CAMPAIGN FINANCIAL DISCLOSURE STATEME%

For State and Local Candidates

For Single-Candidate Committees o 1172029 )
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE e ak
/022 T vesna I Ciowoina WILSONCOUNTY ~ A*

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DAFEC 1TON COMMISSION

5’/3/22_

4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

e g Tafttton ST HrToeonT 77/ F7/22 &/ -4o5 -0275
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)
s ? Comrmissions Loscrnet SO T A Lowé A
7. CATEGORY OR REPORT (Check one)

O O O O O O
FIRST SECOND THIRD FOURTH PRE- 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

/6,22 25/ 22

9. (Check one})

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

10.

I/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 commitiee by the Campaign
Financial Dis€losufe AckAdditionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

i e or for any-other nonpolitical purpose as defined by the federal internal revenue code.

signature of candidate date " signature of political treasurer
11. WITNESS SIGNATU : )
D o VO Meit -
Ylej22, Lliwa s ’((/{ :—&JD C 4-9-z2
sig‘jﬁature of witness date J signature of witness date
12. SUMMARY
/ o972
a. BALANCE ONHAND LAST REPORT ....ooiiiiiiiiieniiiii et $ _.z__?_
g8
/, ZFZ —
b. TOTALRECEIPTSTHISPERIOD .....ccciiciiciiiii ittt s b s $ // =
4
7 geo 7
¢. TOTALDISBURSEMENTS THISPERIOD .....cccoovveiiiiiiiinieieiiecic st $ ——
2, 51027
d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) wiirrriiiiiiiiii it $ -
g%
@, TOTALLOANS OQUTSTANDING .....ooveeeiieeieiiitete st e ee ettt ab st b e bbb s ea s e R b e e bbb E 0 s et 3 -7., 738 =
o=
f. TOTALOBLIGATIONS OUTSTANDING ...oviutiiritertitet oottt ottt ia st st b e b $

§S-1109 (Rev. 2/06) Page 1 of /Z RDA 1159



RECEIVED

SUMMARY PAGE - CANDIDATE .12022,@“’;0
11 .

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
T et T CNavILRL FROM: //¢/: 2% iwe ;kﬁo&g”@;b
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 12 75 —
b. ltemized Contributions (over $100 from each source this period)............ccooniecns $ y/ 250 il
o2
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ccooerii i, $ 5 25/{ -
16. LOANS RECEIVED THIS REPORTING PERIOD ...oooroceoeeresooeseeesooessss oo esss s s s 5 539%
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cciviuiiiiiiiin et $ [ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) .....cooccwervceeeerrrrmemmmsnenrsensssonioe $ /283 &
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)
Su,erNG s /2=
YoTae se s 38 =
$
$
$
$
$
$
$
Total of Expenditures ($100 or less ach payee) ... $ s 2=
b. ltemized Expenditures (Over $100 each payee this period) ... $ ?, g/ 2 i‘q
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... v $ ?5 g;éoi_’_‘/
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot e e $ o=z
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o $ ?f gé&‘]‘l/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ = =2
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ S /6 =2
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccocoeviiniccnennens § S/6=
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ 2
b. ltemized Obligations Outstanding (Over $100 each) ..o $ o2
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ a =

$S-1133 (Rev. 4102) Page_ 2 _of /L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RECEIVED
APR 172022

1. NAME OF CANDIDATE OR COMMITTEE
T s I CEHAVILEL

2, REPORTCOVERIN%g iﬁé EE&E;II

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

FROM:(///‘;/ZZ TO:3‘/3(/221

Amount oo

—

FirstName __- Middle Name

Jgrrne7
Last Name/Organization Name

PP Ll 0O D

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

Amount of Contribution

S22

Contribution Received For:
E/Primary Electon ] General Election

[ Runoff {Local Elections Only)

