CAMPAIGN FINANCIAL DISCLOSURE STATEMENT'ED <,

/
For State and Local Candidates PR 252022 9
For Single-Candidate Commiittees ‘Pc
i WILS
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
i : 16
Y|25[z20272 DANWALVER D\STRICT (o coon TEEER GRNMSE
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
N/A 2603 2.
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
2013 WOSDCREST “iRelE MT. JUL\ET N Zlizz LI5-557-9293
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
COUNTY Commiistien) DisT@weT (0 DAN WALICER
7. CATEGORY OR REPORT (Check one)
] O 1 [ |
FIRST SECOND THIRD FOURTH - 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
d-1-2a d-23-33

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. E_ 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.

r any other nonpolitical purpose as defined by the federal in ernaW.
» / [ ]
QE i/l ‘i/‘zli_/za?z £, Y 24202

I'we 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
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the capdidgge or |

/

signature of candidate date signature of politicel treasurer date

1. WITNESS SIGNATURE :
R Glitnici o, ey
NS Nadars, alvice b 725~
signature of witness 2 date signature of witness date
12. SUMMARY
. BALANCE ON HAND LAST REPORT ..coovecrsesseessessossssscesssecsessersssssesssemesssesrmessssresssses s 17042
s 3.915.00

b. TOTALRECEIPTSTHISPERIOD ...

TOTALDISBURSEMENTS THISPERIOD ...ttt $ Edﬁh—s

C.
d. BALANCE ON HAND (12.3. PIUS 12.5. MNUS 12.C.) crsoesoceeererereesessssoeeeeseseeseseeeseessesssseseseemsssssssessseseeeessesessssssree $ \j}-i 1 117
€. TOTALLOANS OUTSTANDING «..eeveoors e seeeseeees s eeseerseeseess e seeresesssesseees e ees e se s sseseeee e esessseses st sresee $___ A
f. TOTAL OBLIGATIONS OUTSTANDING ...osr o eeere e ssesessseseseessseesesesesesssossesessesssessessssssesessmesssossees s emssmssoesesess s — N/A
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INCCEEVE D

SUMMARY PAGE - CANDIDATE APR 252022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT @oﬂ&a FHENPERIOD
3 . PILAN Q
DAN WALWEZ COONTY ommished DISTRICT 1D | FROMY/ \zozz] TON S 3P0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 5@ 10O
b. ltemized Contributions {over $100 from each source this period) ...........cooeiiiei $'I§; 2150, o0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......oooovneicinniniiennnes $ 329 15.00
16. LOANS RECEIVED THIS REPORTING PERIOD ....oiiiiii i $ NZ&
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ N [’ﬂ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) et $3 ‘i 151 00
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)

Teactev Surw-wlu - 6(‘(1}\0\%& he Ao ce $17,.55

Sfao\e_f) — O{;ﬁc‘p ‘Suod o= s Baby
LOUJtﬁ S\Q\nﬁm ¢ \Whav (\ WAl e s 8.7
Elestion COV\AMMIOV\" Vete~List $ HE.00
$
$
$
$
$
Total of Expenditures ($100 or [ess €ach payee) ... $ 200, ob
b. Itemized Expenditures (Over $100 each payee this period) ... $ '-\,%L(a"(
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ st seaeneserreaneenees B ﬁ)! Qf 125
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccivicreceiieesiniee s ssss s st s $ I\”A
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ 5 . | (1'- Z 5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ )J } [5\
b. ltemized in-kind contributions (over $100 from each source this period).........c.cccooo... $ IJ }A
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ...coocericrenenceeees $ N [A
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or [ess €ach) ... $ I\' /A
b. ltemized Obligations Outstanding (Over $100 €aCh) ... $ N / A
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, $ N/A

Page 1 of B
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DAN WALUER counTy Commission) DSTRICT in

2. REPORT COVERING THE PERIOD
FROM: 4/, /zczz: TO:i{/-za /2022

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

Amount

First Name i
A
Last Name/Business Name

T waae 200
Address
218 5, Maple Street

City Siate

Le

First Name

2687

Middie Name

N /A
Last Name/Business Name '

