CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Judicial Single - Candidate Committee EII/E

1. DATE OF REPORT 2.a. NAME OF CANDIDATE 520
0Y-35-3Ad 'S-.mmu (o0, N 22
2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE ’U/vc JUA/T)

Hiends of e iy {.aa A0 sy,

4.a. CAMPAIGN ADDRESS AND PRONE
Street or Rural Route Clty State Zip Code Phone

(11083 WS Moo Seli® (Lobhron 7N 32X7 (015 g7~ (B3I

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street o; Rural Route City State Zip Code Phone

e flote  febonon RN 39K) Li5- 7-0A]

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAE TREASURER

Genol Dssions ~doe D, JC mid

7. CATEGORY OR REPORT (Check one) =
O O #I O
FIRST SECOND THIRD FOURTH RE- 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

O0Y-61-22 4-A3-33

9. (Check one)

a. [[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures 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.

11. SIGNATURE OF POLITICALTREASURER

I do solemnly swear or affirm that the information contained in thiscampaign
financial disclosure report is true and accurate. Additionally, | swear or
affirm that no campaign contributions have been expended for the personal
financial benefit of the candidate or for any other nonpalitical purpose as
internal revenue code.

defi v- by the fedepa

RDA 1159

SlgnatEre of Witness / Daté itica ’
nitte % %xj “2]
Slgn:{ure of Witness 7 N Date
12. SUMMARY o
a. BALANCE ON HAND LAST REPORT ..ottt a e $ 5 (\qa-
b.  TOTAL RECEIPTS THIS PERIOD ..........cooooooeeoeoeeeeeeeeeeeeeeeeeeeesee e eeeeeeeeeeeeeeeseeeeeseeeeeeeeeee is_
(@84
¢c. TOTALDISBURSEMENTS THIS PERIOD ......oooiiiieioee e $
d.  BALANCE ON HAND (12.2. plus 12.5. MINUS T2.C.) oviiiioii ittt ev s st er e $ SL.I 78
€. TOTAL LOANS OUTSTANDING .......oooooo oot s 15, 000
f. TOTAL OBLIGATIONS OQUTSTANDING ..ottt $ E
SS-1137 (Rev. 2/06) Page 1 of 2
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KECEY N

SUMMARY PAGE - CANDIDATE APR 25 2027
13. NAME OF CANDIDATE OR COMMITTEE (In Fuil), 14. REPORTEQVERING THE PERIOD
| Exends 60 Yxi00 cow) (a0 i1 58 | 76438193
RECEIPTS ~ =
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ ‘e'
b. Itemized Contributions (over $100 from each source this period) ..............cc....o. $ -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.b.) ... $ 6—
16. LOANS RECEIVED THIS REPORTING PERIOD ...t $ 9—
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cooiiiiiiii e $ -o0—
18. TOTAL RECEIPTS (add 15.c,, 16, and 17.) {(must be shown initem 12.b.) ... $ &
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ............occcovvvviiiiiiciciice e $ -9— -

b. Itemized Expenditures (Over $100 each payee this period) ... $\ \9. 55 33
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... $ ) o R
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt $ '9"'
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.c)) ... $ \;U),ks‘

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from-each source this period) ............. $

b. ltemized in-kind contributions (over $100 from each source this period).................... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ "‘6—
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ................ccooiivieiiiicr e $ B

b. Iltemized Obligations Outstanding (Over $100 each) ..............c..cccoooovieiiiiiiiie $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..................... 56—

S8-1133 (Rev. 4/02) Page CQ of 7




KECEIVED
APR 25 2022

WILSON COuNT

v

ITEMIZED STATEMENT OF CONTRIBUTI%EﬁTg’{: CANDIDATE

1. NAME OF CANDIDATE OR,COMMITTEE 2. REPORT, COVERING THE PERIOD, P
Taends, o “dudge “Simmy Leo rrov i) A0 QA3 130
| ! Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) "6—
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
TastName/Organization Name 3 Primary Electon [ General Etection
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Etection 71 General Election
Address O Rrunoff (Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name riddleName Contribution Received For: Amount of Contribution
CastNamelOrganization Name [ Primary Election [ General Election
Address [JRunoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation

mployer
First Name Middle Name ontribution Receives For: ount of Contribution
Last Name/Organization Name O Primary Election ] General Election
Address O runof {Local Elections Only)
City State 2ip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS $

