CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees JAN 2.1 2022 g
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE a3
I-{9-22 Jdacie Musohy e SON COUNTY s
2.b. IF COMMITTEE, NAME OF CANDIDATE Y 3. ELECTION DATE | "~ =it
A0,
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Caode Phone

595 Double Lo (doin R, Lebanon  TTn, 2004 o (S 2D4-R 3T

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})

REGISTERL 0F Decds Hue. Snelton
7. CATEGORY OR REPORT (Check one)
[ O || O | |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER ___ QUARTER QUARTER __ QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.5, BEGINNING DATE OF REFORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
1 A -RO "R\ - 1S -Q2

9. (Check one)

a. [ 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. Ea/ This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/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
Financiat Disclosure Act. Additionally, l/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 fgderal internal revenue code.

&m o (“ﬂm.nhux \-14-29 AN wMNan (]M /3%
signature of candidate date «_sigpature-ef-pbliticat teasurer © date

11. WITNESS SIGNATURE

\ Y, //ZIZ.'/?',”/,-,. \-\3-22 %.,.g\h—_, (.21-22

signature of witness date

sngnature of wnt?é-&s date

12. SUMMARY
a. BALANCE ONHAND LASTREPORT .....ccoiiiiientieintstsenn st et snee s sr st nsrnns

b. TOTALRECEIPTSTHISPERIOD ..ot an s e et st s

c.  TOTALDISBURSEMENTS THIS PERIOD orecoscoeeees s seeesseseesssessssessssssssessoesseessvesne 5 _DLOSNS
d.  BALANCE ON HAND (12.8. DIUS 12.5. MINUS 12.C.) weereesseesesoeersssrossoeessssessesssosssssssssssssssessoessoessooerssesiess A L ol V2
€. TOTALLOANS OUTSTANDING ...oooroceeroettsecemssesssessssiessesssessssesssesssessseesssesssesss e sasecrss s e ssesssssssssssmssasensmesssensasss $ 0O

§_0O

f. TOTALOBLIGATIONS QUTSTANDING ....c.oiiiieesi ittt s oot s a et s bbb nas s s

Page 1 of S RDA 1159

$S-1109 (Rev. 2/06)




RECEIVED

SUMMARY PAGE - CANDIDATE JAN 2 2022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CO %‘htm‘s‘ THE | 3
dack e Moe D\\\; FROM:r |5 - Vel

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $

b. ltemized Contributions (over $100 from each source this period)......cccorriimicennnn. $ L![ )0) ,d} _

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156.D.) c..ccvvoirriiinninnnnnes $ _ \N\D0 'DB_
16. LOANS RECEIVED THIS REPORTING PERIOD ...t st e $ le‘_‘! U\g .\ |
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t .$ c._\«-\
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWn in EM 12.6.) ..vveceueenrrrririeesiissensnimsniresseenes s 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)

RALCDE & on $ 115222
Exre Paint Spomts 5 120,60
L0 bHT P(Lmhr\o $ 08I
(PO St cerk Media $ 402,00
\J\‘a\[)i“"\f_{ul Desien $ _(DSNS
O(ﬁ(ﬂ Moy $ % O
$
$
$
Total of Expenditures ($100 or less each Payee) ........ceieiomminninn s 3 Fd(DOC:) .r\s
b. Itemized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.b.) ....cooooect umeurmmmssmsmsnsemmnecrcsnsnneins $ _DIDSH
20. LOAN REPAYMENTS MADE THIS PERIOD ....cooiriiiceeeene i st e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..ot $ DL05NS

22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cooviiiiinnecninen. $ &}
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ... $

b. Itemized Obligations Outstanding (Over $100 €aCh) ... $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......ccoociien. $ O

§5-1133 (Rev. 4/02) Page Q of ﬁ




NLCUDIvEL/

JAN 212022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANEPE!MJNW

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

AQQYLL(“ﬁLquw% FROM J{ (2] ZQWJHBEQ
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
any contributor

