‘ \HU”\,&MMN FINANCIAL DISCLOSURE STATEMENT
SHOTOCORY CANNOT BE  For State and Local Candidates

AGGERTED TCA 2-5:-102 For Single-Candidate Committees RECEIVER auc + e |
11 DATEOFREPORT 2a. NAMEo(FfANQI ATEORCW RO 1972077
§-19 - 45~ a)d)\q e/
2.b. IF COMMITTEE, NAME OF CANDIDATE <\ 3. ELECTION DATE

-4/ - 30 A
4.a. CAMPAIGN ADDRESS AND PHONE

’73&’3 RJ%A\ | @zec%@»ﬁus;/f/ %145 @’;p/iqjé"’”/’@’fgoffi

4.b. CANDIDATE'S HOME ADDRESS {f different than 4.a.) |

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district numbes, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
! Cepes NS j e o hestee
7. CATEGORY OR REPORT (Check one) / T e
O 0O - yal 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

7-/~ 2522 T-25-A755

9. (Check one)

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. ﬁ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/for 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

Fingncia) Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

: egrdigatedorSor any ojher nonpolitical purpose as defined by the federal internal revenue ode.

4 ”
A S

\__—sGnature of tAndidate date ’s.ig[w‘/af\ture of political tyeasurer date
11. WITNESS SlGNADURE
: e ) B 'Ldl
\bri Wbt |- o bcte— 17 (o oo S et .14 .37
signature of witness date signature of witness date
12. SUMMARY g_&
a. BALANCE ON HAND LAST REPORT .....ocvuueeeaummmeeeeeeomeemmsoosseeosoe oo eeoee oo oeoooooeeeoosoeoe $ 3 3 g7d)
~ /
b. TOTALRECEIPTS THIS PERIOD .........ccoovreeeeeeeemmsarmasrseensessossoeseseesses oo oeooooeooooeoooeoeooeooeoooeoe $ / / éD 0 t-L&
C.  TOTALDISBURSEMENTS THISPERIOD -.....ouoeooonioooooo oo $ -—-l-l—g.i.g__.

S§S-1109 (Rev. 2/06) Page 1 of 5 RDA 1159




SUMMARY PAGE - CANDIDATREECEIVED AUG 19 2022

13. NAME OF CANDIDATE OR COMM EE (In Ful 14. REPORT COVERING THE PERIOD
66 & Adecsonf [Py 231 o7-28
RECEIPTS
. CONTRIBUTIONS (other than loans and mterest) . C)’t’
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 500 -
b. Itemized Contributions (over $100 from each source this period)...........c..c...ccvee..e. $ - é“ 50
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........cccocoooiioniiivienn. $ i) —
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoiiiiieirereeie v vev s $_J ‘4 Qéd £0
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.ooviiieeiceeeteee et $_— 0"
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.D.) .......cooveviriiieeeeereeee e $ / f{ é [50 U/ﬂ
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)
$
> $
NON L $
$
$
$
$
$
$
Total of Expenditures ($100 or less @ach payee) .......c.ccceveeiiiecriecie e e P - 0‘ %
b. ltemized Expenditures (Over $100 each payee this period) ...........ccccvvvveeinveeceeecennnn $ / [ 2 5 5 i )
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........c... oo, $ / / éﬁ :iilg
20. LOAN REPAYMENTS MADE THIS PERIOD .......cooiiiiiiicccse ettt st aae et enb s e $_ — o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccocoevveieeeeerereeeeeeeeene $ [/ éi z‘z -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ — -
b. ltemized in-kind contributions (over $100 from each source this period) ..................... 3 Z a? —:j"@ 3¢
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccocoovevevecnrnn. $ / 0 3
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (5100 or less €ach) .........ccccoevvvenvvereereevceecennnne $ O
b. ltemized Obligations Outstanding (Over $100 €ach) .......c..c.ooeeveiiiieceeeeeeeveeeeeees $ 9\5 5[/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .......ccccocvveeneee. $ 2\50 -

