CAMPAIGN FINANCIAL DISCLOSURE STATENENT,

For State and Local Candidates ~
For Single-Candidate Committees 0002 N,
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WiLSoN cou <
July 27 ADAA BAl Robinson ELECTION gy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE |
A
2.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Stas Zip Code Phone
9\ Fite Rd. Waltertowr T 27029 GIS-04- (S0
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)

\})r\l&)r\ G@.Sc,‘l\abl E):.Q’VA\' 7/1)0(, S jbb\\-{’: J\/\ . Q«Db”\\ﬁt)‘\s

7. CATEGORY OR REPORT (Check one)
Cl Ol £ ] ] - ]
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a: BEGINNING DATE OF REPORTINGPERIOD 8.b. ENDING DATE OF REPORTINGPERIOD

-\ N -295 ~ QA

9. (Check one)

a. ¢ This campaign is exempt from detailed disclosure because contributions (including in
“tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

-kind) received total $1,000 or less AND expendi-

b. [[] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

the information contained in this campaign financial disclosure report is true and that this report is an
ibutions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenug code.

M_@M— 1[27)22 &»QVU\IZ Wlaﬁelu

signature of candidate date signature of political treasurer

. ITNESS SlG%{
'@\W" g 07121 'QOM‘/‘PQ nrw A Kuaaloo 7.20.2022

date ignature of witness date

10. I/we do solemnly swear or affirm that
accurate accounting of campaign contri

signature of witness

12. SUMMARY .
__0.00

2. BALANCE ONHAND LAST REPORT ....covirmiiiininisromnmsas it it sen sttt

b. TOTALRECEIPTS THISPERIOD ...c..ooiceieimeeetitseie sttt s $ ...—(laQLO_D__

c. TOTALDISBURSEMENTS THISPERIOD ..ottt s
s 15995

s__150.00
$ U‘OO

£ TOTAL OBLIGATIONS OUTSTANDING ...ooeuiimrtitimrieseses st st s s

Page 1 of l RDA 1159

d.  BALANCE ON HAND (12.2. plus 12.D. MINUS 12.6.) weorriimmmmuniiissras i sosiss it

€. TOTALLOANS OUTSTANDING .....cceiiieieisirnstss et st s b s s

§5-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

14, REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Full)

A1\l Rebinson FROM: 7[1%f22 | e ﬂ/zs[zz
RECEIPTS [VE
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......ccceeeeeenne $ E) : O D JUL 2 7 2022
b. ltemized Contributions (over $100 from each source this period) ....cooeeieienieeneens $ (D . OQL W”-SON COU
. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) cecooooviiviininnnsienssssisenenss bC%

16. LOANS RECEIVED THIS REPORTING PERIOD ...covvrrvrverssssssmssssnsesssissssnsnssss SR — _1N950.0D DD
17. INTEREST RECEIVED THIS REPORTING PERIOD ..coiiiiiriiiisinnsss st .S 0. OD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) coccveerv i e . % '7 5 Oo 5D
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Waluark - sepolics for Weeh peek s _23.77
J. C\au\)n( nS %ﬂ\icﬂ/\ ~fyod Ao WCEA meck 5 _ 57 64
Dually - Aood T WICEA et s _A3%.52
g $ = e e
i‘ ) - . -
$
$
$
$
Total of Expenditures ($100 or [eSS €aCh PAYEE) ...ccevivrriinriciiiiiisnnimssste e $ [ [ O L ‘5

b. Itemized Expenditures (Over $100 each payee this PEriod) ......coocieemiinirnnnene $ ___5_0 Bcﬂ%_

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) voceeeeees e $ p lU( .D'T
20. LOAN REPAYMENTS MADE THIS PERIOD ...ooiiiiimititi sttt s $ oK 0D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown iNtemM 12.6.) vvveeeecenneee s $ !Q | (_—t .0 l
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -0 D

b. Itemized in-kind contributions (over $100 from each source this period) ......cocevveernne $ 0. OD

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .cccecnereinimninnnins $ 0 4 0 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ACKH) ..o $ [ f) O

b. Iltemized Obligations Outstanding (Over $100 €ach) ......ccoonviiimmiimsnncinniiseeees $ O ‘ 00

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ..o $ D - DD

Page _ D~ of |

$5-1133 (Rev. 4/02}




NELLCIVED

JUL 2 7.2022
ITEMIZED STATEMENT OF EXPENDIFURES - CANDIDATE

ELECTION COMMISSION
1. NAME OF CANDIl"(ATE R COMMlTTEE 2. REPORT COVERING THE PERIOD
r lainseN FROM: 7//3/27 | TO:  /25/z2
ri Amount 7 !
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ( Ve OO
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
Last Name/Business Name .
o etbe Door Printiag Sighs 12/ 55
Address
Ad (W Sbr L0 51*(ed'
City State Zip Code
Coollevil o N | 2250
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Sousknheast Lmi)(ess:ons -
Add"”sM Leeville Pile [<lnirts

3171.31

State Zip Code

Lc\oa,m oM f\i 27103
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Cade
First Name Middle Name Purpose of Expenditure Amount of Expenditure \
{.asi Name/Business Name
Address
City State Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City Zip Code

Middie Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
503,92

(Carry forward to item 3, of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in itern 19b. of summary.)

& ss120 Rev a2) Page > of [ RDA 1159




_ Wi ‘
ITEMIZED STATEMENT OF LOANS - CANDIDAT EC705, ! Counr,

TSIVED
.27 219,

1. NAME OF CANDIDATE OR COMMITTEE

21U\ Robinson

2. REPORT COVERING THE PERIOD

FROM: O
(1322 1]25]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 Name Outstanding Loan Balance Loans Loan OQutstanding Loan Balance
‘[j) - & \ (Beginning of Period) Received Payments {End of Period)
Last Name/Orgamzatlon me
ol o ©.00 | 15009 0.0 750. 0D
Date of Loan

Address

19\ Fire Rd
9 ates fowo

Zip Code

251134

Stale '&

Loan Received For:

[ Primary Election

[ Runoff (Local Elections Only)

[ General Election 1 1 [9 , 7.2

First Name Middle Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
i First Name | Middle Name

Last Name/Organization Namie

Last Name/Organization Name

Address

Address

State Zip Code

City

State Zip Code

City

Amount Guaranteed Outstanding

iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization 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 Slate 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 Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

“mount Guaranteed Outstanding

$5-1132 (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 lso 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 outstanding loan balance should also be shown in iter 12.¢. on front page.) O 00 '75 0. -0 — q S O D)
Page [ of T RDA 1159

SS/oN



