CAMPAIGN FINANCIAL DISCLOSURE STATEMEKP

For State and Local Candidates JAN 312022
For SEngie-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
3 3 | ELECTION
[~ .l?,( - olo »l:\L 5‘.-'5_,0‘“\. /rc)cﬂjq; (( COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE J 3. ELECTION DATE
A0320

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

815 Trawdele Foopn Py Lelawon T 3090 () A5- 7300

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
sor o Fipecs Biand, Lo
/Qiié'ﬁﬁef et frepechy /Mo : LGL Jr//
7. CATEGORY ORREPORT (Check oné)
O = O = 0 = O EE
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR ND

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
1-1-2} L-15 -2,

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. 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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benef t,?f the candlda}e'or for any. other nonpolitical purpose as defined federal internal fevegue code.
Xm/ Jg*ﬁ'/ / /T4
# signature “of candidate date
WITNESS SIGN E
/ / /. sig\'ﬁat'ure of witness " date
V4
12. SUMMARY

a. BALANCE ONHAND LAST REPORT ....c.ccoiiiiiiiiicniiniie st st

b. TOTALRECEIPTSTHISPERIOD .....ccoociiiiiicr ittt st s enear s

| k32
¢.  TOTALDISBURSEMENTS THISPERIOD .......c..oooeoeeeeeeeeeeeeessessesssseseesssssseessesssnessesesssseseeseonene $ -L}—M'—

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ..o ene e $ 0?; 066 !
e. TOTALLOANS OQUTSTANDING ..ottt eb e e m e eaesae e sme et s $ IIJ

f. TOTALOBLIGATIONS OUTSTANDING .....cooiiiiiiiitiitiieii ittt e e en s easaan s $ —

$8-1109 (Rev. 2/06) Page 1 of___]_ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDAT MMITTEE (In Full) 14. REPORT COVERING THE PERIOD
hon j 7/0 FRO: 7.0 21 | 1O )- 157 2)

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ }9 /

b. ltemized Contributions (over $100 from each source this period)...........ccccoviieine $ /{ﬁ/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ @
16. LOANS RECEIVED THIS REPORTING PERIOD .....cociiiirree ettt $ g
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ Q
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)

Frotston| Qrdec of follex (Sin bociockely) s 100

b dgon e 3 e g RECEIVED
“ﬂlh'hﬁ'i Ihﬂ{mu[."m./ gﬂu-l.'m $ /ﬂ/. pad JAN 3 1 2022
X WILSON COUNTY
$ ELECTION COMMISSION
$
$
$
$
Total of Expenditures (3100 or less each payee) ... $ 3 00 , !/0
b. Itemized Expenditures (Over $100 each payee this period) .........cccoimieieiennnnens $ /', (9‘7‘0 ‘ ﬂ
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccc. v $ /, ﬁﬂ,ﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD .....coceviereriieiecciie e sn s sts s e st e $ b
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..., $ _/, 249 ) >
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬁ/
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.) ... $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o, $ 'p/
b. ltemized Obligations Outstanding (Over $100 each) ... $ ﬁ/
2

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $

§8-1133 (Rev. 4/02) Page é of 2




RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANW&A‘IZgZ

WILSON COUNTY
1. NAME OF CANDJDATE OR COMMJTTEE 2. REPORT (R) ¥R
j#d” M éﬂw q {/ FROMS‘;_/_); TO: -5~ ll
T Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0

First Name Middle Name

Last NéwKIOrganization Name

Address \

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

Contribution Received For:

1 Primary Efection

[J Runoff (Local Elections Only)

[ General Election

Amount of Contributitn

Zip Code

City \ State

Occupation

N

Employer

First Name Middle Name

Last Name/Organization Name

Date of Contribution

Contribution Received For:

O Primary Election

[ General Election

/Aggregate This Election

Amount of Contribution

Employer

First Narne

Lasl Name/Urganization Name

Address \ CIRunoff yxal Elections Only)
City State Zip Code Date of Gentribution Aggregate This Election
Occupation

Contribution Received For:

[ Primary Election

] General Election

Amount of Contribution

First Name Middle Name

Last Name/Organization Name /

Address /

Address / [ JRunoff (Local Elections Only)

City Sta Zip Code Date of Conthigution Aggregate This Election
Occupation /

Employer

ontribution Received For:

O Primary Election O General E

] Runoff (Local Elections Only)

fion

Zip Code

City / State

Occupation /

Emplo3§/_

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

regate This Election

@ SS-1131(Rev. 2/06)
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RECEIVED

@Aﬁ'l 2022
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - DIDATE

WILSON COUNTY
1. NAME OF CANDIDATE ORCO ‘yTTEE 7 REPORT GLE HERD
5%’19 #n FROM:9.p-1 1 |TO: I—/f’— L)
Amount

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

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

Value of In-Kind Contribution

As\tName Middle Name In-Kind Contribution Received For:
[ Primary Election General Flection
Last /Organization Name
DI Runoff (Local Elections Only)
Address \ Date of in-Kind Contribution Aggregate this %
City \ State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

