CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates RECEIVED 7. &
For Single-Candidate Committees ¢,
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMTTEE JUL 28 2022
"];}ﬁw Vi yosedh A Hdile o
b. OMMITTEE, NAME OF CANDIDATE . ELECTIO e
2b. IF C EE 3.EL &; g-%g i& COMMSSION

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Street or Rural Route City »
106 LodeCide ot W W 7707 (57200874

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 (’)’{ PfLITICAL TREASURER (may be candidate)
\\}\\}a-’\ [;)l‘lv‘i SAM‘)\ ‘D |‘;\fw\' Zone ", {ftﬂi E)‘VJ _)0‘-{ ¢
7. CATEGORY OR REPORT (Check one)
O ] 1 || O
FIRST SECOND THRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

| 8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

N-\-272 N -25 22

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.

ear 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, iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the itiate or for any other nonpolitical purpose as defined by the federal internal revenue code.

128 -2V Ogaorn.—Hat -28-

si re of candidate date U;igg}ture of political treasurer date

11. WITNESS SIGNAURE
OPE/I_ Mw,»\ 1-2877 @ 0-2p -2V
U sig]walure of witnes\sl date ﬁeﬁure of witness date

12. SUMMARY

10. l/we do solemnly sw

2. BALANCE ONHAND LAST REPORT ....ooveiireeiirenicimii st

' W, Y 4
b. TOTALRECEIPTS THISPERIOD .....coeeieiiirteniieriresee et s bt $ _MJW KW1

c. TOTALDISBURSEMENTSTHISPERIOD ...coitieiiiiiiimnin ittt

d. BALANCE ON HAND (12.a. plus 12.b. minus BZL0.) cenreeeee et

€. TOTAL LOANS OUTSTANDING .....ociiieisiities ittt etsease s s bbb e

f. TOTALOBLIGATIONS OUTSTANDING .....covrueiemssisiie s er e sss it b d s S s s

SS-1109 (Rev. 2/06) Page 1 of,g RDA 1159




- JUL 28 2022
SUMMARY PAGE - CANDIDATE |

WILSON COUNTY
13. NAME OF CANDIDATE OR CQ MI'ITEE (ln Full) 14. REPORT-CEVEFRING THEPERIOD
)06 FROM: 1 1}11, | Toj11([ 2L
RECEIPTS S
~ CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....ccoceeeeuenn $ L-" 00D. 80
b. ltemized Contributions (over $100 from each source this period) ... $ Z 50. 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo . % 6 50 ov
$ ']'\‘; 5l

16. LOANS RECEIVED THIS REPORTING PERIOD ....ccoiiiiimiiiin st s -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ooviiiiiiiiiniiinsism s .3

18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) (must be shown iNitem 12.D.) cooveeeieecnisre e . $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage, gasoline)

_BM[}AGL”‘S s 95.81

$
3
$
$
$
$
$
$
Total of Expenditures ($100 OF less €aCh PAYEE) ....covricnmiiinimninisisss e $ H 58 q
b. Itemized Expenditures (Over $100 each payee this period) ... $ \ 5 Zq : Q"f
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) weevrreens e $ i'ﬂ75 'I'“
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt st s e $ é
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown N M 12.C.) voeveeieereesiere e $ I LZ 5',“
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ g
b. ltemized in-kind contributions (over $100 from each source this period) ......ooovereeeienne $ (/5
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) s $ @
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) .ueeere e $ Iﬂ
b. Itemized Obligations Outstanding (Over $100 €ach) ... $ {z{
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo, $ @

Page7 of 5

§5-1133 (Rev. 4/02)
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2 282022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDMBATE

. N bOMM‘SS‘ON

1. NAME OF CANDIDATE OR COMMITTEE
Pomgn Dak il

2. REPORT COVERING THE PERIQD
: . =
FROM,»! Jar |10 q]25] zv

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

Amourft I

D

LS

Middle Name

First Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION confributions totali
Contribution Received For.