Address
2oY Lrien LovaT
City ale Zip Code, Date of Contribution Aggregate This Election
L FareNBuns Yo |02
Occupation .// / o2
/Orl,o/flz.f.ra/b Z// 2z _;0 -
Employer
LB ot ATz ///UMM.U Ty
First Name Middle Name Contribution Received For: Amount of Contribution
<
Last Name/Organization Name Mmaw Election [ General Election oo
Lol BRLAT 250 —
Address O Runoff (Local Elections Only)
G o> SMINA O L
City State Zip Code Date of Contribution Aggregate This Election
LR KD TN | 27/F8
Qccupation ) _,/ . oL
T Iz 7 Z//S 2z Zé &
Employer

A

First Name

Locw

Lasl Nany(quamzahon Name
DSy o)

Address
S TET A RIGHT gaoow LT

Contribution Received For: Amount of Contribution

[Efrimary Election ] General Election

o

—

JSo°
[C1Runoff (Local Elections Only)

City e State Zip Code
A Tevier v | g7z
Occupation
P JE )87 £ P27 AN AL M
Employer
—-—
AT O S Comseyir s T J}JU/L(J/

First Name Middie Name onlribution Heceived ror: mount of Contribution
AodgaT I /
P

Last Name/Organization Name
T2 A

Address

ST plownvnr o

Date of Contribution

Aggregate This Election

oo

yoo

2/22/212

rimary Election T General Election

25

[ Runoff (Local Elections Only)

State

e

Zip Code
J7:22

Cit
Iywﬁ <7/:z_/z(,7~

Occupation
na cur

& CH

SO A AI T LA s )T

Employer

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 item 15b. of summary.)

Date of Contribution

Aggregate This Election

2522

2/22/22

— PO

&2

é\lfg $5-1131(Rev. 2/06)
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RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

«zuzwjo

NDIDATE

xi
1. NAME OF CANDIDATE OR COMMITTEE 2. REPO G PERIOD
Tlrp gt T CHINOLEA FROM:/ /¢, /22 |10: 2 /57 /22
o Amount P
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 72 ( -
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
o s ano THagSw
tast Name/Organization Name E{Drimary Election ] General Election ) o O
A gl /o2
Address 1 Runoff (Local Elections Only)
a1 CA TR oD s L o
City ——— State Zip Code Date of Contribution Aggregate This Election
A Tovser v | 37/22
Occupation / - / o0
SPLc e %OTAO‘Lpg/_{T Z 2 2z /00 -
Employer
S ek s
First Name Middle Name Contribution Received For: Amount of Contribution
N 2 &
Last Name/Organization Name %rimaly Electon [ General Election o0
Slnepodr~T Z ; o —
Address CJRunoff (Lacal Elections Only)
27/ Leonsdross i
Cily State Zip Code Date of Contribution Aggregate This Election
LIrZEdanwo NV | Zros50
Occupation _ o D
dLiES 2_/27/21_ 50 =—
Employer
K Ses z(ﬁf Tardo Tjoehd
First Name liddle Name Contribution Received For: Amount of Contribution
TRV A “/
Tast Name/Organization Name EXPrimary Election [ ] General Election
SGA Lt 5-’ >, oo
Address 1 Runoff (Local Elections Only)
259557 fiar dnoce L
City , State Zip Code Date of Contribution Aggregate This Election
/%‘. \7:&;;;7— v T 7/22
Occupation ] o0
s £t Z /Z 7/272 { o
Employer
T Ayl AR ST ira
First Name Middle Name ontribution Received For: mount of Contribution
G > ~
Last Name/Organization Name D’ﬁrimary Election [ General Election ) o2
g 5’0 -
Address _ v [ Runoff (Local Elections Only)
337 SeoeT Jd “
City - State Zip Code Date of Contribution Aggregate This Election
S T st FN | T
Occupation D
/@)LT‘J,&,;;,& -j/é/ 2 2 5’0_:”_
Employer
vy /4
5. TOTAL ITEMIZED CONTRIBUTIONS _— o0&
(Carry forward to item 3. of next page if additional pages of this form are used.) ? 7 5
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

el
X7 S5-1131(Rev. 2/06)

Page L/ of /Z
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RECEIVED

1. L0ZL )
ITEMIZED STATEMENT OF CONTRIBUTIONS - cmmev‘%“

ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T o T CHIvDLEA FROM./ /76,22 |T0: 3 /3 //22
Amount 02
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) G785 22

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

Middle Name Contribution Received For:

