£

ORIGIN
mﬁmﬁﬁﬁﬁﬂgﬁiglmmcw. DISCLOSURE STATEMENT

ACCEPTED TCA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1. OF REEORT 2.a. NAME OF CANDIDATE OR COMMITTEE
0/29/4.4. Tede ] Jore an
2.b. IFf COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

1/8/2 2
4.a. CAMPAIGN ADDRESS AND PHONE {
Str?et or Rural Reute City State Zip Code Phone

SUlimave. BD (/a//;@rt/ lee —T/ 38017

4 b. CANDIDATHS HOME ADDRESS (if different than 4.a.)
Street or Rwral Route City State Zip Code Phene

5 OFFICE SOUGHT (include disfrict number, if applicable, 6. NAME OF POLITICAL TREASURER (may be candidate)

/%%yerﬂﬁ& zﬁ%ﬂ%% ﬁﬁ(ﬁﬂl,ﬂifkiﬁ%xy5ﬁﬂ

CATEGORY OR REPORT {Check cne)

1 - - - [ 4 ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER FRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. B /\HNG DATE OF REPORTING FPERIOD 8.b. ENDlNG?ATE OF REPORTING PERIOD
9. (€hedk one} / f

a. [] This campaign is exempt from detailed disclosure because contributions {including in-Kind) received fotal $1,000 or iess AND expendi-
iures total $1,000 or fess for this reporting period. {Complete items 12d., 12e. and 12f.)

b. K This campaign is required to file a deiailed 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. Iiwe do solemnily 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
Financial Disclosure Act, Additionally, /we swear or affirm that no campaign conirib s have been expended for the personal financial

nefit of the candidate or for any other nonpolitical purpose as defined by the federal internal refenue code.

1O-3-2.0 [C-51-22

date U signature of poitical treasurer date

10 -2(-2 2~ ﬂ /f’ Q%w%/ /0-3122

date /sngn?{jé of witness date
S

12. SUMMARY

2. BALANCE ONHAND LAST REPORT ....ooovooeomeroeeooesss oo seseeseseeeeestssoeeesreeeesseeseeeenss oo o § ‘/ZTQQ_B 7

b.  TOTALRECEIPTSTHISPERIOD ..ottt ittt B @ 7‘5’{}3' :

¢,  TOTALDISBURSEMENTS THIS PERIOD 5 j

RDA 1158

y‘:."'i*%
3
Wi
%)
@«
=
r
[Z=]
)
0]
-
N
o
=2
=
o)
[*1]
L=
@
[=]
=3



SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Fuif) 14, REPORT COVERING THE PERICD
Jew / Tordg FROM: /gfs 2 2| TO /g[27/> >
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $\jo2\§' ﬂa

b. temized Contributions (over $100 from each source this period) ... $j%gz)@

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.0.) oo $j /776 w
16. LOANS RECEIVED THIS REPORTING PERIOD oottt 3 O
17. INTEREST RECEIVED THIS REPORTING PERICD .. s $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 120D 3 az 776 gf@
DISBURSEMENTS

19. EXPENDITURES (other than loan paymenis)

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

_L_ﬁzf}e//ﬁ s 058

OW{ /VQE/T “’G’f&cff $ ¥4 o4
Trunk. or Trad - Tregd s/ TrinKets s _ 0448
Donuts - Canpp:an Treal Troct s s _7§.39
$
$
$
3
8
Total of Expenditures ($100 ar [ess @ach payee) ... $ 01 7:72*/'/?7
b. ltemized Expenditures (Qver $100 each payee this period) ... $ /c:z 4/5 (9 Z/
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) i $ /Qg éfé //
20. LOAN REPAYMENTS MADE THIS PERIOD oot e e & /@
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.6.} . $ Zcﬂ écpé. [[
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or iess from each source this period) ........... $ g‘ﬁ/J Jp
b. ltemized in-kind contributions (over $100 from each source this period) ................... s /d
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o, 3 _\61’5’: ﬂz_;
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (37100 or less each) ..o E] ﬂ/
b. itemized Obligations Qutstanding (Over $100 each} ..., $ /ﬁ
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitern 12.£) s $ Z

8S-1133 (Fev. 4/02) Page "9,23 of _7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

eqf | Tavddn

2. REPORT COVERING THE PERIOD

FROM: ip/z/ 32

TO: [p/;,?/z_ z.