§8-1133 (Rev. 4/02) Page _g_ of 8/




RECEIVED AUG 19 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE w
~0),

2. REPORT COVERING THE PERIOD

Aldecad TS Toaeas

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

mount

Last Namel%ess Name b(:(‘(a‘ A& m [GU_S

4. COMPLETE THE APPROPRIATE [TEMS 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
I ‘Dﬁ([ Lo rRe

%m ﬁmmws Qw,( ucL

First Name Middle Name

Last Name/Business Namg7" C. uj (Lq

- 393’7 reek 7o

City

First Name Middle Name

Last NameIBusme ame

Arpnda. plaeon

% s

Middle Name

First Name

Last Name/Business N"ﬁ Q‘ZC }Q}_&[O '\JC"':{‘LIbF L

= (05 facklen] St

C!iy& \}e'/ : p S(at\ej é(é

First Name Middle Name

™ Texd 14

Address p@ . @()x Z/?Z?)

First Name Middle Name

Last Name/Busmess%—a (‘QCQC% Mﬂ# A - L,Lb

U Macket 59 dewve

City f [ dtate [ é/

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.)

1,152

/7//4-—’7/0",3

Purpose of Expenditure
,0@[/ M‘/

7)1 - 7/43

Amount of Expenditure

8 sl

Pumﬁz I?pendﬂurz{) ; Fkt( AzuntofExpenditure
T/5-23 | 6757

7-3% 35
Purpose of Expenditure

fodod -Ad
718 -2

L96%
N\Mj /&xv‘/rdg
V-t~ 24

Purpose of Expenditure
Mg &: (/ /40(.()@—"'}&”\%

7-6- 24

Amount of Expenditure

thorg 42

Amount of Expenditure

s i502

33 4

"'w §S-1129 (Rev. 4/02)
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RECEIVED AUG 19 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CO@TE ﬂ
@m,k J é&f :vb/u‘

2. REPCRT COVERING THE PERIOD..

A}RQM_% TO:

-

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

4

Amount
enter $0 if first itemized page)

7;593

First Name

Last NamelBusine?Tame )
Qorse W

- 3%/? N

Middle Name

Assp . :
' )gtmt//\ 5cZ7A/a Cie
J

Middie Name

Last Name/Business NWQ\{__LFA /U‘—C A//Q Q&L Qa_
Address 3 7/] i) Q‘tﬁr rtga_t&) )Q.Ci_

City

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City

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 period)

Mol d ks
13- A

Amount of Expenditure

F 5002

Pumose of Expenditure
bgital Ads

7-1%-32

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

First Name Middle Name Pumoase of Expenditure Amount of Expenditure

Pumpose of Expenditure Amount of Expenditure

Pumose of Expenditure Amount of Expenditure

FPTEEL

/,\rs

‘\,z_g;v $5-1129 (Rev. 4/02)

RDA 1159
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RECEIVED AUG 19 2017

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

VH*W‘\ ,,/‘llﬂd,tféonj

2.

REPORT COVERING THE PERIOD

P-4

Y1835

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 rom any source dusing the period)

First Name Middle Name

Last Name/Ofgan'% d /l_]d A Q,f 5f}ﬁf

Jozrs Lm0

Qutstanding Loan Balance
{Beginning of Period)

Loans
Received

Payments

s5—

Loan Outstandmg Loan Balance

{End of Penod)

M 7439 Mot oy Cy

—]

% | Z2x

Loarf Received For:
1 Primary Election General Election

1 Runoff (Local Elections Only)

/7’4/ 295 &
7-13- A -

\ﬁdkl}jn tg 1/

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

First Name Middle Name First Name Middle Name
Last NamelOrganizérn Nam, & A( Last Name/Qrganization Name
M ol Yo
Address 7 3 8 /\J @ K (f / Address
City M _/t;\/ Ziﬁ / M City State Zip Code
M &fu A 6 / L

Amount Guaranteed Outs!andi‘g’; #‘ A{’ A 5 . g g Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Emount Guaranteed Outstending
First Name Middle Name i i

