- ORIGINAL DOCUMENT
RECEIVED AUG 05 2072 PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

- CAMPAIGN Fi N&NCIALA DISCLOSURE STATEMENT
For €tate and Local Judiclal Single - Candidate Comnilttees

1. DATEOFRE 2.a. - NAME OF CANDIDATE
87?/0‘9* ﬂfﬁ( B . Sl/lcmrMOVL

2.b. NAME OF CANDIDATE'S COMMITTEE ELECTION DATE

(%‘ “Lo'flggf' ;Zidcﬂlsg Suﬁarmonj\u-fml[e G)WHW.Q&JZ Auﬁ ‘-l,. 2022

I 4a. PAIGN ADDRESS AND PHON
S or Rural Route State Zip Code Pho!

City ; ne
: 0. Dok Yo 'W\QW\MS 7 238179 %0/-5p0-3117

' 4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) -
Street or Rural Route City State Zip Code Phone

208 Looney Pue Mgl 238107 Y9l-bob~74 90

5. JUDICIAL OFFICE SOUGHT (include distict number, i applicable) | 6. NAME OF POLITICAL TREASURER [
! ;5 ::MEMZ [\g Count -:fm&ﬂ\\a(_ !\jwma, H“L)@)

7. _CATEGORY OR REPORT (Check one)
O ' [} O O ] '%
FIRST - SECOND THRD FOURTH PRE-

O O
MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUM@]AL ggﬂgm
8.a. BEGINNING DATE OF REPORTI G oD 8.b. ENDING DATE OF PERIOD

’7701 2 7/'; %f?g
9. (Check one)

a. [ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
: expenditures 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 beca
. d/or expenditures total more than $1,000 for this reporting period

use contributions (including in-kind) received total more than $1,000

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
) 1do solemnly swear or affirm that the information contained in thiscampaign
/ﬁ,,/ / /// financial disclosure report s true and accurate. Additionally, | swear or
Y . == = 6:_@ affirm that no campaign contributions have been expended for the personal
Signature of Candidate te financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal ‘Invtema!‘ revenue code.
af— olifee | /L .
Signature bf Witness " Date gnature of Politicdl Treaturer
e//fz%: ‘9/ ¢ (22-
Signatiire of Witness Date
12. SUMMARY ‘
a. BALANCE ON HAND LAST REPORT $ s
, @
b TOTAL RECEIPTS THIS PERIOD ....cccoversmmsssesssmessssssss s s 20, 050,

¢. TOTAL DISBURSEMENTS THIS PERIOD ... et sttt e b st e et s aeanesen e sanans $ MM‘
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) . $ S ‘j Z ZQ S 7

€. TOTAL LOANS OUTSTANDING ....oooroorsernscctsmesmssssssssssses s sesssssess oo eeeess s 5 $ Iglﬂ %!Q, ‘?9\

TOTAL OBLIGATIONS OUTSTANDING

f
@ §5-1137 (Rev. 2/06) Pana t ot




RECEIVED AUg 0 5

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2l REPORTC RING THE PERIOD ‘
Tart ke B . Swaarmen FR°M='7i’§22T°‘ 77%372’2
~ Amount o
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first femized page) ?/ )
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafing more than $100 from any contributor]
Firsi Name Name Contribution Received For: Amount of Contribulion
ONne. P
Tositom ,ul;zmwnum 3 Primery Election meenem Election
hrowa We o ' (0 00 p.o%
Address Runoff {Local Eleclions Only) ‘
31984 Calkins Creek (V /
Cy : Siale Zip Code Date of Contribution Aggregate This Election
G“<"W\c~\r'\3(‘m.0n N | 3%\329 /99
Occupation ' / 2 o
. Bw\wcss Owanen LE.?- W&) i

mm’ﬁl S. L-&u)iﬁ gtmamﬂ, l—\om{
FirstName . Middie Name, . Contribution Received For: Amount of Contribution
TastNamel0 S-‘-m LLY 0 Derimery Election m\GsneraI Election

Do el ™MD JSo. &=
“f”"” 5811 NedLeayn Cove ‘

Meungwig I% P8 20 | o Cnmten Aggregate This Electon
" Phydce 7 /17]2625-
'8 \/U‘aﬁk“a ,Drwc‘h ce

First Name: , uiep'z ' Contribution Received For: Amount of Contribution
STa i - [ Primery Etection  [JGeneral Election &
%or‘H\froqf; M. D, 200 .

