CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ’§"'

For State and Local Candidates RECEIVED
For Single-Candidate Committees ol
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ULl 1T 20722

ety Y 2022

2.b. IF COMMITTEE, NAWME OF CANDIDATE

77251’//7& /Hc_ﬂ(urr;/—’ ﬁ‘f"? : WIL SO 6ot

3. ELECTION DATECT/OpN co
MMISS|
262 =% ON

4.a. CAMPAIGN ADDRESS AND PHONE .
Street or Rurzl Route _ City State Zip Code Phone
0L [ hapsal Drve Lebann, W BPET p/SS/EEEL

2.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

7 OF POLITICAL TREASURER (may be candidate)

5. OFFICE SOUGHT (include distlrict number, if appl'i/,cable) 6. WN C )
[thgndn 5’?&'[% St bopl Diste PFJJ: w/ Kt ﬁ ! %LL MMz }/"’ ﬁ fe

7. CATEGORY OR REPORT (Check one
1 O Ol O O |
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER ARTER QUARTER __PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
N\ -2 2 A-BO A A

9. (Check one)

t from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

a. ID/This campaign is exemp
plete items 12d., 12e. and 12

‘tures total $1,000 or less for this reporting period. (Com

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.

tained 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or fof any other nonpolitical purpose as defined by the federal inteigal revenue code.

ALl e Ll 0% o

signature of bandic.ly(e {

10. l/we do solemnly swear or affirm that the information con

11. WITNESS SIGNATURE ~

signature of witness

12. SUMMARY
a.  BALANCE ON HAND LAST REPORT .ooiiiienernieisiiiis st s s

b. TOTALRECEIPTS THISPERIOD .....ooiiitititeiiisseieeetsis s st s e

c. TOTALDISBURSEMENTSTHIS PERIOD

BALANCE ON HAND (12.a. plus 12.b. MINUS T2.0.) weememiiiiminissnes ittt sttt s $ _)_/5’)

d.
6. TOTALLOANS OUTSTANDING .....ooooeocooseveeeseeseescrssssssscosasss s ses s o145 00 $ _j: J
p—
£ TOTALOBLIGATIONS OUTSTANDING ..ocvossseseeesssessesssssssssssets s o o a2 $ —
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) RECEIVED
SUMMARY PAGE - CANDIDATE ocT 112022

14. REPORT COV ,PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

// [ { /f(nﬂ"f/ m{‘-« | FROM:Z 2 P 19

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contiibutions ($100 or less from each source this period) ......cocccevenenne $ .5/ 0 9:@

b. ltemized Contributions (over $100 from each source this period) ......cceieirnrreeene $ 1@” '

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo . % 5 ﬂéﬂ;ﬂa
16. LOANS RECEIVED THIS REPORTING PERIOD ...t [T . % 'é’
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt .8 ¢ /I
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown i em 12.5.) w.uvvverevresesivrsmeenneecmmssssssssnsesses $ S0 8O
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)

Wehra [rutther s _ /0000
Shkron Narron) s /00 00
Llerey li)ester s 000
@AJ¥{LL/H1[(:_,J s 10000
4/,.\/&“ Belany $ 20,00
J/m’ixt! /:C nng C l $ . w'@’/
$
$
$
Total of Expenditures ($100 O less €aCh PAYEE) ....ooviiiiiiinricnissssninsicenrssiness $ __;5 / 8 . 477
b. Itemized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.b.) .ooooieins e $ é [9 "64
20. LOAN REPAYMENTS MADE THIS PERIOD ...cuitimiieiinisiminsnis s i i $ ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown N temM 12.C.) ovvereeerirer e, $ ijﬁ ,@%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ‘9
b. ltemized in-kind contributions (over $100 from each source this period) ...c.cooevrvennns $ ‘(/)/}
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) e $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ ~©’
b. Iltemized Obligations Outstanding (Over $100 €aCH) i $ -Z’f/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ ﬁp
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ITEMIZED STATEMENT OF CONTRIBUTIONS -