First Name Amount of Contribution

A s s T
Last Name/Organization Name E/Primary Electon [ General Election Z o2
S sedxrte oo -
Address _ ] Runoff {Local Elections Only)
2/537 Ok PRI iS /{
City State Zip Code Date of Contribution Aggregate This Election
,WJ—- J;-L. .27 72/ j /2 1
Occupation Y-
/?i"f‘/»(/_»o _?//3/7.?. Zoo —
Employer
/l//ﬂ
FirstName Middle Name Contribution Received For: Amount of Contribution
Comsraper
Last Name/Organization Name Eﬁ'imary Elecion [ General Election 5/0 o o0
L~/
Address _ 3 Runoff (Local Elections Only)
97 Rissar Ao
City 5— State Zip Code Date of Contribution Aggregate This Election
At ) TR IL Lo Ead Z7/6 &
QOccupation
oD
ﬂ(.//\-.d(_ 6”44,),4/‘__ j/JO/LL‘ 5/0&/
Employer V
S-S

First Name Contribution Received For: Amount of Contribution
7’0—10 w2
Tast NamelUrganization Name B’ﬁimary Election  [] General Election
- o0
A T pyns s~ Z s —
Address [ Runoff (Local Elections Only)
G Luoeirvsrors ST
City State ZipCode Date of Contribution Aggregate This Election
2o /I/&zeo > 7 | 3778
Occupation / 2 o L
Ao SrrsicT j/j/ &5 25 —
mployer
S Lss
First Name Middle Name ntribution Received For: Amount of Contribution
A A
Last Name/Qrganization Name Efarimary Election ] General Election o2
LD 7S J 5o 22
Address [ Runoff (Local Elections Only)
S22 S\ Cook Lo
City State ZipCode Date of Contribution Aggregate This Election
P Toesnr TR X7/22

s/ L5z
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

; P
(Carry forward to item 3. of next page if additional pages of this form are used.) / q 5’£9 -
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.) /

A
€25 ss-131(Rev. 2/06) Page S _of /T RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - C

RECEIVED
2022
%/u,a

ANDIDATE
ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Topsin T CHIVOLIA

2. REPORT COVERING THE PERIOD

FROM: /7 /22.|10: 2 /3//22

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount 02
4,950~

Middle Name

First Name
Gt 7

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

Contribution Received For:

Amount of Confribution

Last Name/Organization Name -
/d sjo~ S

Address

)7 Puaient [ oan Ll

Last Name/Organization Name E/Primary Election [ General Election
2 22 T7 5 o0 =
Address ] Runoff {Local Elections Only)
ALl Sy SPrinis da
City — State Zip Code Date of Contribution Aggregate This Election
A5 Towixt | w2z

QOccupation o0

ConTrncrs o 2,0/ 20 Soo 2
Employer

PIAVL
FirstName Middle Name Contribution Received For: Amount of Contribution
IV Nav

%mary Electon [ General Election

I Runoff (Local Elections Only)

Soo 22

City — State Zip Code
%r, oLz T | Z7)22
Occupation
X ¢t Sz L 2> bR
Employer

IE 44‘2 é‘:"’"&by«/q

FirstName

riddle Name

LIS ZT Ny

Last Name/Urgantzatigy Name
% bt

Address
SGFY Lovitunin S HwT

Date of Contribution

R

Contribution Received For:

[SXFrimary Election

[J Runoff (Local Elections Only)

[ General Election oo

Aggregate This Election

oo 22

Amount of Contribution

S bo2

Qccupation
R e

Employer

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 item 15b. of summary.)