O Runoff (Local Elections Only)

Address .
; State Zip Code Date of Contribution Aggregate This Election

~ Mewphic T 13811\
- " 7/20 )22

I Runoft {Local Etections Only)

FirstName  p

AV\ (‘\rL

Last Name/Organizafion Neme
Jone S

e 399 Vance Pve
Cy W\eﬂm ¢ s zp% 3 1200 |

[ prmery Election  [-Geners! Eloction R1e}

3 Runoff (Local Elections Only)

Date of Contribution Aggregate This Election

Employer

el Direcr Tl 22

5. TOTAL ITEMIZED CONTRIBUTIONS 4 'S
(Cerry forward toitem 3, ofnext pag if acdiionat pages of tis formare used.) a '50
{ifthis is o last page of contributions, this amount must be shown in Rem 15b. of summary.) ]

@ $S-1131(Rev. 2/08) Page __| o 2 RDA 1159




RECEIvED AUG 05 7099
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID

2. REPORT LQVERING THE PERIOD

1. NAME OF CANDIDATE OR éMM]TTEE

FROM: <7 [t [22_

—Tarik . Sa@a v -

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

107 (25[22—
Al

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:
[ Primary Etection [ General Election

CJ Runoff (Local Elections Only)

7 :

Amount of Contribution

[000.‘2

First Name, Middle Name
Sid ney
Last Name/Organization Name' .
hism
™ 5323 Bethune Cove
Ci Zi
ty L State inC o
Occupation
Hetired
Employer

“Teancsdes
Lillie

First Name Middle Name

Last Name/Organization Name «

[Sm

Date of Contribution

7 /20 |22

Contribution Received For:

a Primary Election &General Election

OJRunoft {Local Elections Only)

Aggregate This Election

Amount of Contribution

1 000- &~

5333 Rt the Cove_

" Meughus % 100
T Rakiwed

Employer

First Name ddle Name

Terr
mml
Hel\

Date of Contribution
/2072

Contribution Received For:

[ Primary Election

4] General Election

[JRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

200 g

T P oy bi323%
T Megwe [5[Fg
‘(E)mocllJpallon Dw Ner

" Serry Hall Ascoc,

First Name Middle Name

:Davl& Do r‘l“w

Last Name/Organization Narpp ’
Yorte

S Y) Unton Ave

Date of Contribution

7 /’Za /27,

ntnbution Received For;

[ Primary Election ﬁ.seneral Election

7 Runoff {Local Elections Only)

Aggregate This Election-

o Ma»@m v 1"5%102

Qccupation

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

Date of Contribution

Pro ducdc i / A / L
Employer
Porfer Cok-
5. TOTAL ITEMIZED CONTRIBUTIONS 5

Aggregate This Election

3/ 700

% $S-1131(Rev. 2/06)

Pa e_Q_of 9
"2

RDA 1159



RECEIVED AlUs 0 5 207

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO

2. REPORT, COVERING THE PERIOD

ITTEE
[art % . Sugarma FROMR [t [ HTO7 /25 [22
i) Amount S
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) %,200-

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

First NW ic h 42— / Middle Na/na‘

Last Name/Organization Name , : k

" 21Y3 S, Purkwed £

Amount of Contribution

AS0.%%

Contribution Received For:

[ Primary Election &:Qenerm Election

3 Runoff (Local Elections Only)

i o ipCode
" Newpws ) 158114
Qccupation &,gs lire S

Ow ne

Employer

oles 1 Assoc.

First Name M ' ” w Middle Nzri

Last Namelbrganizﬁ Name
wh

w39 S. Prest fi)] Trene

Date of Contribution

Aggregate This Election

7/21//22.

Contribution Received For:

Amount of Contribution

150-%

O Primary Election IEQeneral Election

CIRunoff (Local Elections Only)

" Meglue P oo

Occupation

L Ao

Employer

ent CO(,LH‘ C[-ec

First Name

Last Name/Organizalion Name

rﬂiddle'Name
Camp Pac

Address

3545 Hizelhedae Dr

Date of Contribution

- /90/22

Aggregate This Election

Amount of Contribution

Contribution Received For:

(¥ General Etection

[CJRunoff {Local Elections Only)

[J Primary Election

__Mewnhu 0 58

PAc
First meﬁz‘e . [4”“‘[ £

Middle Name

Last Name/OrganiZafion Name

“Tite

Date of Contribution

7 [20] 22—

Aggregate This Election

O Primary Election Mal Election

ress 3 Runoff (Local Elections Only)

Add 7 0]‘-{ )(M%CO l 4 M%B unoff (Local Elections Only

Ci 8 i Date of Contributi A ate This Election
ty A %Ii/ Zp%deg[3 Q e of Contribution ggregate

Occupation

e Vres) oA 7 / /9 / 272

9 P
5. TOTALITEMIZED CONTRIBUTIONS

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

‘ §8-1131(Rev. 2/06)

Page,3_ of_ﬁ‘

RDA 1159



RECEIVED ayg 0 5 g
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD,

[artle V. Dugarynon FROM: 7/1 (92 ZO: ?/ZS/Z?-
moun:
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i frst temized page) [, |00

First N Middle Name

2nNee.

