oriGINGE] | FINANCIAL DISCLOSURE STATEMENT

t
FHOTOCOPY CANNOT BE For State and Local Candidates
ACCEPTED TCA 2-5-102 For Single-Candidate Committees

1. DATEQOFREPORT 2.2. NAME OF CANDIDATE OR COMMITTEE
iol 38112022 ALSLINN MeEwen
2b. IF dOMMIT'EE. NAME OF CANDIDATE 3. ELECTION DATE

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

3188 WISHING STAR ¢/ BARTLETT TAL 28134 DL 413. 4112

4.p. 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 applicabie} 6. NAME OF POLITICAL TREASURER (may be candidate)}

Berool BoArd Pos g4 Mary C Laws

7. CATEGORY OR REPORT (Check one)

C] ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
10/ ol [7072 i0/z9] 2022
L , ‘

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received fotal $1,000 or less AND expendi-
\\S] tures total $1,600 or less for this reporting period. (Complete items 12d., 12e. and 12f.)
b. This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1.000

andfor expenditures total more than $1,080 for this reporting period.

10.  lwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financiai
benefit of the candidate or for any other nongolitical purpese as defined by the federal internal revenue code.

A@Mm@/m QB1/2222. Wk Far 0 /3

T signature of candidate date \_sigkatyre of Ralitical treasurer ddte

|
i

1. WITNESS SIGNATURE

signature of witness date signature of witness date

12. SUMMARY

a.  BALANCE ONHAND LASTREPORT ..ot 8 M
b.  FTOTALRECEIPTS THIS PERIOD .....oovvooiioeoeeooeoeoee oo e oo oo

Cc. TOTALDISBURSEMENTS THIS PERIOD ...o.iiiiiieieieceee ettt eeeemee e o 3 —(0—55—.—Hj

€. TOTALLOANS OUTSTANDING .......coiiiiiicit et reesnees et sttt e eee e ee oo B d

f. TOTALOBLIGATIONS QUTSTANDING ..o

55-1109 (Rev. 2/06) Page 1 of & RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ASLINN HCEWEN ROM: i)\ |72 | TO 10/29/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $
b. ltemized Contributions (cver $100 from each source this period) ...l $ ‘% l oo
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b. oo, $ k 25 l %0
16. LOANS RECEIVED THIS REPORTING PERIOD ......iiiiii e, $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo $ (Z
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.5.) ..ol 3 E-?'S! o
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, gasocling)
Food $ 22.35
advertising s 40 20
ottice gupplics s 1038
bonk feeg s 10 0

$
$
$
§
$
Tolal of Expenditures ($100 or less each Payee) ........c.ooveevooeeeeeeeeeee oo 3 &8 _':,' 3
b. Itemized Expenditures (Over $100 each payee this period) ..., 3 Su-” '.q"o
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 1953 oo oo % kgssrqq
20. LOAN REPAYMENTS MADE THIS PERIOD ..o e 3
21. TOTAL DiSBURSEMENTS (add 19.c. and 20.) (must be shown in itermt 12.€.) oo $ (_QﬁS.Q ﬁ
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) ..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.5.) oo $

23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less @ach) ...coococovoi oo $

b. ltemized Obligations Outstanding (Over $100 8aCh) ......ovooeooee oo $

o
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$5-1133 (Rev. 4/02) Page 2o of 1>




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

AISLINN MCEWEN

2. REPORT COVER

ING THE PERICD

FROM: ml i

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

{

expenditures otaling more than $100 to any payee during the peri

PfGS of Exentute '

Last Name/Business Name

yacd Signs

DIAMOND PRINTING (0
AT (LN

s

First Name

Hiddle Name

Purpose of Expenditure

Last Name/Business Name

book. faic Jdamation

LOFF CITY CLOTHINE
Addressgsqo SDMMEQ_‘ A\IE

City Slate Zip Code
First Name

hiddle Name

Purpose of Expendilure

Last Name/Business Name

Address

State

City

Zip Code

First Name Middlz Hame

Puipose of Expenditure

Last Nama/Business Nama

Address

City State Zip Code

First Name Widdie Name

Puoseof Expendilure o

Last Name/Business Name

Addrass

City State

Zip Code

First Name Itiddle Name

Purpose of xenditure

Last Mame/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nex! page if additional pages of this form are vzed.)
{If this is the as! page of expenditures, this amount mus? be shown in ilem 18b, of summary.)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount 0 xnditu o

$Skb. 36

Amount of Expitue

$4108S

3156 2!