RECEIVED
RECEIVERI022

CANI UNTY
ELECTION COMMISS!ON Elmm;wss:ou

RECEIVED
ocT 112022

1. NAME OF CANDIDATE OR COMMITT%%
.

Bt)de M /H W'y

2. REPORTﬁovE'RMﬂ@L#EHOD
FROW77 /=77 [ VO PSRIonS.Z -

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

Amount

Sof . 20

First Name Middle Name

ohra puk bl

Lasl Name/Organization Name

’*“"'e“/c//z [ hane

u@)‘

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

Amount of Contribution

Y50, 60

Contribution Received For:

[T General Election

[J Runoff {Local Elections Only)

[ Primary Election

le Code

2708 7

[

City
VD

= ced

Employer

Middle Name

First Name L| A pa \f&l \lﬂy\e ;W

Last NamelOrgamzatlon Name

n

2 Hw

Date of Contribution Aggregate This Election

Tuly A7 207T

Amount of Contribution

45000

Contribution Received For:

O Primary Election Q@al Election

CIRunoff (Local Elections Only)

Code

g 2P LAY
| U0 f?’f

AU

State

N

! i"). ..._ 788 -‘
Occupation

Employer

FirstName _,
Slgery lester

1(
: 3 riddleName Contribution Received For: Amount of Contribution

[ast Mame/Urganization Nime

Date of Contribution Aggregate This Election

‘j/uu, }?, 1012

[JRunoff (Local Elections Only)

[C] Primary Election

75 . OD

. K/;///o/o €

City (}4(4, wa p Sta%e//\/ éCOde

Qccupation

F)Ar‘-f)é'/

Employer

L
First Name
" ol Brook's

Middie Name

Last Name/Organization Name

e 00 Box |/ c/

Date of Contribution Aggregate This Election

JMV ZQ;ZDZZ

niribution Received For:

[ Primary Election m@ral Election

[ Runoff (Local Elections Only)

W (M hvpn y G0 1570 24
Occupation N

: Ip Hpecp.idfe

mployer

L (

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

Tuly By 2022

7 5000

@ §S-1131(Rev. 2/06}

Loat. oW 7% &%K
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TV RS

OCT 17 2027

WILsoN
ITEMIZED STATEMENT OF IN-KIND cournlnurlow@mﬁme

2. REPORT COVERING THE PERIOD

1. NAME FCANDIDATE OR COMMITTE
T Yo MEMwrve e

FROMY - 14 77

TO.7-5)-IZ

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

Ammount— >

=

Middie Name

First Name,

A

Last Name/O‘rq_anization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any cont

In-Kind Contribution Received For:
1 Primary Election General Election

£ Runoft {Local Elections Only)

ributor during the period)

Value of In-Kind Contribution

b

<

Address

Date of In-Kind Contribution

Aggregate this EIecsfn

Zip Code

City \ State

Occupation \

First Name

Middie Name

Last Name/Organization Name }\

Description of In-Kind Contribution

In-Kind Contribution Received For:
[J Primary Election 1 General Election

3 Runof (Local Elections Only)

Address \

Date of In-Kind Contribution

Zip Code

City \ State

QOccupation

Description of In-Kind Contribution

In-Kind Contribution Received For:

Value of In-Kind

First Name

Last Name/Organization Name

First Name Middle Name
\ [ Primary Election  [_] General Election
Last Name/Organization Name ‘\
[ Runoff (Local Elections Only)

Address / '\‘ Date of in-Kind Contribution Aggregate this Electicn

\

\
City / ﬂate Zip Cade Description of In-Kind Contribution
Occupation Employer

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

O Runoft (Local Elections Only)

Value of In-Kind

Address \

Date of In-Kind Contribution

Aggregate this EIeT‘lon

State

City Tcm

Occupation Employer

Middle Name

First Name

Last Name/Organization Name

Description of in-Kind Contribution

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

1 Runoff {Local Elections Only)

Value of In-Kin{l Contribution

Address | \

Date of In-Kind Contribution

Aggregate this Ekt:ion

Zip Code

City I State

‘Tccupalion

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.)

