4

CAMPAIGN FINANCIAL DISCLOSURE STATEMEI@be/

’))

For State and Local Candidates ,? %()
For Single-Candidate Committees & . Wy 7? P

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE “‘C/‘/(‘;./“E/OA/CO e /‘(‘—t

bid Y 202 VAT .2 o n. |7

2.b. IF COMMITTEE, NAME OF CANDIDATE ¥ 3. ELECTION DATE 7’73&04/ (o)
A0 ).
4.a. CAMPAIGN ADDRESS AND PHONE ‘

Street or Rural Route City State Zip Code Phone

5002 _telfpd Lot 0tel [tchor, “  BU2E 6/s=YPZ~S9/9.

4.b. 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 applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Midot Boocre] Zors Y/ Fvalon, Bropre

7. CATEGORY OR REPORT (Check one)

Ol | L] ] 0
Fi SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD

Jenbis, YAd e B/ 202
9. (Chéck one) (¥4 /C/Z Z W =

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. l/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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7 7 YWyla _%@ﬁ%ﬁ_ Yy zT
signature of candﬁte date signature of political treg8urer date

11. WITNESS SIGNATURE

(h) J)x/ T Y/4 /zT [&U@/ /4)6’.»4? Kyree

signature of witness date

s nature of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT .....ccomreriirtimt ettt seas $ _,L
b. TOTALRECEIPTS THISPERIOD ......cocieiiiiimiemnisiine et e ss st st $ GO . OO

c. TOTALDISBURSEMENTSTHISPERIOD ....c.ccoiiniiiiiiiee it

d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) ...coiiererimmenrirmrnnsnee e st e s e $ _I'.l_?/g5 , l

€. TOTALLOANS QUTSTANDING .....coccriiimiirisicitcii e st s s e a s e e b e e s e e e s b bR bR e E s s et e y

f.  TOTALOBLIGATIONS QUTSTANDING .....ccociiviiistiirmmtisiricses e sss e sea e b b E st s san et bs et et

SS-1109 (Rev. 2/06) Pagelof_ 1 RDA 1159




APR 12 2027
SUMMARY PAGE - CANDIDATE
WILSON County

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

FROM: (/1¢/2 | 70 3/31/21

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 2 10.00

b. Itemized Contributions (over $100 from each source this period)..............ccocooernves $ / _,('{OO - 00

c. TOTAL CONTRIBUTIONS (other than loans and interesf)(add 15.a. and 15.5.) coevereevoeiessceererssssssseeneens s 1,910.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot s $ | , 3‘3'0 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ...coiiiiiie et $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo $ .5! E,G 0 co

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)

L plwikas Komesn s 41.43
Aign oty s 1f.35
Lan Hikp Hit/Tolo s £1.00
(o lEge s 13-00
AHeeh AL $ [2.00
Gark C%@/f(;pe_/ s /0.0C
$
$
$
Total of Expenditures ($100 or less €ach Payee) ... $ / 5G . qg
b. Itemized Expenditures (Over $100 each payee this period) ..o, 3 /{, P 5‘1 9 |
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.D.) ..c.coovir i $ [ z‘??é . 8 3
20. LOAN REPAYMENTS MADE THIS PERIOD ......ocouiciiiiiine et st s _2 |
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ f, ‘fZQ ES
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.a. and 22.b.) ....ccocvmmrerincicies 3 @
23.OBLIGATIONS |
a. Unitemized Obligations Outstanding ($100 or less €ach) ........c.cooriiinnnniininnns $ ,@/
b. ltemized Obligations Outstanding (Over $100 €ach) ......c.cooivimiiiiinins $ rd
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $ Q;

Page _Z,_of 2
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MECEIVED

APR

i HID)

12 2022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

N Ol

DIDATE

ki

1. NAME OF CANDIDATE OR COMMITTEE 7%%%;1 /gg%

2. REPORT COVERING THE PERIOD

FROM:///gz-(/

10 3/ %i/32.

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

enter $0 if first itemized page)

Amount
Zz

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITE

First Name / : Middle Name

Last Name/Organization Name

Feofe
Address 7Z / : E 4/—69‘1»&/

MIZED CONTRIBUTION (contributions totali
Contribution Received For:

Primary Election [ General Efection

CJ Runoff (Local Elections Only)

more than $100 from any contributor

Amount of Contribution

$H500

City - State Zip Code Date of Contribution Aggregate This Election
Hscbvien nJ 215"
7, +. > 17,2011 500
Employer /
First Name W A P Middle Name Contribution Received For: Amount of Contribution
Last Name/Ofganization Name %ry Elecon 1 General Election O O
Address Z 5g &’ : f a : 4}&1/(_ CJRunoff (Local Elections Only)
L4

