CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,

For State and Local Candidates w
For Single-Candidate Committees 27 _?)
i LA

1.

2.a. NAME OF CANDIDATE OR COMMITTEE -3

DATE OF REPORT
July 45, 2022 Relda (eDusey~ Fite cpusauconTy  J5

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

RO

4.a2. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Street or Rural Route City

1002 Chaphe) Deve. hebanan, — 7A  3TOIT 4/s=573-8/5¢

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5.

L havon Special Sebes) DisharySehool Brard Bela pCmuy ¥ fte

OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

CATEGORY OR REPORT (Check one)

7.
Cl 1 O OJ ] C O
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
N-\-32 2 -25-223

9. (Check one)

a. [C] 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. [J 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.

B Nyl Jas/oz

t the information contained in this campaign financial disclosure report is true and that this report is an
tributions and expenditures required to be reported by the candidate committee by the Campaign

l/we swear or affirm that no campaign contributions have been expended for the personal financial
urpose as defined by the federal internal revenue code.

@Ne do solemnly swear or affirm tha
accurate accounting of campaign con
Financial Disclosure Act. Additionally,
benefit of the candidate or for any other nonpoalitical p

signature of candi}i!e te
11. WITNESS SIGNATURE
Aot T 1o A5, 2022 %w Lhodin. :f_ngga;ﬁg
sibnature of witness Y dgte [ signature of wit@g;s date
12.

SUMMARY : X# ‘ jg

a. BALANCE ON HAND LAST REPORT ...cooiirreinirisnsaimss s s s st

b. TOTALRECEIPTS THISPERIOD ....ocomicereeietmtnscserece i st s s e st e st

c. TOTALDISBURSEMENTS THISPERIOD ....coceiimereiremitiniiisn s s e

d. BALANCE ON HAND (i2.a. PIUS 12.5. MINUS T2.C.} ovrirerrmsinsessri s b sl

e. TOTALLOANS OUTSTANDING

f. TOTALOBLIGATIONS QUTSTANDING ...covitiieeriemcterieseah bbb a8 e s

Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE /UL 287022

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPOEE[EE;%;EJR RIOD
ze e WA utyrit— ﬁ( fe FROM@/JPZ 10 72)y 25, 2022)
RECEIPTS / | I
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ........cccceeenee $ .'3'5 ;Z ’ OO
b. ltemized Contributions (over $100 from each source this period) ... $ 5 0o 9 o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo .9 59?4 M
16. LOANS RECEIVED THIS REPORTING PERIOD ..o RS .$ LD
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oovmiiiimiiiis it .$ /ﬁ/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown N e 12.D.) woveee e $ .S‘X, 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)
4 $
$
AN $
$
N :
$
$
$
$
Total of Expenditures ($100 or IeSS €aCh PAYEE) ....oovviriiecemnmsisimisiisssn e $ /L@/
b. ltemized Expenditures (Over $100 each payee this period) ........cverieimniisvinesnennns $ 700 ¢ 0(9
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) o $ « 00
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s st $ fj
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown N teM 12.C.) coveeernriiniree e $ 7(’)8; 55
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) .......... .. % /
b. lemized in-kind contributions (over $100 from each source this period) ........c.ocnnniene $ ,9,
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22Dt $ :> i
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) oo $ ) (/)’
b. Itemized Obligations Outstanding (Over $100 €aCh) ......coviiiimiininniees $ a?:/ ~ _
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ X
Page of

$S-1133 (Rev. 4/02)




JUL 28 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - c‘“fmssm

1. NAME OF CANDIDATE OR COMMITTEE

Beldee MMuvey - Fte

2. REPORT COVERING THE PERIOD
FROM:’Z//(/Z'L TO:; 7’/’25/;45__'

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

Middle Name

First Name

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

Am
_:35',( 280

Amount of Confribution

Middie Name

Contribution Received For:
Yashica_ Brools Py ) ID/
Last Na]n;lOrgamzation Name | Primary Election - General Election \ﬁ {0 d a
BrooKs 50
Address i ] Runoff (Local Elections Only)
P DX ( Lﬁ [ 4’
City Sta Zip Code ) Date of Contribution Aggregate This Election
Leh Ao, H | "Z7058
Occupation : - .
#\lv?wz: wife Jm‘f 3
Employer

