-

CAMPAIGN FINANCIAL DISCLOSURE STAT% ENT

For State and Local Candidates CF, ]VE
For Single-Candidate Committees U1 D
1. DATE OF REPOR 2.a. NAME OF CANDIDATE OR COMMITTEE M 2022
Z/L5/22 Toret N EpAwoLzl 5 Misoy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE/Oy CéﬁMWT)’
{
RO SSion

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City T State Zip Code Phone
JOF TAUAMAN ST AT doLirr 7V 2222 (/5405 -0279
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 OF POLITICAL TREASURER (may be candidate)
CounT? Cormiicsons dJ‘Ta«.-r 7O Konxz / Lo G2
7. CATEGORY OR REPORT (Check one)

] O ) = 0 ‘QE 0 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. ENDINGDATE OF REPORTING PERIOD
N-1-92 1-a5-aa

9. (Check one)

a. [Z)/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/for expenditures total more than $1,000 for this reporting period. )

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
ounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
I/iwe swear or affirm that no campaign contributions have been expended for the personal financial

745/?2 e — 2he/vr

signature of candidate date % ﬁgnature of political treasurer dale
1. ﬂlNESS S% @R
1S TAYA ﬁ"td o N-2422 Q 7/2e)22
_) signature of witness date signature of witness date
12. SUMMARY
e7s ¥
a. BALANCE ON HAND LAST REPORT ..cviireriiiiiiiimnie i eme e incta s s s et s s $ 2
b. TOTALRECEIPTSTHISPERIOD .....oooioieei et ts st sr e e st sine s st s s $ P
c. TOTALDISBURSEMENTSTHISPERIOD .....coiiiiiiieeirsiienie i iiienrermese s is e etnes s st ne v sae $ ."
59
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ...... O OO $ é 7.5/

e. TOTALLOANS QUTSTANDING .......ooieeiitsictiies et e et e et et b r b s S e e na s e e s s s er e e b

f.  TOTALOBLIGATIONS QUTSTANDING ....covtimiiitiieet ettt b s st e s e e

$S-1109 (Rev. 2/06) Page 1 OfL RDA 1158