Description of In-Kind Contribution

@ $5-1128 (Rev. 2/06)
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oo B

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES‘OCAMDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

20| e /] fmw Fio

2. REPORT COVERING THE PERIOD

FROM: ?,9’@_,22 TO: (/»«20, 22

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

Amount

S504¢00

First Na Middle Name

DL

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

Last szeéB(u}sln{isC iﬁme

1413 [aeibice i

City L \Q’W(v’/\ Stale J Zj C'g}e

First Name

Slhacen MArpiel

Middle Name

Last Name/Business Name

= |15 Nochume Yorest CF

City

7 Sta!,e\/
i~ ¥

Middle Name

First Ne%ww r\’—\{

Last NamelBusmess N!r:Ff
11 Y5 v’

Zip Code

70 20

City State

Middte Name

First Name @ B‘l {/

Last Name/Business.Name «
1 Uil H

M) L ders §2iates

City State Zip Code
L95 Quron B

First Name "’ﬂ X & ﬁ n Middle Name

Last Name/Business
%ﬂ ‘k“,na l'\\l

- sl/ﬁ/ﬂ[/#c?/l Slodiion /'WL S
0

City

First Name é h " &J

Middle Name

Last Name/Business Na
L1 V\ ¢ f

Address

M/!@j’f/; P)//T‘/"'

City State Zip Code
A

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 18b. of summary.)

Amount of Expenditure

@9. e

Purpose of Expenditure

HeAped T hapeid 1)
by flqu/a’tg 2 Sééf("

Aumount of Expenditure

Purpose of Expenditure

Hefped T C
177/)/‘/%"/’3 5';%@7?( ¢

/00200

Purpose of Expenditure Amount of Expenditure

He[pes Tn /14 y )20 00
B ﬁ/éﬂm}g g/ygé}/c ,

Purpose of Expendlture Amount of Expenditure
felpedon -

ﬁ/; ///r/'7 5{’ j@& /% I

W%U A 58,40

Wf/ﬁé/wyﬁ;ﬂ thee

Amount of Expenditure

A 50 200

Purpose of Expenditure

r%/ ﬂ/vf 4

20000

"-"‘?i'f- §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDA#

RECEIVED

OCT 11 2022

ON COUNTY
N COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Beldn Mespurr i Fie

2. REPORT COVERING THE PERICD

FROM: TO:
7h-22 | @ 3p-22

Complete the Following for the Source of the Loan

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

First Name Middle Name

Loans

Outstanding Loan Balance
Received

(Beginning of Period)

Last Name/Organization Name

ding Loan Balance
nd of Period)

Loan
Payments

Outst/e(:g

/

Address / \ Loan Received For:
/ [C1_Erimary Election [ Eeneral Election
City /| State Zip Code
[ Runoff(Local Elections Ofify)

Middle Name

First Name
Last Name/Organization Nanie N\ J.é'st Name/Organization Name
\ /]
Address ‘\ / Address
City State | Zip Codg” City State Zip Code
4

Amount Guaranteed Outstanding

First Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

\{dress

City State

Zip Code

State Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

ranteed Outstanding

First Name

Middle Name

Last Name/Organization Name / Last Name/Organizalk)\\ame
Address Address \
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

N\

mount Guaranteed Outstanding

Mddle Name First Name Middle Name

Last Name/Organization Name \

Address

N

Address

\ )
Last Name/OrganizLQ Name /

City : T~—Jsate

~

Zip Code City

State Zip Code

\

Amount Guaranteed Outsfanding

4mount Guaranteed Outstanding

—

$8-1132 (Rev. 4/02)

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 foan payments should also be shown In ftem 20. on summary page.) P \ 2 n a ;
(Total outstanding loan batance should also be shown in item 12.. on front page.) "T/j —P 7 (.‘éf‘— 7

_ == o
Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANQ!?M%UNTY

1. NAME OFC AL AZ{E OR COMMITTEE 5. REPORT COVERING THE PERIOD  “SION
1€~ FROM: 7- 2422 [10: G- 28 22~

r‘r Yy~
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

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

.

Flrst Name

Last Name/Busisz Name
Address {
I'. ,."I
City \ State / | ZipCode

Description of Obligation

First Name

Last Name/Business Name \

Address \ /
City \ / State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name , A

Address / \

City /f \ State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name /

Address ! \
City ’|' State die

Description of Obligation

! Middle Name

Flrst Name

Last Name/Business Nare
/
Address /r
City / State Zip Code \

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in jtem 23b. on summary page.)
Page of RDA 1159




