- CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
W-Qa-Z2 o272 baxu Lo Vue\nn

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

BS-\-2o21
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

Lane CoVWewoay ™ 27303 NI 0H LSRN

| 4.b. CANDIDATE'S H ME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Distres A Scovnec) BDoasd Dy Wwaredall
7. CATEGORY OR REPORT (Check one) 1

| ] E/ 5 L ] -
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
\O-\-2022. i AL

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. [] 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 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
Financjal Disclosure Act. Additjonally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
beneffrof the candidafe or for pny other nonpolitical purpose as defined by the federal internal revenue code.

\[-22 \WWR-22.
date signature\df political treasurer date

e

1. WITNESS SIGN,
Wﬂﬁ g2l 15278

s \/ﬁ,g/ ature of witness date ~ an— date

12. SUMMARY

|3
8. BALANCEONHAND LAST REPORT ..o .$ L'\Da
b: TOTALRECEPTSTHISPERIDD.. .. .nncisiaisa s memssmssmsnsdmad .__.92____.....

c. TOTALDISBURSEMENTS THISPERIOD ......coviiiceiuireriraeans e scassensanes

d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) creeorrieieriieineeeeresiese s e sessessssssssssesesesseseosessasasssasessssssessssssesesses B

e. TOTALLOANS QUTSTANDING ..ottt it es s e ass s sn s s cesernsassinerns D 5

. TORLOBLIGATIONS ORI ESTANDING .. .coommssmsmommeiponsmasisnonmisipmsinmimessissm i misssissnasissmssmeisen 3

@ SS-1109 (Rev. 2/06) Page 1 of_ 2~ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

L Gaxuwn Muene ‘oo | TR - -202]
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ @

b. ltemized Contributions (over $100 from each source this period)..........ccccceceeeeee. Q—E’

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ i
18.. LOANS RECEIVED THIS REPORTING PERIOD ..cimuummmmimomsmummm o s o et s
14, INTEREST RECEIVED THIS REPORTING PERIOD. ... cnnmmiusnismsmss s s as s $__
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....cccooiiioiiee e $ '

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)

Hastaiooen 9 mn $ \00
AWaWeaca. TVarn s (6O
Porneooe oA dle s\
S Waor S0 5 \OB B2
$
$
$
$
5
o0
Total of Expenditures (3100 Or [8SS 8aCH PAYEE) ....o..ovoeeoeeeeeeeeeeeeee e $ 300 —
b. Itemized Expenditures (Over $100 each payee this period) ..........ccoccoooiiiiiieeeee. s \O % ca.—?—’ %3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) c.occoooviv e B L'\DCE =
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooiiiiiit ittt ettt e st en s $ ¢
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..ccoceveevneivescinesceceeeeen AD% 8:‘3’
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) .......c..c.......... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccoececvvvvnccccccne B
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ......c.cccevvveevicccriiiiieceee $
b. Iltemized Obligations Outstanding (Over $100 each) .........ccccooccoiiiiiciccn i $ —Lo;;-l’

~ TAOTAI NOL IATINAC NEITQCTARNNDINM fadd 22 a and 922 h \ fenviet ha chasm i itam 12 ) <




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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