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

Page _¢ ; of ]

ATl
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RECEIVED
APR 25 2022

WILSON cou
ITEMIZED STATEMENT OF IN-KIND CONTRIBWIOD‘&(.'DFANNDATE

1. NAME OF CANDIDATE O@COMM!IIEE — t

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

2. REPORT COVERING THE PERIOD

FROM:L_\\'I\ A [To: 3@3 30

Amounl *

"o

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

First Name

Middie Name

First Name Middle Nare In-Kind Contribution Received For:
7 Primary Efection (| General Election
Last Name/Organization Name
O3 Runoff {Local Elections Only)
Address Date of In-Kind Gontribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Qccupation Employer

[ Primary Election

Last Name/QOrganization Name

In-Kind Contribution Received For:

T Runoff (Local Elections Only)

Value of In-Kind Contribution
] General Election

First Name

Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

[J Primary Election

Last Name/Organization Name

In-Kind Contribution Received For:

3 Runoff (Local Elections Only)

Value of in-Kind Contribution
[ General Election

Address Date of In-Kind Contribution Aggregate this Election
City Stafe Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

FirstName

Middle Name

First Name Middle Name In-Kind Contribution Received For:
[] Primary Eiection [ General Election
L ast Name/Organization Name
O runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

[] Primary Election

In-Kind Contribution Received For:

Value of In-Kind Contribution
[ General Election

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page ff additional pages of this form are used.)
(If this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.}

Last Name/Organization Name
1 Runoff (Local Elections Only)
Addrass Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupalion Employer

0~

<
h:s

k5 551128 (Rev. 2/06)

RDA 1159
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APR-25 2022

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T, NAME OF CANDIDATE anOMMITTEE
1Pﬂ

2. REPORT COVERING THE PERIQD

FRoM[y |33 [ U [ A3 1T

_S\mmj §7faY

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

Amoun& E

First Name Middle Name

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City . State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City ZipCode

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.)

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

Slep oW .

Purpose of Expenditure

Qowargg\

18 ¥ X

Pumose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

8, 3 33

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Hl“\,(sz\ﬁ»-s‘s

} $5-1129 (Rev. 4/02)

RDA 1159
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APR-25 2027

WILSON coyn
LS Ty
ELECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Faends of Tidoe Siamd (4o Gilga  ["4)8)3a

3. COMPLETE THE APPROPRIATE ITE#IS FOR EACH ITEM#ZED LOAN {loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
S- on 1OP (Beginning of Period) Received Payments (End of Period)
Laz( Name/Organizefion Name \S‘ m —6‘ -6—— ‘\S ‘@
Loan Received For: Date of Loan

1 Generai Election

Address | S
[ oponon

0

State

Primary Election

1 Runoff (Local Elections Only)

Ky'e)

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

5 Middle Name First Name Middle Name
1w
La}l lian:e&rganizatwﬂame Last Name/Organization Name
ﬁ?reoss LI Sca/{ Address
lokt V1000
ity State Zi City State Zip Code
Cebonan I3
Amount Guaranteed Outstanding mount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Narne/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

\Amount 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 Qutstanding

Amount 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

Amount Guaranteed Outstanding

4. Totals foralf 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) Regeived Payments (End of Period|
(Total loan payments should alsa be shown in item 20. on summary page.) e ) e
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) ﬁ \5{ mo 5\51 m
58-1132 (Rev. 4/02) Page __(Q of _/ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDA

RECEIVED

RF(‘!"“‘-‘ P e,

APR-2:5 2022

FLio o Colipti SSICH

Diyift
TE

1. NAME OF CANDIDATE Q& CQMMITTEE

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

2. REPOR

T COVERING THE PERLOD |

FROM:M

1|Jda  [ro: 4|45 [Sla

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred
This Period

Outstanding Balance
(End of Period)

Payments
This Period

Description of Obligation

First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Obligation

Firs Name Middle Name
Last Name/Business Name
Address
City State Zip Cade

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

©—

) §8-1127 (Rev. 4/02)
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