W

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For 8ingle-Candidate Committees

1. DATE OF REPORT 2.8, NAME OF CANDIDATE OR COMMITTEE

3 -l Ao Fjej "emC'B C‘?-{: SC cf'H S"&V\C&QQS

2.b. IF COMMITTEE, NAME OF CANDIDAT 3. ELECTION DATE

St A Sandess Ji- €- 2021

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2009 Fretvde e, G eé%moqx‘\‘b\sb o~ Tw L2129 Qei- 30t bYH 4

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SQUGHT (include district numbaer, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Yows Ald J “Tormman T T
G\-e,f?.ﬁwxa,r\ (s3I AR MG eimiml / howmpson
7. CATEGORY OR REPORT (Check one) e N
[ 1 O [ | 3
FIR3T SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 4.b. ENDING DATE OF REPORTING PERIOD
Do id- Ro22 3-31-2022.

9. {Check one)

L
a.\E(This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totat $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 frue and that this report is an
accurate accounting of campaign confributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been axpended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the fewyvevew
ﬁ_ﬁﬁ ﬂ “-t.zoz 2 / //gf/x, TSIl 20

signature of candidate date signature orpo!iticaf treasurar date

11. WITNESS SIGNATURE
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ate

' signature of witness signature of witness data

12. SUMMARY
3. BALANCE ONHANDLAST REPORT v oeseeees e $ ,g
Y
b,  TOTALRECEIPTS THISPERIOD weovrvovooeoroesooese oo § 1 082 8C
30,5%
c.  TOTALDISBURSEMENTS THISPERIOD ....... e e $
. BALANGCE ON HAND (12.8. PIUS 12.5. MIUS 12.0.) ceooersosoesoses oo ooeeoeoee e eeeseeeseeeseesseeee oo s 1, 064 . 45
& TOTALLOANS OUTSTANDING ottt § g 000 « 0T
f.  TOTALOBLIGATIONS QUTSTANDING............ . e reeerrs $ '@/
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

. ; FROM: TQ:
FKI ngs og Secett SO\V\&Q‘I@.Q 202022 3 32022
3. COMPLETE THE APPROPRIATE |TEMS FQR EACH ITEMIZED LOAN (loans totaling more than $100 from any sourca during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Cutstanding Loan Balance
S ¢ e-}l( {Beginning of Period} Received Payments (End of Periad)

Last Name/Grgentzation Name /@’ /, 000 O/& /@/ /. Qo 0 Qs

5 oand ens f ' / PR
Addrass ) . - Loan Recaived For: Date of Lean
2009 Prestw k. DrRwe [J Primary Election Jx’eeneral Election _
Ci State Zip Code 3 - lL.l, 20272
& LA T VIR T | 3%13Y | OO RunotriLocaiElections Crly)

“First Name Middie Name

List All Endorsers or Guarantors for Above Loan (If mare space is needed please attach a page) .

Midleame

First Name Middle Name

First Name N |
Last Name/Organization Name L.ast Mame/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guarantead Quistanding

First Name

Middle Nama

Last Wame/Organization Name Last Name/Organization Name
Address Addrass
City Slate Zip Code City Slate Zip Code

Amount Guaranteed Qutstanding

) ddleName T .

JAmount Guaranteed Outstanding

Frsi ame T

idlea T

FirstName

[ Middie Name

Last Name/Organizafion Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guarantead Qutstanding iAmount Guaranteed Outstanding

FistName |

Middle Name

Last Name/Organization Name Last Name/Organization Namg
Address Address
City Stale Zip Code City State Zip Code
Amourt Guararteed Qutstanding Amalint Guaranteed Qutsterding
4. Totals for all Loans {complete on ge ofitemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total toans receivad should also be shown initem 16, on summary pags.) (Beginning of Pericd) Received Payments {End of Period)
(Total loan payments should also be shown initem 20, on summary page.)
(Total outstanding loan balance should also be shown in item 12.. on front page.}
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