e T Bvoo S Frok (2] TO (32

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pefiod) ........cccueueee $

b. Itemized Contributions (over $100 from each source this period) ........c.ccvrerecerenne $

¢. TOTAL CONTRIBUTIONS (other than loans and interesf)(add 15.a. and 15.0.) ......ccccccreeverrrerrerinnreraennns $
16. LOANS RECEIVED THIS REPORTING PERIOD .......occuremeiiececnemrreneneeceneirenrsencssscsseenssemnssasesenssessonsssssascn $ \@’
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccocoetreurarirernssmscemaee et seseasaesesasssaecnssseressasaasenasss $ ‘ :
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.B.) ......cccoeevicenciereerreerennnnsessensses $B7 45’0
DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

&L %dﬁw’k 3}@’2&0\' $

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or [ess €aCh PAYEE) ..ceveeeveevrieirireneeinrisersn e seseenseesnsneians $
b. Itemized Expenditures (Over $100 each payee this period) .........c.cccreeerrrerereerrcnienereas $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ / 4’: éég v
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccvunisiernrrnnenesisessessisnisssiesss srssemsssessscassosssessessressssssassenss sassas $
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be SoWN in HEM 12.6.) ovoeevooooeooeee e s 19 668 .Y
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Htemized in-kind contributions (over $100 from each source this period)...........cceeu.e. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0) .......cc.cceeuerruereeueerennn $ .-9\
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) .........c..ccceceemrnrrcreernvrianenns $
b. ltemized Obligations Qutstanding (Qver $100 €aCh) ..o oveneoirceece e eerecnaes $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .ccccecevvvevreeeee . $ \9—_‘
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ITEMIZED STATEMENT OF CONTRIBUTIONS +CANDIDATE 102

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
\Nilie. © Bvoes S, | FROM: G (aa_ |10 S3g/ 2o,
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) mg}c‘t-\g b, 0O
4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Name i Confribition Received For:
Tasi NamelOrganization Name I Primary Etection ] General Etection
::, ce. M& &g Vg&g\gbo:e:\"‘
Address [ Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Namo Contribution Received For: Amount of Contribution
UastName/Organization Name Cprimary Election [ General Election
Address EJRunoff (Local Elections Only)
Gity Sidle ZipCode Date of Confribution Aggregate This Election
Occupation
v
FirstName Name Contribution Received For: Amount of Contribution
n ame [JPrwmary Election ] General Election
Address 3 Runoff {Local Elections Only)
city Staie Zip Code Date of Contribution Aggregate This Election
Occupation
First Name Middle Name n Amount o
Last NamelOrganizalion Nare O Prima;y Election 1 General Election
Address [ Runoff {Local Elections Only)
City Stal ZpCode Date of Contribution Aggregate This Election
Occupation
Employer '
5. TOTAL ITEMI-ZED CONTRIBUTIONS . f o
s e et 74<A°

(2.

@ §8-1131(Rev. 2/06)
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RECEIVED MAY 12 2822
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PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

\[\&:\\).\ L‘? < %Vovﬂ &v\

2. REPORT COVERING THE PERIOD

FROM: “ L\111 T0: L\[a} \ DD
i T

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

LastName/Organization Name

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

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

3 Runoff (Local Elections Only)

Value of in-Kind Contribution

Date of In-Kind Contribution

Aggregate this Election

Zip Code

Description of In-Kind Contribution

in-Kind Contribution Received For:
3 Primary Election L] General Election

Valie of in-Kind Contribution

First Name

Last Name/Organization Name

1 Runoff {Local Elections Onty)
Address Ddeofln-nnq Confribution Aggregate this Election
City Stale Zip Code Description of In-Xind Contribution

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

Value of In-Kind Contribution

Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Dale of In-Kind Contribution Aggregate this Elaction
City Stale Zip Code Description of In-Kind ontrbution
Occupation I Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Canry forward to item 3. of next page if additional pages of this form are

{tfthis is the last page ofinkind contributions, this amount must be shown in ifem 22b. of summary.)

used.}

First Name Middie Name In-Kind Confribution Received For; Value of In-Kind Contribution
[ Primary Election £ General Election

Last Name/Organization Name
[ Runoff (Locat Efestions Only)

Address Dale of i1-Kind Contibufion Aggregato tis Election

Gity Sizie Zip Code Description of In-Kind Conlribution

Occupation Employer

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

Last Name/Organization Name
[ Runoff {Loca! Elections Only)

Adress Date of n-Kind Contribuion Aggregate this Election

City Sae Zip Code Description of In-Kind Contribution

§5-1128 (Rev. 2/06)
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RECEIVED MAY 12 2012
ITEMIZED STATEMENT OF EXPENDITURESF-CANDIDATE

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

W\\\\L R P}«Ooﬁﬂ Se

TO: 94(2z (2

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

Y LL8. <

First Name Middle Name
Last Name/Businesg Name
See Nlacred Soveodsheet—

Address N

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

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

City State Zip Code
First Name Middie Name

Last Name/Business Name

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

5. TOTAL ITEMIZED EXPENDITURES

{Cany forward toitem 3. of next page if additional pages of this form are used.)
(if this s the last page of expenditures, this amourt must be shown in Jtem 19b. of summary.)

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

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

Purpose of Expenditure

Pumpose of Expenditure

Amount of Expenditire

Amaunt of Expenditure

Mg

% §5-1129 (Rev. 4/02)
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ORIGINAL DOCUMENT
RECEIVED MAY 12 2022 PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5.1 02
ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
< \,
AN e € Rovods S, (1[92 |H(oz|a-
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ozns totaling more than $100 from any source during the period) N
Complete the Following for the Source of the Loan
First Name [ Middle Name Ouistanding Loan Balance Loans Loan Qutstanding Loan Balance
\_&\3& - {Beginning of Period) Recéived Payménts {End of Period)
Last Name/Organization Name
@«mob» Wow.eo | ¥ ¢ ®ov0,
Address Loan Received For: Date of Loan
S0 Seocke v dred O;})&Q—‘f- I PrimayBecion [ General Election
City, : Stata Code
N\ervohmas  TON [R8GE | O ool tecionsony
~ List All Endarsers or Guarantors for Abave Loan {if more space is needed please attach a page)
First Name Middis Name FirstName | Middie Name
LastNeme/Organization Name Last Neme/Organization Neme
Address Address
City Stata Zip Cods City Stata Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Qutstanding
First Name Mddle Name First Name Middie Name
Last Neme/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Cade City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Quistanding
First Name Middle Name FirstName . Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Ctty State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(rog w received should also be shown In fter 16. on summeary page.) (Beginning of Period) Received Payments (End of Period)
(T payments should also be shown in item 20, on sumi .} -
ﬂ':tsloutstandinghmbgjmceshwhalsob:shmin‘mzizmmma) 3000 oo _ E&NDK O
%~ 55-1132 (Rev. 4/02) Page 8 of gq’ RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A\MiWie T Ryooks

FROM: ™ ¢ &o—

2. REPORT COVERING THE PERIOD

[To: (a8 [ =5~

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Last Name/Business Name

[ Address

Outstanding Balance
(Beginning of Period)

City State Zip Code

Debt Incurred
This Period

Payments
This Period

personivendor at the end of the reporting period)
First Name Middle Name

Qutstanding Balance
{End of Period)

Description of Obligation

Cest Name/Business Name

Flrst Name Middle Name

Address

City State Zip Code

Description of Obligation
W

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Nama Middle Name'

Last Name/Business Name

Address

City Stats Zip Code
Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flirst Name | Middle Name

Description of Obligation

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

@ §8-1127 (Rev. 4/02)