Last Name/Organization Name

jo ne — jc;#.er \V4

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

Contribution Received For:

g—GeneraI Election

O Primary Election

Amount of Contribution

2 S0-R

S

First Name FQO’Z_

Last Name/Organization Name

Nechols

Address

Address o W ’1 l d IQQ 41‘ C&I/ 3 J Runoff (Local Elections Only)

ity « ip Code Date of Contributi A te This Electi
G m ’ lwg S%’V Zip w@ﬂ w ate of Contribution ggregate This Election
T TTeaca flebured 7 / %[22

Employer

Contribution Received For:

Oprimary Etection (¥ General Election

CJRunoff (Local Elections Only)

Amount of Contribution

100. &

: §|3$ @'1 \%Y\M R&
T Wi WV

Occupation

Employer

First Name

TasTName/Organization Name .
“! LO.M@\M& &Itcg P\":Soc.
Address

222 NMadiss. Ave

Date of Contribution

= |25 22

Contribution Received For:

1 Primary Etection Egeneral Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

2L

/o0o-

Rehiyed

Employer

She yt

5. TOTAL ITEMIZED CONTRIBUTIONS

State Zip Code Date of Contribution Aggregate This Election
Mgl Zw | 58102
‘Occupation
Employer
First Name Middle Name ontnbution Received For: Amount of Contribution
Dssle
Last Name/Organization Name Léwl ¢ O3 Primary Electon 1 General Election @
AS50-°
Address , ﬂ 3 Runoff (Local Elections Only) 5
1GeY9 Cavr Pre
City Zip Code Date of Contribution Aggregate This Election
Mo o/ 3216 ‘4
Occupation

v, /7,'7, / 2?,_

(Carry forward to item 3. of next page if additional pages of this form are used.) / @ OO , @
(Ifthis i the last page of contributions, this amount must be shown in item 15b. of summary.) ]
@ §5-1131(Rev. 2/06) Page E J of ‘Z% RDA 1159



RECEIVED AUG 05 2097

ITEMIZED STATEMENT OF EXPENDITURES - CAND IDATE

Zip Code

Last Name/Business Namb E
0%4

Address

]Zug Sé_\ujoo&

207)

Mwme Name

Lest Name/Business Neme

I
olnson

L1980 Lom,uar

Firct Name

/;c,,lum

Lasi Name/Business Neme .
“Tate

M 2608 ’Zu\%e \ \9009

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward foitem 3. of naxt page i additional pages of this form are used.)
{ifthis Is the lest page of expenditures, this amount must be shown in lem 18b. of summary)

Ca,wpm%w

Prpnse of Expenditure

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Tarilk 3. Sl«%ar YLOTL FROM: /[ [77]T0: 7
oun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendiures totaling more than $100 to any payee during the period) ¢
First Name Middie Name Purpose of Expenditure Amount of Expenditwre -
Johne \a o
LastName/Business Name .
- L%ram ?a&\o Voice -00. %=
ress
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount o;Expenditufg
Last Name/Businass Name
Crlerpase Rendwd Cowr Cov Lental 269.%
Address
Wilata e
City State Zip Code
M S 2(o
Flrst Name Middle Neme Purpose of Expenditure Amount of i
Rg_-; 14&- of Expenditure
Last Name/Business Name r l’_
MAV\(DL e@wu(y\, Wor ke (Qq O-&
Address
3(907‘ W ussel wood

City . Siate .
Maodiic 1y |3a124
Fm Name \ < v \& " Middle Name Purpose of Expenditure Amount of Expenditure

U\)M\L%

C(MM@“%W \)\)afl(,bk

Purpose of Expenditure

ca/wpu;ﬁ% Wovlcer

|20,

4so.?