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

First Name

lv‘iddle Name

First Name Middie Name Contribution Received For: Amount of Contribution
Foohhe. & TOdng ,
Last Name/Organization Name I {7 Primary Election 1 General Election
L oy #1500
\ .
Address . [ Runoff {Local Elections Only)
A0 BSonoun D ase

City State Zip Code Date of Contribution Aggregate This Election

\ o\ Fla | 27080
Occupation

-2\
Employer
First Name P Middle Name Contribution Received For: Amount of Contribution
.
Bounl S TAODoN)

Last Name/Organization Name DF’rimary Election ] General Election O

Lo \& 4=00
Address P\ CJRunoff {Local Elections Only)

Dl N e Yace
City | | State Zip Code Date of Contribution Aggregate This Election

\obyren tn | 21090
Occupation
4-\4-21
Employer
Contribution Received For: Amount of Contribution

Tast Name/CUrganization Name

C\eravorins

Address . ]
fb\l kst OO S

[JPrimary Electon [} General Election

B £00.00

] Runoff (Local Elections Only)

City | State Zip Code

\ e naros o [ 20020

Occupation

Employer

Firs|, Name Middie Name

1A

Last Name/Organization Name

AVAYS

Address

W Oo SRVSY.

Date of Contribution Aggregate This Election

|2-22~-21

ntribution Received For:

O Primary Election OJ General Election

[ Runoff (Local Elections Only)

Zip Code
WA

oot Sudvek R

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

ﬁ

Date of Contribution Aggregate This Election

B-14-21

(Carry forward to ftem 3. of next page if additional pages of this form are used.) \ 200 OD
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) ¥
@ $S-1131(Rev. 2/06) Page 3 of :E) RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDW

»~RECEIVED
JAN 2 1 2022

on ON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORTCOVERING H
FROM: “‘[z‘-zl TO: \-\5__93_

Sacky Ny ti‘x\\u\

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

Amount

\200.00)

First Name Middle Name

' A

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

more than $100 from any contributor

Contribution Received For: Amount of Contribution

[ Primary Election 1 General Election

Last Name/Organization Name

(\oong %00.00
Address [CJ Runoff (Local Elections Only)

Brom Ly bonoe Load
City State Zip Code Date of Contribution Aggregate This Election

L boroes i [ 3090
Occupation
9-15-2|

Employer

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

First Name P Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election [ General Election

Address O Rrunoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

First Name rddleName Contribution Received For: Amount of Contribution
Cast Name/Urganization Name [ Primary Election ~ [[] General Eection

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: mount of Contnbution
Last Name/Organization Name O Primary Election ] General Efection

Address 3 Runoff (Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

.ﬂ

(Carry forward to item 3. of next page if additional pages of this form are used.) \ r\ o0 . Do
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ $S-1131(Rev. 2/06) Page __—% of 22 RDA 1158



RECEIVED

JAN 2 1 2027

ITEMIZED STATEMENT OF LOANS - CANDIDATE

W”_SON Cg’"]l INTY

1. NAME OF CANDIDATE CR COMMITTEE

Jacye, M phy

2. REPORT COVERING THERERIOR,
FROM: TO:
\-1sl22

Tz

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LLOAN (ioans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
‘5 a (‘.k;\ ‘. A {Beginning of Period) Received Payments (End of Peried)
Last Name/Organization Name i
Frae 644 Li4%a.
Address v \ Loan Received For: Date of Loan
e i o -24-2
DL\ ‘:,_) DO u.b\E LD & Oﬂb\ N (LO\ [ Primary Election [ General Election M-ie-2i 23500 9 ‘
G State Zip Cate 4-2-21 1000
I{-DJ\DU“\U 0\ Tf\\ 23 O N 3 Runoff (Local Elections Only) %-\?72\ 2000

Middle Name

First Mama "

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

First Name

Middle Name

- A
Last Name/Qrganization Name

Last Name/Organization Name

COUIPhy

First Name Middle Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding _E ’;E O i4mount Guaranteed Quistanding
First Name ) Middle Name First Name Middle Name
Naookuy
Last Name/Organization Name Last Name/Organization Name
CONLALPOL
Address v 9 Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
A (000

