CAMPAIGN FINANCIAL DISCLOSURE STATEME&TVED

For State and Local Candidates

- - . i/
For Single-Candidate Committees W ~7 290, ¢
1. DATE OF REJORT 2.a. NAME OF CANDIDATE OR COMMITTEE WiLg e S
1] | 2022 Josepn A Vool Lecrio gy
261 0sef ad: |l e W gy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE "ISSI0
A0 A

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
W0 Camden Cirde oot 1o\cet 1N 2112 bIS-210-576Y
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)

Zone Y éﬁ\qw\ DBpard D6y H\\
7. CATEGORY OR REPQRT (Check one)
O O O O O
FIRST SECPND THRD FOURTH PRE- PRE- MID-YEAR YEAREND

QUARTER ___ QUARTER QUARTER __QUARTER __PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
4 2% 22 e 3022

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 disciosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. lwe 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 Disclesure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the persona! financial

benefit of itie cAndidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

'\l’])ﬂ awmm “1-7-22

#] si&lature of political treasurer date

[ sifﬁatdre of candidate date

11. WITNESS SIGNATURE
Gﬂwg th’ﬁ/ & l”q}ZL
: I date é:%% of witness date

12. SUMMARY
N/

sighature of witness

a. BALANCE ONHAND LAST REPORT ....ociviiiinireeisicnes s eristsmsa s st s 7
b. TOTALRECEIPTS THISPERIOD ...c.ciioiireioccmemiivessmises s ittt s st s s $ M

c. TOTALDISBURSEMENTS THISPERIOD ....ccucoiiitiiiinenisesss sttt s s $ \“ }L ’D

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) wourerirmeicerereisiemie sttt s e $ g

€. TOTALLOANS QUTSTANDING .....coiiererecerrerercieamtsessstsssssansess st st e s S E s et b S e btne

f. TOTALOBLIGATIONS OUTSTANDING -..ciiiiiteeeisteree et ss s e s stssrs

$5-1109 (Rev. 2/06) Page 1 o5 RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE JUL -72022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CINERING JHIETRERIOD
Vosogh B, Pl FRoM: ) | 2y oMo IGIgN
RECEIPTS ' ¥
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........cco...... $ Ll OO. 00
b. ltemized Contributions (over $100 from each source this period)............cc.cocceeien $ ] @ 00,00
. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. @nd 15.0.) .....c.cuvivmererresinisssnneeenns $ 2200.00
16. LOANS RECEIVED THIS REPORTING PERIOD ......coocvrerermmessresvessesssmmsssssesenssssssssssessssssssssssisssssssseseressssons $_\.436b.10
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oorii e $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.5.) wovccenerivvrevsisssereceimisisssesoees $ ““ 36,0
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)

@\:A.ﬁr\ Mbj’(’lf‘S s GY.80

$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less each payee) ... $ g“ .50
b. ltemized Expenditures (Over $100 each payee this period) ..., $ \-\ )) 5 l . b 0
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.b.) ......cociv mrmmimniincicninns $ q| | 3"' IO
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot $ E
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.C.) weveverierrrrrsorsonsisssenssees L )
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ ¢
b. ltemized in-kind contributions (over $100 from each source this period)...............cee.. $ Q
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccovveeirininiininnnn. $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........cceviiiiiininnninnn. $ ¢
b. ltemized Obligations Outstanding (Over $100 each) ... $ ES
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ... $ p
Page _Z___ of 5-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RECEIVED
JUL ~7 2029

Co
ELECTFON :‘nul.J.N,TY

1. NAME OF CANDIDATE OR COMMITTEE

Noszgh A ?ad'\\“

2. REPORT CQVERING THE,PERIDD """ >oI0N

FROM:

i\”u
I I

T0:L)30 [20

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

Amount  *

Middle Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributi

Last Name/Or anizatipn Name

«-&Bd il1emn

Wonea of Athon

Addresslz\{ql V. Mt .\nlld 4 B Qys

ons totaling more than $100 from any contributor

Contribution Received For:

O Primary Election  [¥] General Election

I Runoff {Local Elections Only)