Amount of Expenditure

55-1128 {Rev. 4/02)

Page :!} of M

RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MSUINN  MCEWEA

2. REPCRT COVERING THE PERIOD

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

FROM:‘OII'I-Z? TO: IQlZﬁ [ZZ
WL Amount

113519

Firsl Name Mlddle Name

COMPLETE THEAF’PROF‘RIATE ITEMS FOR EACH !EMZED CONTRIBUTION contribufions Iotalln

Last Name/Organization Mame

FUTLRE So]

™ future $0lpac Dgmeul .o

mare than 53100 from an coninbulof)

Amount of Conlrbution |

s

Jiso=

Contrsbutio Recewed For.

[ Primary ElectiOH\E] General Election

{1 Runoff {Lecal Elections Only)

City State ZipCode

Oceupation

Employer

First Name Middle Name

Last Name/Organization Name

FLUTLRE qol

Contrilion Receivag For: -
[ primary EiectEoN Genera! Election

Date of Contribution Aggregate This Elaction

0/03] 2022

Amcun of Contributin

g 15000

[ Runeff {Local Elections Cniy)

Addr

“foture G0l uc Dgmoul, umr
City State Zip Code
Occupation
Employer

First Name r»ddre Nare

HOUSTON WoLF

Conlribulion Receivd{ For;

Last NamelOrganization Name

Daie of Contribution Aggregale This Election

]3] 22

Amount of Contributien

$2500

%} General Election

[Tl Primary Election

s Middle Name TR

Mc SMELL

Fif( - .

AISLINN

Last Name/Organization Narne

Addrass [JRuncff {Local Elections Only)
City State Zip Gode Date of Contribution Aggregate This Election
Qccupation
19[03 J2.022.
Employer

336>

{1] Primary Election NI General Election

Address £ Runoff {Local Elections Only}

City State Zip Cade Date of Contribution Aggregate This Election
Occupation 0 ]OBI 2022. l E

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.}
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

ggoloo

$5-1131(Rev. 2/06)

Page __li__ of _g__

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AVSLINN MCEWEM

2. REPCRT COVERING THE PERIOD

FROM:]Q]O‘

20 jo)z4/720p7

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

LiES

t

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT:
T MiddeName

MCEWEN

Firsl Name

AISLINN

__ oiributinsotali

Last Mame/Organization Name

“Contribution Receivaq For:

3 Primary Election N3 General Election

[ Runoff (Local Efections Only)

more than $10 from any conlributor)

n ' . ontn‘lin

§150%

First Name Middle Name

Contribution Rece

Last Name/Organization Name

£VERN TNl 0RG

ERunoff iLocal Elections Only)

ed Far: . .
Ll Primary EEecti:NIi General Election

Address

City State Zip Code Date of Contribution Aggregate This Election
Orcupation lO

Employer !3/2022

Amount of Contribuiin

$1000%

First Name rw'ddle Name

Lasi Neme/Organization Name

Contribution Receved For:

[CIPrimary Election [ ] Genersi Election

Address

Cily Staie ZipCede Date of Contribution Aggregale This Election
Occupalion

Employer ]b } .2:.} l 2-02.2-

Ameunt of Condribution

irsa T s

as ide e R e

Last Name/Crgarization Name

Address

H Primary Election £ General Election

[ Runoff (Local Efections Only)

Conlrbulion Recaived For:

Address "] Runoff {Lecal Elections Oniy}

City Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

City State ZipCode

Gccupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to tem 3. of next page if additional pages of this form are used.)
{If this is the: last page of contribulions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

1250 20

§5-1131(Rev. 2/06)

Page ES of 2;

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AISLINMN MEEWEN

2. REPORT COVERING THE PERIOD

O 24 p_z

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

Amount ¢

First Name Widdie Name

Last Name/Crganizalion Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KINDG CONTRIBUTION

In-Kind Contributiors Recelved For:
[ Primary Election General Election

[ Runoff (Local Elections Only)