First Name

Middle Name

City

O XA ¢
Last Name/Organization Name Last Name/Organization Name
L A P
Address \ h Address
State Zip Code City State Zip Code

First Name
\EOLC: N L

lAmount Guaranteed Outstanding

Amount Guaranteed Outstanding '332 D
Middle Name First Name Middle Name

Last Name/Qrganization Name

DO s:w\x.l\

Last Name/Organization Name

Address I

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding <o

OQq AN\

lAmount Guaranteed Outstanding

@ $8-1132 (Rev. 4/02)

4, Totals for ail Loans (compiete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 18. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) i
(Total outstanding loan balance should also be shown in item 12.e. on front page.) Q C (g; ‘-\L\—q il"\

Page _ O of % RDA 1159



RECEIVE]D)

JAN 212022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIOI__.SIQ’ u-°QISNDIDATE

LS T he et ()
A

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM--2] |TO |-(5-97.

e MWUR ?h\{‘

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

Amount

Middle Name

First Name

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

Last Name/Organization Name

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

3 primary Election [ General Election

O Runoft {Local Elections Only)

Middle Name

First Name

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

Last Name/Organization Name

Value of In-Kind Contribution

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

[ Runoff (Locat Elections Only)

Middle Name

First Name

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

Last Name/Organization Name

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

[ Primary Election ] General Election

1 Runoff (Local Elections Oniy)

First Name Middle Name

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

Last Name/Organization Name

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

[C] Primary Election ] General Election

3 Rrunoff (Local Elections Only)

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

In-Kind Contribution Received For: Vaiue of In-Kirid Contribution

First Name Middle Name
[] Primary Election [} General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

Uccupation

5. TOTALITEMIZED 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.)

0

&5 ss-1128 (Rev. 2006

Page fQ of ﬁ RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES EL??\

KECEIVED
JAN 212022

NDIDATE
TION COMMISSION

2. REPORT COVERING THE PERIOD

Last Namé/Business Name

E)(TRF\ ?C,r\k SDLKL\-s

Address

City State

O\d Hae

First Name Middle Name

Last me/Busmess Name

I 9m\3nna

Addrg
f‘SD B0y 21N

First Name Middle Name

Last Name/Business Name

M SAvee y» ™A o

Ad"“igo By e\Si

First Name Middle Name

Last Name/Business Name

N \ SO DEeSIbM

Address

200 \lufcs\\c, Squaou

City

First Name Middle Name

Last Name/Business Name

OLX
Address '
e S 0updse Cond S
City State Zip Code
L lsopron 7 | 2now

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo 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.)

1. NAME OF CANDIDATE OR COMMITTEE
Sacke, TOUIphy FROM: 7]y [21 [TO 1 [1=5]an
t Amount

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

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

Fir-+ tinmen Middle Name Purpose of Expenditure Amount of Expenditure
_Las; Name/Business Name : ( (W) C,k U:) ﬁO..P

Address - "

_\00( \D oo St Ve cle. decale
. State Zip Code
¥ Lo soron ' A
First Name Middle Name Purpose of Expenditure Amount of Expenditure
>

Ahers hats

Purpose of Expenditure

coas

Purpose of Expenditure

D.QMOCAOL&
+ ,
Wlson Tosst

Purpose of Expenditure

T Pepg
PSS
hles

LL:q,\ ol i

Purpose of Expenditure

ot Sopplies

A 120.8D

Amount of Expenditure

Hu=a e

Amount of Expenditure

% 1\ 62.00

Amount of Expenditure

eSS

Amount of Expenditure

% 4l Ol

#8L08.75

¥ $S-1129 (Rev. 4/02)

Page _‘"( __of _ﬁ__

RDA 1159



RECEIVED

JAN 21 202
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

Jackie. M uepiny FROM -1 -20 1o -|&-272.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
This Period This Peried (End of Period)

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

Middle Name

Flrst 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 I Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Descriptian of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4, TOTALS 0

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

@ $S-1127 (Rev. 4102) Page D _of D RDA 1159