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

Amount

02

Bilhy

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {conlributions

Midc?ame
Last N7ne!0rgan\|z§§mn Name

"B Bal 4L -

Contribution Received For:

[ Primary Elestion Mneral Election

[ Runotf (tocal Eiections Only)

totaling more than $100 from any coniributor

Amount of Contribution

$ 300 00

Passyill Tl 550 6¢

“Redired

Employer

“Spv.d

Middle Name

L ast NameiOrgarization Na e

Hadfe,

v Bray %/«m D

Date of Contribution
1 0f3/

Coniribution Received For:

] Primary Election |Z]/General Election

1 Runoff (Loca! Elections Only)

Aggregate This Election

Amount of Contribution

g A5 o0

dip Codea l 7

“0 ollert: iy =)

Qccupation

Ermployer

H%Name
ﬁ,zg J) aur d
st Name/ ngan:zatlon ame

Nildehvran d+

Date of Contribution

10/3]22

Contribution Received For:

"] Primary Election [B@ral Election

Agagregate This Election

Amount of Contribution

g A5 0-@

“‘“tretz Maém /ww N

7] Runoff (Local Elections Only)

Address [ Runoff {Lecal Elections Oniy)
| Fern Valley GV

clt . Zip Code Date of Contribution Aggregate This Election

a[t,@rv- e T (55007 '
Occupalien

10/3 / -
Employer
Firft_)bfme Midgdle Nama ontriouion Recelved For: mount of Conkibution
ames é‘:

Nama‘Organlzahon Name O Primary Election @/General £lection

Rob 325000

2119

Cw/’ Yo P /@ 15 )lateﬂf

Occupadon

Emplayet

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used )
(Hthis s the last page of contributions, this ameunt must ba shawn in item 15b. of summary.}

Date of Contribution

H)/’o’/'ZL

Aggregate This Election

§/650

et
U2} 55-1131(Rev. 2008)

eage 3 _ot ]
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jeawd  Aovd i

2. REPORT COVERING THE PERIOD

FROM: fﬂ/i/ 22

O Jofzd[22

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

Vs 0z

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tofaling more than $100 fro

m any coptributor

Employer
1

Witdudle

TastName/Organization Name

Aoy s

Address

8% Dubray Manr PR

Contribution Received For:
i:,lse/neral Election

[]Runoff (Losal Elections Only)

[} Primary Election

First Name Middle Name Contribution Regeived For, Amount of Contribution
Haf D o
Lasi Name/Orgznization Name 1 Primary Eiection General Elestion ﬁ ﬂ 50 @
g Ve Shdu) - :

ddress Runoff (Local Eiections Only}

1o Cherry KD
City X Stat /]/ p Code Date of Contribution Aggregate This Election
dAeday ha T L3 7g11
Onclpston IETER
Employer
F{rsjﬂame Middle Name Coniribution Received For: Amount of Contribution

aser

Last NemefOrganization Name (] Primary Election %eral Election

Qrew 3 ¥ (50000
Address JRuno# (Local Eections Oniy)

744 Qubcay Manor Pro
R |  Stalg, Zip Code Date of Contribution Aggregate This Eiection
Lm@fﬂ/f{f W | 3%007

Qccupation 10//3/ 7 2L

Devd o por

Amount of Contribition

4 500.(p)

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if addifional pages of this form are used )
(If this is the tast page of contributions, this amount must be shows in ftem 15b. of summary.}

J ZipCode Date of Coniribution Aggregate This Election
&a[ff@fV*”f/ /ﬁ/ 38017
Cecupation E
L
10/13]) %

Empioyer /
Fiﬁlﬂme Middie Name oninbulion Recelve mount of Contribulion

Zhn
LastName/O anzzahon Name DPn‘mary Election meml Election

B # /50 00

Address ] Runaff (Locat Efections Oniy)

Lo @ of 405
City . : State ZipCode Date of Contribution Aggregate This Election

Collerv |l B0 27

Oceupation IO/T/ 7/2 Z
Emgployet /.,f

F3454.av

B o113 (Rev. 2100

Page L} of 7
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ITEMIZED STATEMENT OF

EXPENDITURES - CANDIDATE

NAME OF CAND\DATE CMMITTEE

J eatle] &:’ i

2. REPCRT COVERING THE PERIOD

FROM:{&/,/JILZ TO: t&/; ﬂz/z 7

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

Amo%

First Name MiddleName

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM!ZED EXPENDITURE (expendllures total'ng maore ﬂ1an S 00 to any payee dunng (he penoé) i

Purpose cf Expeﬂdzture mmsntof Expenditure T

Last Name.’;ﬁiness Name

ﬂaﬁ'f'ftﬁe, -109‘\'"

g9# 8l

Us
L] 6‘ Center 5/

Middle Name

ﬁM/m gn Card

Pu rpase of Expendrture Amout of pdi

Bljet &QZMM Pre ss

Print Cangaign

4149809

Cf? 4 m:n or

State . Zip Code

First Name iddle Name

dards

Purpose of Expendrture - Amourt of Expenditure

L ast Name/Business Name

Us s

f@sv‘ﬁj@ w@"’ _

5 &mk¢~f’

Vﬂ/’”bﬁﬁ)\_//} Cur 4 G491 45

=
City )

State

Zip Code

First Name Middle Nam

Purpose of Expencfdure Amount of Expenditure

|ne$s Name

57

Fos %ag—yﬂ +or

f?/’ Q? ﬁ@ﬂ[él’ 57

fﬁ“

Fusl Name - | Mlddle Name

Wé& /.C)m[:f

pﬁmoseofExpendlturg R I mof

7/mmjémmkl? 51;34 Pre sg

/] Mﬁm 47

print Ca“,m,vmgn gé?/i‘iéf

FirstName

Middie Name
amefBuszn Name

; (Dprds

Purpose ofExpendﬁure

Amountof Expenditire.