Amount of Expeniiture

19s, &

354,

@ £8-1129 (Rev. 4/02)

| Page i 01_6__

RDA 1169



ITEMIZED STATEMENT OF

RECEIVED AUg 0 5 797
EXPENDITURES - CANDIDATE

1. NAME DIDATE OR COMMITTEE

ortlc TA. 5uw_\-mf MowvL

2. REPORT COVERING THE PERIOD

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

FROM: TO
S 2, 2

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payee during the period)
First Name A_ \ . Middle Name Purpose of Expenditure Amount of Expenditure
Vi

Last Name/Business Name
Youna
Addre ~
" 1289 Parlkrose
City State

C aumpriaqpn \Worke~ ,
P e o

Wis

Middle Name

First Name R‘ L\L \{

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name, o
H wCize &

Wb

Address

3480 Hall hrogle.

Crmprsspn (090 *

City

State Zip Code
Vegles 3127
First Name v-j'w\ 'L aica

Middle Name

Purpose of Expenditure Amount of Expenditure

LastName/Business Name

Wudson

@WMQ%WM 195S- >

Address 3
89 West Prmstronc
City State Zip Cadk
> Tn) | 23109
First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Vet Achiyatian
L4 S NY e NW

Address

Robo Ca L\ M_

City

Zip Code

Weaw Yor K

First Name Middle Name

Joe. 12

Purpose of Expenditure Amount of Expenditure

Last NamelBu{i{\m)s >\ame0 [Q TZ a& \D

Address

/]Za&io M 8“&‘&

2032 5. Secoud

City

Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last NamemmNgra L\ ‘_T%

“Je2 Shutz

00 £, Main &t

==

City

State

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

59965/

5578, 91

RDA 1159

Page _l of _&.
e




RECEIVED AUG 0.5 7099

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE
Tavil R.

Sﬁgarm a

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

578,79

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

(expenditures {otaling more than $100 to any payee during the period)

Purpose of Expenditure

Last Name/Business Name

enn Dewo Cyote

Address

[900 Chyvcb St

City

wsl«.ui”é

First Name
Tine

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business m
)&Qaﬂl_

Medlie

Address 1 %O N‘ Hﬂ\MS

City

M

First Name

Middle Name

Purpose of Expenditure

Last Name/Busipess Name,
VM L2201

Prone (o

Address

Mmm A—U{*

First Name L\ 4«7({ a

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Na& [

Address 8 09 (f

’Clmﬁ‘ Wil st

[Wettd

First Name

City State
W4

Middle Name

Zip Code

280/

Purpose of Expenditure

Last NamelBLﬁEﬁNaﬁ;d‘L S'TL“ C O -

Address

First Name
"J’Z,mes

City State

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Na -
Dayio

261 Cooper Pue

5. TOTAL ITEMIZED EXPENDITURES

City m State

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

E el Orey.

Mag (‘ZZh—Q_M

2|e Q-S'IL
Telec yy

§06 ld/( Mép&a‘

Amount of Expenditure

| ;300. &

==

Amount of Expenditure

200. R

Amount of Expenditure

270.63

Amount of Expenditure

[/Soo-"z'

Amount of Expenditure

3000

Amount of Expenditure

825,

1,095.63

88-1129 (Rev. 4/02)

oo

age_ﬂZof_B_

RDA 1159



RECEIVED AUG 05 2002

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
“Tarile &, Suwaarmort FROM: 7 /1 /2| T°:7Zé§§2-
RECEIPTS N '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ @
b. itemized Contributions (over $100 from each source this period).......cc..ocvcecrvennnees $ 0S0- 2
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) $ . 050 s
16. LOANS RECEIVED THIS REPORTING PERIOD ..........cccovieiiuniensessnrnensessnsassons «$ &2 ,000 _ﬁ-
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coooiiriccimrencestnissninsssstsisiessnsesssssessanssisnsssonassons $ —B—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) s 20,050~ %=
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)
$
P $
( )5 $
[ s
$
$
$
$
$
Total of Expenditures ($100 or less each payee) $ C‘/
b. itemized Expenditures (Over $100 each payee this period) $ | 5 / | qB 2 é ;L—
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ............ s 15,098.62
20. LOAN REPAYMENTS MADE THIS PERIOD ........ enessesssniaeter e s e R e abeare s e e s A b s sa bR Shesermeen e s $ —£&—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in Hem 12.C.) ... — $_/ ﬁ, [ iﬁb:
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. itemized in-kind contributions (over $100 from each source this period).............ccc... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. 8nd 22.b.) .....c.ccocovcrencersuncanennne $ <é
23.OBLIGATIONS :
a. Unitemized Obllga}ions Outstanding ($100 or less each) .. -
b. itemized Obligations Outstanding (Over $100 each) .........cccvvniverveiremesnsenvnissecnnne $ f
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f) ................... .

$8-1133 (Rev. 4/02) Page _&_ ofﬁ_ )