& pA ?("xn'tzn«':\) ! Yo MQ‘F& oS

Address
1803  Lebanon Read
State

l et

Middie Name

o /A

Lasl,!gmteiﬂusm&ssNaag\e a
&M 1 Y’l—tiv’lq

= >
27903 Lebanon P

¢ Promo"t:onﬁ

sad

First Name

Las{ Name/Business Name

Address

City ZipCode

Last Name/Business Name

Address

State ZipCoda

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page if addifonal pages of this form are used)
(if this is the last page of expenditures, this amount smust be shoun inttem 19b. of summary:)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure | %wﬁ]ofmdmue
ey (44
Cam phia wiljs
Ain ON COUNTY
i ELECTIORs g
54 &g SIETREy
Purpose of Expenditure Armount of Expenditure

Ma:(@f_ﬁ ? Hdnzgauz% @\/G‘WELP

Purpose of Expenditure Amount of Expenditure

Mailecs f Havdo otz 2,446

Amount of Expenditure

34,96, 4

@ $S-1129 {Rev. 4/02)

Page __;;_ of _B_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBYDATE

TeNCIVED
APR 2.5 2027

MISSIoN

1. NAME OF CANDIDATE OR COMMITTEE

DAN WALILER couon T ommMissipa DISTRICT

2. REPORT COVERING THE PERIOD

{O

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

Amount

% 6.0D

Middle Name

First Name

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

Contribution Received For: Amount of Contribution

Y‘SC:E-V A y .
Last Name/Organizafion Name gPrimary Election ] General Election
Scihulet 5{:7(4300- o0
Address y [ Runoff (Local Elections Only)
2 Mays Chagel Load
City e State Zip Code Date of Contribution Aggregate This Election
M Sulvet T [ %122
Occupation / / )
Prestdedt H/8[zo22 B\ Loo.oo
Employer P
s, Yy ot WC
First Name Middle Name Contribution Received For: Amount of Contribution
50 5an - W ;
Last Name/Organization Name wFrimary Elecion [ General Election
Sc\olest $L,00.00
Address [ 'Q A [ JRunoff (Local Elections Only)
a1z Mays Chage oa
City R State Zip Code Date of Contribution Aggregate This Election
M, Solier T~ | ATee
Occupation 8 2 o2 Z
ZexiCed 48l % s Lo, 00
Employer

Amount of Contribution

Contribution Received For:

First Name ddle Name

Fva .
Lasmamem{;n%u'on Tlame MPrimary Election  [] General Election

H octon $So0, 0o
Address [ Runoff (Local Elections Only)
2ilg Qeep \)\)OOAE Cou\r{'

City . i State Zip Code Date of Contribution Aggregate This Election

Has\ Alle T [ =T214
Occupation
i Ievelopm sit Manager Ll/\{zozz_ ESe0, 00

mployer

CPs Lan
First Name Middle Name ontribution Received For: Amount of Confribution

\Lenn &“‘»Hf\ M.
Last Name/Organization Name MPrimary Election ] General Election

oWl 5 5\}&,00.00

Address Runoff (Local Elections Only)

st Bovideuwce () lew y S 203
C State_' Zip Code Date of Contribution Aggregate This Election

Colvek 127
Occupatlon
(oY

Employer \
E.iﬁ‘ﬁ o ﬁi‘-‘\l A& {Z:en(tg 5:2.‘\/.(;82

5. TOTAL ITEMIZED CONTRIBUTIONS ‘
(Carry forward to item 3. of next page if additional pages of this form are used.} %3 ?) DO
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) /

&5 ss1131(Rev. 208 page .ot 8 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

DAD WALLER couonly Commissip DISTERLET (O FROM: £y > 07 TO't§ /23 ) 20 22
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first itemized page) £ 155,00

First Name Middle Name

\/

:C\Lt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor’
Confribution Received For:

Amount of Confribution

FirstName

Last Name/Organization Name

LastName/Organizatio‘n,PS’am = R primary Election [ General Election

Zycn

Address\ = N 3 Runoff (Local Elections Only) 5250 J o0
W32 Woﬂc\(’lé(ge P\_nc;:&

Ciy N A See | ZipCode Date of Contribufion Aggregate This Elect
WAt Suliet RN 21122 B sorsle TR R

Occupaﬁon_t.\. ]

L :
Emplﬁre/ Ced \/\qIZOQZ 5;250-00
N /A

Contribution Received For:

OJerimary Blection L] General Etection

JRunoff (Local Elections Only)

apR 2572022
WILSON COUNTY

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to 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.)

Address
E1ECTION COMMISSION

City State Zip Code Date of Contribution Aggregate This Election

Cecupation

Employer

First Name rmu:ﬂeName Contribution Received For: Amount of Conftribution
TastNamelrganization lame []Primary Election [} General Election

Address [JRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Ceeupation

Employer

First Name Middle Name Cantnbution Received For: mount o tribution

Last Name/Organization Nama [ Primary Etection [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

QOccupation

Employer

e O

4 3,550.00

% $5-1131(Rev. 2/06)

Page .5 of 8
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
DA \WALKER couuTY commsiop DisT@ieT \B FROM:Y/i Jzo72 | TOYi 23 /2022
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

\QName Middle Nane InKind Contribution Received For: v eCE
[ Primary Election [J General Election R%
Last Nawe/Organization Name
)\g 3 Runoff (Local Elections Only) ol a 'an.
Address \ Date of In-Kind Contribution Agg\i'e*gaté this Election
L cOUNTY
City \ State Zip Code Description of In-Kind Contribution "m SON BMM\SSW

Occupation

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 K Zip Code Description of In-Kind Contribution

Employer

Occupation

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
N
City State Zip Code cription of In-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribuftp Received For: Value of In-Kind Contribution
[C] Primary Electi 1 General Election
Last Name/Organization Name
. [ Runoff {Local Electigns 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 Confribution
[] Primary Election  [[] General Election

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

Address Date of In-Kind Contribution Aggregate tWon

City State Zip Code Description of In-Kind Contribution

Uccupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ §S-1128 (Rev. 2/06)

Page ﬁ of 8 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

DA WALWER <ounNTY coMmmM | soiod DISTRICT io

2. REPORT COVERING THE PERIOD

FROM: TO:
YM\[zo22 |4fz3[zo0z2

mplete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

el I}

Firshiame Middle Name Outstanding Loan Balance Loans Loan Out oae_?éla#‘cﬁ L=
(Beginning of Period) Received Payments eriod)
Last Name/bﬂizaﬁon Name PR . L 5 'L“Tl
Address \ Loan Received For: Date of Loan CoaTy
ol oy T
[ Primary Election [ General Election W\_\~ R T
City State Zip Code E.ECX [T
[ Runoff (Local Elections Only)
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 Name/Organization Name \ Last Name/Organization Name
Address \ Address
City St)\ 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 N {dress

City State Zip Code City\ State Zip Code

Amount Guaranteed Ouistanding

First Name Middle Name

iAmount Guaragteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Na\

Address

Address

N

City State

Zip Code City

State Zip Code

N\

Amount Guaranteed Outstanding

Middle Name

First Name

lamount Guaranteed Qutstanding

First Name

Last Name/Qrganization Name

Last Name/Organization Name

§S8-1132 (Rev. 4/02)

Address Address \
City State Zip Code City State Zip Co\\
Amount Guaranteed Outstanding i4mount Guaranteed Outstanding
4. Totals for all Loans (compiete on iast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) |Beginning of Period) Received Paymenis (End of Period)
{Total foan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.)
Page_ 4 of G RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Middle Name

Last Na)KBusiness Name

Address \

City State Zip Code

DAL WALKER couNTY cotmmissiord DSTACT (D |FROM/) /2022 [10: o /23 fz022
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
e

ELEC

W

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

Zip Code

City ESK

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

Description of Obligation :

§8-1127 (Rev. 4/02)
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