7
(in-kind contributions totaling more than $140 from any contributor during the period)

Value of In-Kind Centribution

Middle Name

Last Mame/Organization Name

In-Kind Centribution Received For:
71 Primary Election {1 General Elaction

E Runcff {Local Elections Only)

Address Date of n-Kind Contribution Aggreqate this Flection
City State Zip Code Description of In-Kind Contribution
Qceupation

Value of In-Kind Confribution

First Name Middle Name

Last Name:Organization Name

“lKind Conlribution Received For:

[] Primary Election [T General Election

{_1 Runeff (Lccal Elections Only)

Value of Ki ontriu!io }

Address Date of in-Kind Contribution Aggregate this Election
Cily State ZipCode Description of In-Kind Conlribution
Cccupation Employer

First Name Middle Name

lnind Coniribut%on Receivd S

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Vale of IinConiui i

e i ; E ile e

Last Name/Crganization Name

[ Primary Election [ General Eleclion

[-] Runoff (Local Efections Only)

[ Primary Election £} General Election
Last Name/Organization Name
L7 runof {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Fledtion
City State Zip Cade Description of in-Kind Coniribution
Occupation Employer

aiue of In-Kind Contribution |

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of ihis form are used.)
(If this is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.)

Address Date of In-Kind Contribution Aggregafe this Election
City State ZipCode Description of InKind Conlribution
Cccupalion Employer

(21 §5-1128 (Rev. 2106)

Page _b‘ of ‘IS

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

Flrst Name

person/vendor at the end of the reporling period)

Middle Name

Last Name/Business Name

Address

City

State Zip Code

ASLINN MECEWEN rrow: 0122 [1o 10]29(2077
3. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incusred Payments Outstanding Balance
OBLIGATION (obligations totaling maore than $100 owed o any {Beginning of Period} This Period This Period (End of Period)

Description of Obhgation

Flrst Name T

l.ast Name/Business Name

Address

City

Slate Zip Code

Mid[ﬂemam L R e i e e s i

Description of Obligation

Flrst Name

Middle Name

Last Name/Busingss Name

Address

City

State ZipCode

Description of Obligation

Flrst Name

Midrle Mame

Last Name/Business Nama

Address

City

Slale Zip Code

Description of Obligation

Flrst Name

Middle Name

L ast Mame/Business Name

Address

City

Slate Zip Code

Pesariglion of Obligation

in item 23b. on summary page.)

4. TOTALS
{Total from Quistanding Balance - (End of Period) column must also be shown

S5-1127 (Rev. 4/02)

Page ] of (‘;

RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AVSLIND MCEEWEN

2. REPORT COVERING THE PERIOD

FROM: TO:;
o)if22. | fofza (22

Complete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mere than 3100 fram any source durg the period)

O Runoff {£ocal Elections Cnly)

First Name Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period} Received Paymenis (End of Period)

Last Name/Organization Hame

Address Loan Received For: Daie of Loan
[T Primary Etection 7] Genera! Election

City Stale ZipCode

) Fi Nme . chd me .

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

irsl ame T

| Middie Name

Last Name/Organizalion Name Last Name/Organization Name
Address Address
Cily Stale Zip Code City State Zip Codz

Amount Guaranteed Outstanding

First Narne

Middle Name

First Name

Amount Guaranteed Outstanding

Mddle Mame

Last Name/QOrganization Name Last Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code

Amount Guaranteed Outstanding

B irNae .

' MdFe ame

Amount Guaranteed Outstanding

Fisl ame T

— Name Ty

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

Stale Zip Code

Amount Guaranteed Outstanding

frsNam

 widcle Name

Amount Guaranteed Outstanding

[FirstName

MddleName

Last Name/Grganization Name Lest Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code

Amount Guaranteed Culstanding

Amount Guaranteed Outstanding

4.Totals for all Loans (complete on fast page of itemized loans) Qulstarding Loan Balance Loans Loan Outstanting Loan Balance |
{Total ioans received should also be shown in item 16, on summary page.) {Beginning of Pericd) Received Payments {End of Period)
{Total loan paymenis should also be shown in iem 20. on summary page.)
{Total outstanding loan balance should also be shown initem 12.¢. on front page.) (7;
S55-1132 (Rev. 4/02) Page g of Z fRDA 1158