First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan OQutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Totat loan payments should also be shown in item 20, on summary page.) Q —= 5 >
{Total outstanding loan balance should aso be shown in item 12.e. on front page.) 3 )] "’} 55 {; Af OS0| ~ C/ - 4 4 135"\ &
= ' r
85-1132 (Rev. 4/02) ,j_ of _ﬁL RDA 1159



RE
CEIVED AUG 19 07
ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
1 _ FROM: TO;
Q&q\u ﬂrﬂ&tﬁ@d - 86 |Pa5-25
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
ﬁeginning of Period) Received Payments (End of Period)

Last Name/OrgapizationiNgme { / : — 8
CEE, Fsdeod Y4955 %4 |~O 47 165 %
Address’77g£3 A) @) Gud &3 d e_ I:)_jn :::a“rlyeil::on ﬁ‘General Election o
I’ﬂe /57 Dh\ 2 m \%?;K)\/ 3 Runoff(Local Elections Only) /7 /2 a gl

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

First Name Middle Name First Name | Middle Name

Last NameiOrganizaﬁe;ﬂa{mIIk \_\ /—Jﬂ Cted‘_‘sé AJ Last Name/Organization Name

Address Address

7373 A @&L {poe _ _

; i ate i e
) emph s /A/ ier /%] ,,

Amount Guaranteed Outstand ing [ﬁ {Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name ) Last Name/Organization Name

Address Address

City State Zip Code City . State ZipCode
Amount Guaranteed OQutstanding iAmount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Batance Outstanding Loan Balance
{Total toans received should also be shown En !tem 16. on summary page.) (Beginning of Peri’od) : Received Payments (End of Period)
(ot usaning o bl shod b showni e 126 onrotpage) AL B b o | —o— P4 254 €

1 I 7’
§5-1132 (Rev. 4/02) Page o o % RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CA

RECEIVED

ﬂﬁm}a

3. TOTAL ITEMIZED IN-KIND CONTR&SHONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CAND'DAT(,'OR COMMITTEE REPORT COVERING THE PER|0D
Jd Addecsendd Wﬂ!«%& =
moun

First Name

Middle Name
s

Last Name/Organization Name y )
| //l nate {2in) ionl

In-Kind Contribution Received For:
21 Primary Election

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

General Election

O Runoff {Local Elections Only)

Value of In-Kmd Confribution

I

Address

Dateoﬂn-»ﬁndmmbuﬁon/], Aﬁ _ 1’% 2

Aggregate this Election

(602 Loke Uadley b
- J’nembfﬂs A/ ?@

Occupation

Ted £

Employer

Description of In-Kind Contribution

Ks@reeﬁw eu{* S

First Name

Middle Name

[[1 Primary Election

in-Kind Contribution Received For:
[ General Election

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

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

5. TOTALITEMIZED 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.)

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
FirstName Middie 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 Efection
City State Zip Code Description of In-Kind Contribution

ﬂgb35/1’

7 §S-1128 (Rev. 2/086)
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RDA 1159



RECEIVED AUG 19 2022

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE Q &% f & /\(
TY ALN LT

2. REPORT COVERING THE PERIOD

eI

lto: 7-34 —32

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZ -

Outstanding Balance
Beginning of Perjod
( g Q& )

LastNamelBusineffm . )5 {{I/LLQ(( S A ¢t AT

Js6 0"

Address (f; 4 0 6£/U C,Q_)\ . {Z_[ﬂﬂ)
.2

City

FROM:
Debt Incurred | Payments
This Period This Period

Outstanding Balance

(End of Peri
5502

Description gf O

Flrst Name Middle Name
Last Name/] s Name

loor Goilero (e Magatnh
Address

//"f E. Myl (q(;rrd

/802

"0 ol eno (e

O~

N 1517

i ofOQf?%l)m\ é)e_

Middle Name

Flrst Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name l Middie Name

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

45462

o

4 TOTALS e s TS
)

25552

Pl
“a) 881127 (Rev. 4102)
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