[ primary Election * [yG'eneral Election

Last Nx\ /Orgamzallon Name

ahﬁn on m,, L~ \}a\\ﬂs

Addre.;.}‘o‘ ,\20* zqes

I Runoff (Local Elections Only)

more than $100 from any contributor)

Amount of Contribution

%Z50. 00

W &1 [N |61

Date of Contribution

Occupation

Employer

Middie Name

First Name

Contribution Received For:

Last Name/Organization Name

Aggregate This Election

1i1|2=

Amount of Contribution
DPrimary Election ] General Election

[J Runoff (Local Elections Only)

Middle Name:

First Name

Address

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer
——____

First Name I\AiddleName Contribution Received For: Amount of Contribution

st Name/Urganization Name [JPrimary Election ] General Election

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

Last Name/Organization Name

ontribution Received For:

O Primary Election [3 General Election

[ Runoff (Local Elections Only)

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

Address
City State Zip Code Date of Confribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS 0
{Garry forward fo item 3. of next page f additional pages of this form are used.) j 250 4
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Page Do £_ RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES . CANDIDATE

1. NAME OF CANDIDATE OR (i?MMITTEE
dostt Vadh

2. REPORT GOVERING THE PERIQD

FROM:A | |22 | TO: ] |75 v
L !

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

Amou t(D

First Name Middle Name

Last Name/Business Name
Cedns C{

Address ‘3 1 b 0 E ) LIL«M.\ mml

City Zip Code

Middle Name

First Name

Last Name/Business Name |)|u \,L] A LH

Address Q(’ ,B'{\“’L‘ 'Pa(vw'\\

B TARE

First Name

Middle Name

Last Name/Business Name s,
{I:.,uvﬂv-\f,
Address 4 590 p . M‘ )/‘Jll’ D‘J
City Stat Zip Code
F3AN W | v
First Name Middle Name

Last Name/Business Name

Lowes

A.‘“’ess “3ov P‘m;w’)’ brol R0 4v b 200

City State Zip Code
v At 7 | 21127
First Name Middle Name
Last Name/Business Name - N
Lc\’) 0‘ M\)dl’ C'i'
Address ?\‘ LS/ l/— ML JJ/ﬂ}' ﬂd
City State Zip Code
o Jded v | sy
First Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Canry forward to item 3, of next page if additional pages of this form are used.)
(I this Is the last page of expenditures, this amount must be shown in item 19b. of summary.}

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

Purpose of Expenditure

+- gl

Purpose of Expenditure

EVM\" M‘ ,’"'k

Purpose of Expenditure

Seh*

Purpose of Expenditure

g}«,y\ N‘: 11"\4

Purpose of Expenditure

Bt

Purpose of Expenditure

Amount of Expenditure

% 109.65

Amount of Expenditure

nos.50

Amount of Expenditure

§190.20
e —
01546
e
$350.00

Amount of Expenditure

| 524.84

@ §5-1129 (Rev. 4102)

Page '1\ of 5
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L 28 2022

ITEMIZED STATEMENT OF LOANS - CANDII'}I'FE!?YEBJTY

-_=CTION COMMISS|

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 10,
Sostf Pl Miler G [ofar

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling mere than $100 from any sourde durirg the period) by !
Complete the Following for the Source of the Loan
First Name Middje Name Oulstanding Loan Balance Loans Loan Outstanding Loan Balance

S 3 A _?ﬂ\ A/“/ , {Beginning of Period) Received Payments (End of Period)

Namg/Organization Name
S Lazeao [gnsal| @ | 210 6)
Date of Loan

Loan Received For:

Address
03 ( 5'/‘&,‘ Cir [3 Primary Election A General Election i l
City State Zip Code
' m \)Ju,/ T’\J ij’“ X% [ Runoff{Loca! Elections Only) ‘1 ll‘i n

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name ) 9 - Middle Name First Name Middle Name
054M 7 .
Last Name/Organization NamyP ,\A , ‘ Last Name/Organization Name
Address Address
}10ls (‘aM,J/- Cirdt
City \ State Zip Code 1 City State Zip Code
A ™|
Amount Guaranteed Outstandin Amount Guaranteed Outstanding
115, 1!

First Name Middle Name First Name Middle Narme

Lasi Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount 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

First Name

Amount Guaranteed Outstanding

Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Amount Guaranteed Outstanding

(Beqinning of Period)

Address Address
City State Zip Code City State Zip Code
\mount Guaranteed Qutstanding

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

Received

Payments (End of Period)

$5-1132 (Rev. 4/02)

(Total loans received should also be shown in item 16. on summary page.)

{Tolat loan payments should also be shown in item 20. on summary page.) 5

(Total outsianding loan balance should also be shown in item 12.e. on front page.) #\ \ ﬁ }(} , 0 | -"]'1 ; "‘ g 7 q n . ,9 \
Page ,E of f RDA 1159