Last Name/Organization Name

)/Runoff (Local Elections Only)

First Narme Middle Name In-Kind Contribution Received For:
[ Primary Election ] General Elecfién

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 Contributio

Occupation Employer

First Name Middle Na\x In-Kind Contriution Received For: Value of In-Kind Contribution
[] Prigséry Election ] General Election

Address

/Ae’ofln-Kind Contribution

Aggregate this Election

City State

Description of In-Kind Contribution

Employer

Uccupation

First Name Middle Name

ntribution Received For:
[ General Election

In-Kind
[] Primagy Election

Last Name/Organization Name

Value of In-Kind Contribution

Occupation

First Name Middle Name

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

Last Name/Organization Nay

[ Runoff (Local Elections Only)

/ [ Runoff (Losal Elections Only)
Address / Date of In-Kind Conlributi&\\\ Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

AN

Address /

Date of In-Kind Confribution

Ag}kiatta this Election

State Zip Code

City

Description of In-Kind Contribution

Occy'ion Employer

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.)

@ §S-1128 (Rev. 2/06)

Page b of 7
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RECEIVED

JAN 312022

ITEMIZED STATEMENT OF EXPENDITURES - CAN%(I)LIJ)N#TE

1. NAME OF CANDIDATE OR GOMMITTEE 2. REPOR
o Goudhl] FROW: 7-0-g) [ TO' [ )5~ )

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FRCM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

T b b fheol Aol 3200

5T Golon Besr MW
C]ty /”7’ Al nl

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name % Na )l, ’lV\ .
Wilsgw ou«nh kepubl.con fark5 3170

Address
0. Boy I A
State le Code
T mT Jd w | 7121
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last/ﬁme/BWss Nameﬁ. g ﬂ,é'ﬂ-}. 'jp M‘lwf?z j 6’47/ ﬂ .50
Address / 700 ij)M quor ﬂ/(//' Jutte 377 -M

City State Zip Code

/7 win 7K
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Nameﬂz Zﬁl‘/ @‘,"_/”J‘c/, [/Jé /I/M/RIU 9 7025—0
I Goldon Boar bate

City /| suate Zip Code
sl —
M7, Jal W | 372
First Name Middle Name Purpose of Expenditure Amount of Expenditure
-

Last NamelBusines's'NK
Address \

City

Purpose of Expenditure ount of Expenditure

First Name

Last Name/Business Name /
Address /

City

Zip Code

D 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.}

f(,aﬁto. 70

Page 5' of 7 RDA 1159
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RECEIVED
JAN 312022

ITEMIZED STATEMENT OF LOANS - CANDIDATE T

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Heddon  Loch (] ST N )

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
Firs\Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

(Beginning of Period) Received Payments (End pteriod)
Last Name\?ization Name

Address \ Loan Received For: Date of Loa:
O Primary Election 3 General Election

City Stale Zip Code
3 Runoff (Local Elections Only)

If more space is needed please atla,qﬁ/ a page)

List All Endorsers or Guarantors for Above Loan

First Name Middle Name First Name

Last Name/Qrganization Name \ Last Name/Organization Nay
Address \ Address /

City \J State Zip Code City / State Zip Code

Amount G/ua(anieed Outstanding

ame Middle Name

, Middie Name

Amount Guaranteed Outstanding

First Name
Last Name/Organization Name \ / Last Name/Organization Name
Address Address

City State zawe \ City State Zip Code

Amount Guaranteed Outstanding mount Guaranteed Outstanding

Middle Name

First Name

Last Name/Organization Name / Last Namehﬁ]ization Name

Address / Address \
City / State Zip Code City \ State Zip Code

Amount Guaranteed Qutstanding ihmount Guaranteed Qutstandin

Middle Name First Name Middle Name

First Name

Last Name/Organization NamV Last Name/Organization Name \
Address / Address \

City State Zip Code City N state Zio Code

Amount Gu?l‘éed Outstanding {Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outsi3wging 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 cutstanding loan balance should also be shown in item 12.e. on front page.)

58-1132 (Rev. 4/02) Page 6 of 7 RDA 1159




o~ — ———

RECEIVED
JAN 3 72022
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

ELECT|

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any

Last Name*§usiness Name

Address \

City State Zip Code

1. NAME OF CANDJDATE OR CSyMIT]EE
Sephen FROM: 7-{- | [10: /=)5 -2
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period {End of Period)

person/vendor at the end of the reporting period) Ve
Flrs?\%me | Middie Name :

Description of Obiigation

First Name Middle Name

Last Name/Business Name \

Address \

City S% Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name y

Address / \

City State }B/Code

Description of Obligation

First Name ddie Name

Last Name/Business Name /

Address /

City / State Zip Code

Description of Obligation

Flrst Name / Middle Name
Last Name/Business N;m’e
Address
/
City State Zip Code

in item 23b. on summary page.)

Des¢fiption of Obligation
AN
4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

~N

Page 7 of
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