Amount of Contribution

4 200. 00

City Stale Zip Code
Mowad Sbu¥ 31T

Occupation

Employer

First Name 6 hvv é Middie Name K

Last Name/Orgarii( tiqrui:ne
{ b1 i i“

Date of Contribution

L]28]22

Contribution Received For:

O Primary Election KGeneral Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

4 leoo. 00

A_ddmvl'ﬂ Tak Lane

o nk. b S‘i'a'teN Zipce"jjinn
Occupation
D Yo Qumes
Employer y
sa F

First Name

Last Name/Crganization Name

Date of Contribution

(,]21\2@

Contribution Received For:

[ Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

8. TOTAL ITEMIZED 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.}

Address

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

mployer

First Name Middle Name Contribution Received ror: Amount of Contribuion
Last Name/Organization Name D Primary Election [ General Election
Address [ Runoff {Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Qccupation
Employer

#

§ 1800 00

{%}3 §S-1131(Rev. 2/06)
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NLLLCIVED

JUL -7 2022

WILS
ITEMIZED STATEMENT OF EXPENDITURES s:CANBIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPOR] CQVERING THE BERIQD

Logv & Pudille FROM Y [ 47 [TO_050]12
) T Amount =
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ¢

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/Business Name

by m;‘ e

Address
3680 N.mb-dobg] Bd sk 635
City . )J'(o" State le%m:eL 1
First Name Middle Name
Last Name/Business Name
5¥aples
Address
oy 4N M\,ng 24

City State Zip Code

Aulst W™ | 311
First Name Middle Name
Last Name/Business Name

(2dos Qc"‘! \l_}fh ,{» ?lw\\'

Address

260 E L [Zd
City State Zip Code

™ NniLv
First Name Middle Name
Last Name/Business Name
L.OU'&S
M a00  Plasm b b 2R S0k Ze6
City State Zip Code
W18 311V

First Name Middle Name
Last Name/Business Name
P tadomn
Address
sus Plaat han 24
City State Zip Code )
Fo)olel 37 LL
First Name Middle Name

Last Narme/Business Name r

& Ot\d m(-

Addressi \ll‘cvr \h)“q

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.}

City State Zip Code
Ii«\o P X |fi\ | pa‘lot‘

Amount of Expenditure

Y2100

Purpose of Expenditure

557u$

Purpose of Expenditure Amount of Expenditure

FHl/f
g 704-C5

Purpose of Expenditure Amount of Expenditure

4\irks ¥ 65136

Purpose of Expenditure Amount of Expenditure

Lowbt +malen-) s § I4o.yz

Purpose of Expenditure Amount of Expenditure

6\4!45 § 7224.53

Purpose of Expenditure Amount of Expenditure

Ads ¥ 123.50

j\h\lor\.(w

$S-1129 (Rev. 4/02)
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RECEIVED

RO ~79p62~

ITEMIZED STATEMENT OF LOANS - CAND|DAT.ENILSON COUNTY
CTION COMAL
vSRION

2. REPORT COVERING THE PERIOD

3]

1. NAME OF CANDIDATE OR COMMITTEE

Nosggle A, Padilla FR0171}Z'L TO(:ohO/Z?’

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 Migddle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Beginning of Period! Received P t E i
XO%P\,\ / w (Beginning of Period) eceive ayments {End ofPeZd) D
Last Name/Organization Name (Z j \ q 2 ,
) .
P (G360 | & )

Address Loan Received For: Date of Loan

il 0(9 (i’ C I(O‘L O Primary Election . General Election

Ci Stale Zip Code b , 0 Z T

ff‘ ‘ - 3y ‘ d ” N %7 l’L"l/ 3 Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Na First Name Middle Name
Vost B s |
Last NamelOrgamzf\: Name Last Name/Organization Name
Address ' Address
1] 0(‘ (\Uﬂt Cl\!\l"’/
City \ State Zip Code City State Zip Code
M. ot | 3107

Amount Guaranteed Outstanding 5 ‘ 0’ 3 6 ‘ D \mount 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 iAmount 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 {4mount 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

limount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last 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 Payments (End of Period)
(Total loan 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.) g l \ 4 q 3& ,j_b g ) , q Z b s , 0
N [ T
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