Amount of Contribution

# 50.09

Contribution Received Fo[r/
O Primary Efection General Election

CJRunoff (Local Elections Only)

st Name
ﬂn@cla Witltams SN ¢
' Last Name/Org |zahon Name
(AT 0remsS

= 20 wofljp Ueot Mlin St

i Stae Zip Code
Y eishoro w1
Occupatlon
_ 00!‘@:,0{3( \__154/

mployer

ny

First Name

Dlhra_

Last NameJ‘Drgamzatuon Name

_ Crutrelel
" 141 / arthiye Hichevecy

Date of Contribution Aggregate This Election

Juby T 2022

Contribution Received For:
[ Primary Election General Election

[J Runoff (Local Elections Only)

Amount of Contribution

[ 00-00

| Code

37057

City Stae |, /|z

7n)

L:! DALNTN

Occupation
Fy 1_1} 4 F‘f
U

Employer

Middie Name

ar
Last NamelOrgamzahon Name

= [, Tl

179 Ldll‘@/

Aggregate This Election

Date of Contribution

Suly 83,2822

Amount of Contribution
# 7@ iOO / v \‘1“4_
’7@ ‘0@ G/o:‘?(,l../

ontribution Received for:

O Primary Election General Election

[ Runoff (Loca! Elections Only)

City (, a(‘f, '

Occupation
4t

Employer

-

1 !
\\!"P'q’ S
LA Tl

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

Date of Confribution Aggregate This Election

Suly &, 2022

#
25200

@ §S8-1131(Rev. 2/06)

L\é_‘)bvvm(%/
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JUL 282022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ~GANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Pelte MCurei— EHe- ROW 77 [22 7O 77 /35 [22-

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

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

First Name / Middle Name
/ i [ Primary Election [ General Election
Last Name/Organization Name
O Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Eyicﬁon
City State Zip Code Description of in-Kind Contribution
Qccupation
First Name ' Middle Name In-Kind Contribution Received For. Value of In-Kifid Contribution
! [] Primary Election [ General Election
Last Name/Organization Name l
{ I Runoff (Local Elections Only)
Address ! Date of In-Kind Contribution Aggregate thifEIecﬁon
City State Zip Code Descfiption of In-Kind Contribution
Occupation Employer

First Name [ Middie Name In-Kind Contribution Received For: Value of IntKind Contribution
/ [] Primary Election [1 Generai Election
Last Name/Organization Name |
| [ Runoff (Local Elections Only)
Address /' Date of In-Kind Contribution Agagregate thi§ Election
City [ State Zip Code Description of In-Kind Coniribution
Occupation {
First Name Middle Name In-Kind Contribution Received For: Value of Irf-Kind Contribution
| [0 Primary Election [ General Election

Last Name/Organization Name
1 Runoff (Local Efections Only)

Address J Date of In-Kind Contribution Aggregate liis Election
City State Zip Code Description of in-Kind Contribution |
|

Occupation ‘ Employer

First Name Middle Name In-Kind Contribution Received For: Value of Iln-K'md Contribution
! [[] Primary Election [ General Election
Last Name/Organization Na'qne
| [ Runoff (Local Elections Only)
Address '\ Date of In-Kind Contribution Aggregate this Election
City I|l State Zip Code Description of In-Kind Contribution
\

Employer

luccupalion |

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 in item 22b. of summary.)

@ §5-1128 (Rev. 2/06) Page of RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CAMDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
e Mlaery— e

2. REPORT COVERING THE PERIOD

FROM: 'Z/}/ZZ TO: /7/25//_;2;?_..