Qa1 D@D it

Food and 5qf>f/(fus

Cor Mect £ g"w‘/’ 4{025’7.3’/

”““50’1‘7? S‘am nes AV

5 TOTAL E}'EMIZES EXPENDITU RES
(Carry forward toitem 3. of next page if addiional pagas of this form are used.)
(if this is the fast page of expenditures, this amaunt must ba showr in item ¢ 9b. of summary.)

45336 81

G4 851129 (Rev. 4/02)

_a
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NAME OF CANDIDATE OR Q FTTEE

(_’fea)e,

2. REPORT COVERING THE PERIOD

FRON: /071 [ 2170 767 73] 2 0

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING FAGE (enter $0 if first itemized page)

953304

Flrsi Name Mldd e Name i

4 COMPLETE THE APPROPR)ATE |TEMS FOR fACH ITEMIZED EXPENDITURE (expendltures tuiallng more than $ 0{} in ar;y payee durmg lhe penod)

Pue ofEndature ) mountof Expendﬂuna o

ﬁTB Tess Name

Fosd For /@ff é

| gril.L3
é%f*eej—

"”"%*2?5 M/ f/m/ér 4'/

First Name

Purpose of Expenditure

Amount of Expendifure

Lasf Name/Busin

AUF

S Ffrinkng

0 6t

%5 S' &17‘61’ ST

{ Zip Cods

Flrsl Name Middle Name

IS Jub

“""’“SL/%' /I/ nlhester KD

Longaign S:gns |/ o

Purpose of Expenditure Amount of Expenditure

spack s Por

il Wor Kei S ﬁ[éif&é

Zip Code

Mldxﬂe Name

i Purpose of Expenditure

mﬁ;am7ﬁﬂq @M’A @ye/

Addrefs

fry 725
d

Mdde 5 e pumoseofExpeﬁdnwe moEe p—

Last Name/Businass Name

JopnesS

“”%W [osr Lrect M/

. F’tfmose ofExpendrture T .

(Carry forwand fo item 3. of naxt page if additional pages of this form are used. }
(if this is the last page of expendilures, this amount must be shown in ilem * 99, of summary.)

Amount of Expenditure

Food e Meté Gred

BT 20

‘Amount of Expendiure.

% L00.0

e 5 %mnj @g,;ufxwym

Cioms

Amount of xpenditure o

filar Z/mll/iﬂ \%f/
Camps G

§200.5

5. [TOTAL. ITEMIZED EXPENDITURES ' o

1650665

G2 551129 (Rev. 4/02)

Page _@ of i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. NAME OF CANDID.%EQR MITTEE

2. REPORT COVERING THE PERIOD

FROM:

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

Wﬁ 0b. 65

Flrsi Name . M;ddle Name

4 COMPLETE THE APPRO‘PRIATE 'E'EMS FOR EACH ITEM]ZED EXFENDITURE (expeﬂdstures totalmg more i'han $ 00 to any payee dunng the penod

. PueofExpendliure o

Biick K z% fress

7743 )f%m ST

Print Chugeiop
| @@ﬁf/;” Y

Fusl Name

MollierVille g3 138017

Last Namﬁl.%@ss Name

73/ g /feﬂkf T

First Name

t I\ia?Business Name

m/ S (;eﬁkr ST

First Name

Last Name/Business Name

US LS

/djf 5 ﬂﬁwéf 57

Flrst Name

. PurposeofExndrture

7t Name.'Busmess Name

“f"‘*%v 5 Cepter ST~

First Name

Last Njge ﬁn&cs Name

/%) S ( b,m ler ST

Ciy

{Carry forward taitemn 3. of next page if additional pages of this form are used.)
(¥ this is the last page of expandiiures, this amaount must be shown in item * 9b. of summary.}

Purpose of Expenditure o

% ﬁ;ﬁﬁ Lor

@szfgfw Cerd
/

Dy ottge P
&WWW Chrd

pume Df Expenditure S

Amount of Expenditre |

Amount of Exenditure o

ots |

3 497 4L

5 TOTF\L ITEM ZED EXPEND!TURES

AmountofExpend;ture T

¢ 24 T8

4§ GA.45

F923.2%

Amount of Expenditure

99/

48640

1 417443,

g@; $5-1129 (Rev. 4/02)
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