City . S‘? ZipCode Date of Contribution Aggregate This Election

atcl /ﬁclimt} N | TIHAE

Occupation

7T P‘W&vf@/u
C e

First NameZ/ g

Employer

Las! NamefOrgan&ahon Name

Contribution Received For:

mary Election [} General Election

5500

Amount of Contribution

700

S ICoze
Address — [CJRunoff (Local Elections Only)
72( Hose Hire
- ??e ZipCode _ Date of Contribution Aggregate This Election
P oo N |33

Occupation
Jetose)

Employer

Middie Name

First Name

Last Name/Organization Nage

Address / o1 /00:(;— Ajof‘ ,f/f W

Weach 2,201T

ontribution Received For:

%mary Election ] General Election

] Runoff (Local Elections Only)

B 100

Amount of Contribution

$200

Zip Code

Z2(TL

Wars mﬂM T

Occupation W

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

Werch 31, 20TL

Aggregate This Election

$ 100

D400

@ $5-1131(Rev. 2/06)
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BN VLY

APR 122022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE (% /@m
4

2. REPORT COVERING THE PERIOD

FROMy//p/77, |TO A3 /1T

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

Amount

Z

Middle Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
3 primary Election General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

First Name Middle Name
[ Primary Election [J General Election
Last Name/Organization Name
1 Runoft (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

First Name Middie Name
[] Primary Election ] General Election
Last Name/Qrganization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

in-Kind Contribution Received For: Value of In-Kind Contribution

Middle Name

First Name

Last Name/Organization Name

First Name Middle Name
[ Primary Election [J General Election
Last Name/Organization Name
O Rrunoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [[] General Election

[J Runoff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this 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 Aggregate this Election
City State Zip Code Description of In-Kind Contribution
cupalion Employer

7

@ 5S-1128 (Rev. 2/06)

Page ¢l of /
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APR 12 2029

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

N TSNS iy

1. NAME OF CANDIDATE OR COMMITTEE
2

2. REPORT COVERING THE PERIOD

FROM: 1/ /28 {19 /51 JTL

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

Amount

First Name Middle Name

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

Last Name/Busmess Name /7

Address Z f' L\/ M #

City 3 ( Z

First Name Middle Name

Last Name/Business Name% : . : :

Address /90 /6015 g//({Z?

City

Lod

First Name Middle Name

Last Name/Business Name

AL/ %m‘w

Address 7 fo 5 . ; : Mp.

Zip Code

21T

City i State
P -

First Name

Middle Name

Last Name/Business Name

CCM/MOEM{

Address

/ / Fochos Z\/aa

\

City Yl state Zip Code

First Name Middle Name

Last Name/Business Na%/b{)

Address 5-/0 ‘/;(M‘,ﬁ,c/%

Zip Code

Y10

Y _AonFPrancuco

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Pumose of Expenditure Amount of Expenditure

B594.05

Amount of Expenditure

§70.00

Purpose of Expenditure

Zlof v Momigen

Amount of Expenditure

§72£ 37

Purpose of Expenditure

Amount of Expenditure

Bz4¢.9)

Purpose of Expenditure

Purpose of Expenditure

Luocld lored Fero

Amount of Expenditure

$2795

Purpose of Expenditure Amount of Expenditure

B39 .18

@ $6-1129 (Rev. 4/02)

Vi
N
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W
ITEMIZED STATEMENT OF LOANS - CANDIDATE

T e— s

APR- 129022

ILSON CriyTy
UN Comtinisgios

§5-1132 (Rev. 4/02)

N
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Tl geope e | s/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
m (Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name ﬁ ﬁ
SHeore A [,550-00
Address - Loan Received For: Date of Loan
5 m %ﬂ( IZ/Primary Election 3 General Election f / .
City ] State Zip Code (,/ :
W ﬁl /,cj&q Ti{) 57/5 7 [ Runoff (Local Elections Only) -L%"‘G‘a/ / ?’ 0?—’ ZJ
el 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 State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lamount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/QOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding ismount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding limount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans}) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beainning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total putstanding loan batance should also be shown initem 12.e. on front page.) l ,6/ ﬁ { " 56-0 .00
Page_ & of 7 RDA 1159



RECEIVED
APR 12 2022

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 7/ ; W

2. REPORT COVERING THE PERIOD

rrom:_1/[£[77. 10 5/21[7T

Outstanding Balance

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED =
OBLIGATION (obligations totaling more than $100 owed to any

person/vendor at the end of the reporting period)
First Name Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Outstanding Balance | Debt Incurred
(Beginning of Period)

Payments

This Period This Period

{(End of Pericd)

Description of Obligation

W
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

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

Description of Obligation

4. TOTALS

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

Z

§S-1127 (Rev. 4/02)
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