City State Zip Code Date of Contribution Aggregate This Election
W)‘. Tr e P swn | Zrree
Occupation 4 o
neE Losnrioyes 3/_,4?/21 /4 600
Employer
IE L 1T e LD T
First Name Middle Name ntribution Received For: mount of Contribution
P Ry
Last Name/Organization Name Mmary Election L[] General Election or
Fga LA SOoL
Address I Runoff (Local Elections Only)
232 Barroerio~ lse 7
City State Zip Code Date of Contribution Aggregate This Election
A T pl et JV | T2 1

_?/_? //22_
1/!/:4

Joo =

o150

@ 58-1131(Rev. 2/06)

Page & of /Z

RDA 1158



RECEIVED

MZEJ

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ELECTION G

1. NAME OF CANDIDATE OR COMMITTEE

T s TSIl

2. REPORT COVERING THE PERIOD
FROM: , ’76/2,1. TO:‘Z/{S///ZL
77

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

Amounl *
oo

p——

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

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

%

S G T Arga)

First Name 5 Middle Name
“Z Ay Primary Election [ General Election ) 7Y 22
Last Name/Organization Name -
NGO Lt O Runoff (Local Elections Only)
Address Aggregate this Election o

Dateof n-Kind Conlriouion ~ , / /5,/2 "

City e State Zip Code
/%ﬁ SerreT 7/ 7/2 2
Occupation Employer

/%.omdzga_ é/lfulli iNfU»L/-nv/_n,

Description of In-Kind Contribution

L SAS rosTasik

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
& ;‘” M rimary Election ] General Election oD
Last Name/Organization Name / & g —_—
MO L 3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
S oo Tl —Cr 2/2/2?_ 47/¢ 22
City State Zip Code Description of In-Kind Contribution
Ay T, 7 7~ | fz722 P
Occupation Employer & SPAS o s7ac12
%ﬂme & Hd A CIHANL 2L ZVJO4N LT
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
51/ 288/ 0 rimary Election [ General Election
Last Name/Organization Name o2
oM g OL 1e A [ Runoff (Local Elections Only) / 7 (/
Address Date of In-Kind Conlribution Aggregate this Election »
S Twlai N gr //Zg/z 2z &7/ 25
City — State Zip Code Description of In-Kind Contribution
2y Jusswr 7 | 37722

Employer

Uccupation

SRS SfosTose

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election  [1 General Election
Last Name/Organization Name
I Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Hame Middle Name in-Kind Contribution Received For:
[ Primary Election  [] General Election
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 Contribution

Uccupation 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 initem 22b. of summary.)

576 2%

g@; $5-1128 (Rev. 2/06)

Page . 7 of /2 RDA 1159
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RECEIVED
d"Ja

'Tf”a.,

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COWLTTEE
TSl I EMINOLLA

2. REPORT COVERING THE PERIOD

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

Amount” oo

——

First Name Middle Name

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

Last Name/Business Name

L/ SrPS

Address

299 ) A7 JorinT O

City .
S Jotier

First Name Middle Name

Last Name/Business Name
A laTion Buicoxa L1/wd PadE

Address

FPO. 8ok /928

City Z State Zip Code

o5 Juiaras CA | 30063/
First Name Middle Name
Last Name/Business Name

Looowwox <

Add
resngO ForatanT { nove A

City — State Zip Cods
Mr. Srerer v | 37722
First Name Middle Name
Last Name/Business Name
/—?Mﬂ 20~/
Address
425  soe w o NE.
City State Zip Code
Broervon wh | 99032
First Name Middle Name
Last Name/Business Name
MVl T
Address
5 LoinTs /dn.
City State Zip Code
Korza 4 | 92920
First Name Middle Name

Last Name/Business Name

//c/f Boo &

Address / /4“14/ Wﬂ7

Zip Code

29025

v %'v&p /%/UL

Amount of Expenditure

24y

Purpose of Expenditure

/osma;i

Amount of Expenditure

724 7%

Purpose of Expenditure

é/b}lﬂl‘f- (ﬂﬂrﬁ /d/{ll\f

Purpose of Expenditure Amount of Expenditure
OuTRoO $rew AosTs 20/ 4z
o CAQLIL T'ES ©

Purpose of Expenditure Amount of Expenditure

. Ao STS Zg’;’ _Gj

Purpose of Expenditure Amount of Expenditure
&Y
Josusss Ladris ) 72%
Purpose of Expenditure Amount of Expenditure
Ve X4
AovpaTisime / 572 7 —
7

5. TOTAL ITEMIZED EXPENDITURES o U/
(Carry forward toitem 3. of next page if additional pages of this form are used.} _g / 7 3 -
(if this is the last page of expenditures, this amount must be shown in item 18b. of summary.) 7/
@ $5-1129 (Rev. 4102) Page & of /2 RDA 1159




