CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

P
>

For Single-Candidate Committees JAN 172023
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE . Mt%‘f 4
- N COUNTY ‘

\— ‘ % 23 \Baﬁh\t T\P\wp\\\’ ’_-i ECTION O '..‘“I!.:E:Gir_n‘,",|

2.b. IF COMMITTEE, NAME OF CANDIDATE . 3. ELECTION DATE ' St
A2 2
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Byss Double Vo Cabin A\ L elanon Al 2210 (0 15-204929]

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
S ac Aboge
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}
RebisTER 08 Decds Sue. Shnelton
7. CATEGORY OR REPORT (Check one)
0 O O v} 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. ENDINGDATE OF REPORTINGPERIOD
6-1-22 \-15-23

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 committee by the Campaign
Financial Disclosure Act. Additionally, /we 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 feder; internal r%pde. f
A, Fuachy e St 1523
signature of candidate b : date sigr\am:e"o?'poli:ical treasursc date!

11. WITNESS SIGNATURE
Hah\ Qewnsy B, Rath Honasd 11523
signature of witness v date signature of witness date
12. SUMMARY
$ L HYYS S\

a. BALANCE ONHAND LASTREPORT ....cooviiiiiiiiemrinici et

s O

b. TOTALRECEIPTSTHISPERIOD ....ccorveeiiiiiiiiitrmmetiee ettt b s

. TOTALDISBURSEMENTS THISPERIOD . .oooveeoeeeeressssoeressesoesssrssssesessesssessssenssscsessnsss oo $ 295.00
4. BALANGE ON HAND (12.8. PIUS 12.5. MIUS 12.C.) wevrrsvrevrersmrsssimcosestos st sins et s_WaDB\
. TOTALLOANS OUTSTANDING ..o oeeoeeoeeres st eses oo oot sessssssses e s e s_(SH9.0
£ TOTALOBLIGATIONS OUTSTANDING ....rsccs s seeseseeesees e sessssese st e $ O
Page 1 of ’1 RDA 1159

$5-1109 (Rev. 2/06)



SUMMARY PAGE - CANDIDATE v

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING J.HE,.PERIOgD‘f
Jack e Mg il‘lf“( FROM:\ o\ GGECTIC :rd:.:il.-:if"jsl"'?&?:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period)..............ccooeeeenes $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o $
16. LOANS RECEIVED THIS REPORTING PERIOD ....oiiviiiiiieiii it e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooioiiiiiiininnc i .$
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown INHEM 12.0.) oot $ O
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)
(al\ cdevi\le C'.omr(\umlu‘ Cenlen. $ 100,00
Waderiowrs Crapaber- $ _ N300
Touw-weA s __10.00
Rutland Ba shst s 100.DD
$
$
$
$
$
Total of Expenditures (3100 or less €ach paYee) ... $ ?_QB. DD
b. ltemized Expenditures (Over $100 each payee this period) ... $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ccoocier e $ Z=35 (®]))]
20. LOAN REPAYMENTS MADE THISPERIOD .....ooeeiriiiniemmresis st sb s s s ms s s s $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $ Zﬂ%cx)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less frc ach source this period)............. $
b. Iemized in-kind contributions (over $100 from e source this period) .......ccovuveennnee $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ....ooovvmeiiniciicienns $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less\e ;:h) ............................................ $
b. itemized Obligations Outstanding (Over $100 each) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo, $

$S-1133 (Rev. 4/02) Page 2~ of "l

~
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RECEIVED

JAN

ELECTION

172083 o

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDRDATE (/¢

QLMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: { 5~ i-27.

TO: {- (200

Vackie MMuphy

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Name

more than $100 from any contributor

Contribution Received For:

[ Primary Election © [ General Election

1 Runoff (Local Elections Only)

Ammount of Contribution

r«iddle Narme

Tast Name/Crganization Name

[JPrimary Election ~ [[] General Election

[ Runoff {Local Elections Only)

Address ,
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

5. TOTALITEMIZED 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.)

Address

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contnbution Received For: Amount of Contnibution
Last Name/Organization Name [ Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

#

®

@ $S-1131(Rev. 2/06)

Page ;} of l

RDA 1159




RECEIVED

202346

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS GANDIDATE

SOARAISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING :THE PERIOD

TO: -\

Jacie Mmi}hx!

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

Amount

First Name

Middle Name

Last Name/Organization Name

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:
[ Primary Election L General Election

[ Runoff (Local Efections Only)

Value of In-Kind Contribution

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

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name
[ Primary Election [ General Election
Last Name/Organization Name
O3 Runoff (Local Etections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name
[] Primary Election 1 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
iccupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name

Middle Neme

Last Name/Organization Name

First Name Middle Name:
[] Primary Election 71 General Election
Last Name/Organization Name
O Rrunoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

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

1 Runoff (Local Elections Only}

Value of In-Kind Confribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Employer

Uccupalion

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.)

Description of In-Kind Contribution

O

@ §S-1128 (Rev. 2/06)
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[3

ITEMIZED STATEMENT OF EXPENDITURES - CA.MDlD,ATﬁE

A4

Al A

Tt N1

1. NAME OF CANDIDATE OR COMMITTEE

Ja(ts-e, mu{ymlt

3 REPORT COVERING THE PERIOD

ROV -22

TON &

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

Amount

First Name Middle Name

Last Name/Business Name

Address

City State Zip Cade
First Name Middle Name

Last Name/Business Name

Address

City

Firsi Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(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 EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period})

Purpose of Expenditure

Eladevite Comuundy Cenkf
Wodet taon @nianbep
ToU-WCAC

C\( '

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

#295.0

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

38.00

$5-1129 (Rev. 4/02)

Page _5_ of 3__
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

) 0\/
g

1. NAME OF CANDIDATE OR COMMITTEE

Jaake MOwe Dhy

2. REPORT COVERING THE PERIGD

FROM: TO:
\O-1-22 1-15-3%

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

\5 A¢ Ve (Beginning of Period) Received Payments (End of Period)

] A
Last Name/Organization Name /
LU PO\

Address v ( _ Loan Received For: Date of Loan
5 ns Dl'}“d_\j.‘)\t’ \[Jkr [ (‘&)( 1) lLCL O Primary Election [ General Election
City State Zip Code

| s handN l N ra O&q I Runoff (Local Elections Only)

List All Endorsers or Guarantors for Abave Loan {if more space is needed please attach a page)

First Name Middle Name First Name Middle Narme
Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

l4mount 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 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 {Amount Guaranteed Outstanding

First Name Middle Narme 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

(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown initem 12.e. on front page.)

iAsmount Guaranteed Outstanding

4 Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

Received

(Beginning of Period)

Payments |End of Period)

q4q 1N

$5-1132 (Rev. 4/02)

Page fa of '&

RDA 1159



AN 17 203885

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

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

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD SRION
ag\qe. CO Py FROM: |y |-22.  [T10: (1522
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period}) This Period This Peried {End of Period)

Last Name/Business Name

Address

State Zip Code

City -

Description of Obligation
First Name Middle Name

Description of Obligation

Last Name/Business Name ,

Address

State Zip Code

City

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

State Zip Code

City

Flrst Name Middle Name

Description of Obligation

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

ﬁ

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

o

$8-1127 (Rev. 4/02)

Page 1
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