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

Amount /

1)

Middle Name

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

Purpose of Expenditure

il - wmﬂﬁ?%@m@f

Last Name/Business Name @L{qb ({ /\\e/

Address

State ]’ Ziggode
£

City I

Purpose of Expenditure

First Name y Middle Name
| Dbl

Last Najme/Businegs Name

(rddel e |

dar | i
12 [Aethna Hitho s,

cy ) [seld | zZiecode

Lo = i/ Z /

First Name é‘:ﬁ }f ’ Middle Name

Purpose of Expenditure

Last Name/Business Nimé kl L
Z {1 'E/ ~

City State Zip Cade

= Junkr Jile

Purpose of Expenditure

>
First Name 5 A/fﬁ {i Middle Name
Last Name/Business Name !

Wster
- l/; / »lm Lane—
City State

First Name Middle Name

)(a«l{m

Purpose of Expenditure

Last Name/Busmess Name l (
A

hlly e

e T4 Hm Sfwtion

” Lebp

First Name

Middle Name

th”’/ﬂ on

Purpose of Expenditure

Last Name/Business Name
)] a
1771* \Lﬁmn

Address . -
(071

State Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Canry forward to item 3. oflnext page if addifionat pages of this form are used.)

(M this is the last page of exp enditures, this amouni must be shown in item 19b. of summary.)

O
Conprgr™

it

/”5%3 #‘9(/5/70/ 1 10
lﬁmf%

/{df@f//@éf S/qrs

w n
Corps
T

iod)

| Amount of Expenditure

F 208,00
/2

Amount of Expenditure

1)
=

s T

Amount of Expenditure

+00

Amount of Expenditure

% §5-1129 (Rev. 4/02)
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JUL. 28 2022
ILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDAT E:. - COMMSSION

1. NAME OF CANDIDATE OR COMMITTEE

o e Ve MusiT—FFe

2. REPORT COVERING THE PERIOD

T[22 T%/z;/z,z/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any sourc

a/during"the period)

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ,

/

Address Loan Received For: (/‘r Date of Loan

[ Primary Election [ General Ekéction
City State Zip Code /

3 Runoff {Local Elections Only} /’

ded please attach a page)

Middle Name

First Name

List All Endorsers or Guarantors for Above Loan (If more space is
First Name

Middle Name

Last Name/Organization Nanie /‘\

Last Name?(anizaﬁon Name

Address \ Addr?/

City State Zip Code i State Zip Code
Amount Guaranteed Outstanding smount Guaranteed Outstanding

First Name Middle Name First Name Middle Narme

Last Name/Organization Name

/ Last Name/Organ izatio\%me

Address /

Address

N

City

State /}{p Code City

\ State Zip Code

Amount Guaranteed Outslanding

smount Guaranteed Outslanding

First Name Middle N’ame First Name Middle Name
Last Name/Organization Name Last Name/Organization Name \
\
Address Address \‘\
\\
City j State Zip Code City Sﬁg Zip Code
\-.
{Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

Middle Name

First Name

$S-1132 (Rev. 4/02)

First Name
!
Las! Name/Organization Name / / Last Name/Organization Name \
Address I Address \
City State Zip Code City State 7ip Code
N
Amount Guaranteed Outstanding 4mount Guaranteed Outstanding
! ™~
4, Totals for all Loans (complete on Iaskt 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.) N7 ey P A ——
{Total outstanding loan balance should also be shown initem 12.¢. on front page.) "‘F‘j "F")/ —b"——
Page of RDA 1158




Tre~mIvVEL)

JUL 28 2022

WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDimOMMISSION

1. NAMEOF%/IDA}f@?? MMITTEE F,.;/

2. REPORT COVERING THE PERIOD

rrow: 7)) /22 1o: Y[/ 2572

3. COMPLETE THE APPROPRIATE ITWS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Outstanding Balance
(Beginning of Period)

Flrst Name e Middle Name
Last Name/Business Name 4 —
Address
~ <] —= /_
City State Zip Code e
,/

Debt Inctrred’
This Period

Payments
This Period

"Voutstanding Balance
(End of Period)

Description of Obligation \

Flrst Name Middle Name

Last Name/Business Name \ r,

Address

State Zip Code

City \

Description of Obligation [ \

Flrst Name Middie Name

Last Name/Business Name [ ‘\

Address \

State Zip Code

City ' \

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City i

Description of Obligation

Flist 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.)

—

RDA 1159