RECEIVED

d./
w0
. A

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

7 e sin T CMvoixr

2. REPORT COVERING THE PERIOD

FROM:///'é/jz_ TO! _?/7//22_

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

217387

Last Name/Business Name

First Name

Last Name/Business Name

Dpan Curar Syims

Add
200 tuarnarono Crnvtax Lve -C;n S

First Name Middle Name

Last Name/Business Name

JrSra S rin T
/70 Lata dzwt

Address

City
M & T Maona

First Name

Middle Name

Last Name/Business Name
Lt son Ccoonid BLPLGLIcan (oaTT

PO Lok /2

City —
/77, ST

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 19b. of summary.)

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri
First Name l Middle Name Purpose of Expenditure Amount of Expenditure

Tasen Sicws Fos rieas ez 88
Address
&alo /704/‘/&:&;;04_0 /(’0
City State Zip Code
SVacuvie
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 5“)’
wB8L7X CookieS 9/_5 -
Address é
/227 L idemon °
City State Zip Code
%, Jverer | 7722
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Sricien /%u): 57‘/45/44_: Av &2 7/3 _3/'?
Address Z-? . - Yo 70 R Al ~7S
/TontsT Aor
City State Zip Code

/M_r?}'f.adn. N7 | /20)0
Middle Name Purpose of Expenditure Amount of Expenditure

CvFooon Sram s

Purpose of Expenditure

Mﬂ rents Lo [,/szﬂ/j;u/(

% St T T

Purpose of Expenditure

- -
Srol ) Treal LZuwiwr pras

4
od)

el

//?Zf

Amount of Expenditure

ol

3, 378

Amount of Expenditure

oo 22

78/0 2

§8-1129 (Rev. 4/02)

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

RECEIVED

v

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE
—

EXMAO Ly

2. REPORT CENVERINGITHERERIGBION

FROM:%é/ZZ/ To:g/y/ZL

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

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
T Beginning of Period Received Payments End of Period
Josea o {Beginning o) y { )S’X
Last Name/QOrganization Name _5’ o0 o / /@ é y j ? —
C NGV DL A /
Address - { Loan Received For: Date of Loan
So2E KA 0 ’ E/Primary Election [ General Election ///Z 6/2 / onidimal
City — State Zip Code
/%‘. Joespr T | S22 O Runoff(Local Elections Only}

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

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

First Name

Middle Name

“mount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last NamefOrganization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Outstanding lAmount 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 lAmount Guaranteed Outstanding
4. Totals for ail Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tota! loans received should also be shown in item 16. on summiary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.¢. on front page. )
Page /2 of /2 RDA 1159

$S-1132 (Rev. 4/02)




ITEMIZED STATEMENT OF LOANS - CANDIDATE COuNTY

RECEIVED

ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
— ) FROM: TO:
Tor g o CNevOLZt 08/ 2| 3/3,/22
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
First Name Middle Ngme Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Lo E? jﬂ {Beginning of Period) Received Payments (End of Period}
— oo / oo
Last Name/Organization Name S ooo = D o 7, D —
Lo >
Address O Loan Received For: Date of Loan
Ll Lo ~ .
S5 “ B/ Primary Election 1 General Election 7/26 / 2/ oairlmwar
City — State Zip Code
%‘: T o7 T 7,22 [ Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
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 lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding 14mount 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 lamount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/QOrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding 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.) ; oo
(Total outstanding loan balance should alsc be shown in item 12.e. on front page.) // SO0 = / O 7 s <& 3 ? Eg
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RECEIVED
WD

ITEMIZED STATEMENT OF OBLIGATIONS - CAN[ AT ST;,ON'

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD |
Ty na T CMRnOLRA FROM: /76,22 |10.3/3//22
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 Period)
person/vendor at the end of the reporting period)

Flrst 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

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

Description of Obligation

Flrst 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
-4

(Total from Outstanding Balance - (End of Period) column must also be shown Yol a—_o_ 0 <= & .0/9 0 it

in item 23b. on summary page.)
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