CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates RECE; "y
‘ For Single-Candidate Committees -CIVED 9_'
1. DAYEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE PR (5202 Yo
A-2622 Jadde Mur pkgg 4
b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIOIEEE@FISW CounTy
~ O
SO 9« ISSIO
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
545 Double Lok Cobin Rd  Lebanon 1. ZN0¥N 152N
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)
REBSTER. of Deads ~Auzr Shelton
7. CATEGORY OR REPORT (Check one)
] | Cl 1 Wg 0 ] ]
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. ENDING DATE OF REPORTING PERIOD
K-\- A H-2D-2 2

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (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. 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 b andidate committee by the Campaign
i ibti ser-expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the fed enue cod
({Gﬁ‘(limumhu A4-28-22 | .;LD - L[/'zi//}j’
signature of candidate ' date ore: of poiitical treasurer date
11. WITNESS SIGNATURE
‘@‘! j&@@d _25-2 ,\Q\}- C@« Msw H-25-23
signature of witness date ( . signature of withess date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT .......omireumuimemmmmersisesssnsssmammsssssmssssssessesssosssesssesssssssasans 5 2 1051
b. TOTALRECEIPTSTHISPERIOD ...ttt st e $ '-‘50‘00
Cc. TOTALDISBURSEMENTS THISPERIOD ......coiiiiciiiiiicecicietieccsens et e e $ L5 00
d.  BALANGCE ON HAND (12.8. PIUS 12.5. MUAUS 12.C.) wovssreeeerosrressossoeerssereeeseseesessresemeeeeseeesseeseceeesosssesscesesssmesese s 1955\
€. TOTALLOANS OUTSTANDING ..oocees oottt esosseessesos s s 10949.1
f.  TOTALOBLIGATIONS OQUTSTANDING .....coiitieiiieee ettt rssera s s s se s s e b m e s n e sae b e s b e anes $ D
Page tof RDA 1159

§5-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
1€ Murphy FROMiy-i-22. | 100 4.2 222
5 —_—
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....ccoeueenn. $
b. ltemized Contributions (over $100 from each source this period).......ccccoeeeiinnnnn. $ 250.60
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......eorvvvevreeeeei $ 250.00
16. LOANS RECEIVED THIS REPORTING PERIOD .......ovmmieeeeereeseeeeeeeee e eeseees oo $ _500.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooeooeoeeoeeteee oo $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) e $ M56.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or Jess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Ag Haw ot farce $ A0
W (o, Chaneekm § _200.00
T duier SMowe Chzong $ 100,00
h&oaemse, (‘DLLLLLLML,; Cenles $ ans, ()
Rt ond Ohasich $ 1000
MO, Sutwedr Mospnie k,c=di<t_ $ _10.60
Wison On . Cuie. BLANT $ 100,00
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ........eovveveeeeeeoeooeoeoeeoeooeeoeooooo $ 8 b=
b. ltemized Expenditures (Over $100 each payee this period) .......cccovvvviiiiiiee e, $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 1 9.D.) i e $_HLOH0CD
20. LOAN REPAYMENTS MADE THIS PERIOD .......coueveveeeeeeeeeeeeeeoseeees e e $ o)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L o TR $ AUo.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from h source this peried) ............. $
b. ltemized in-kind contributions (over $100 from each/Sturce this period).....c............... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.2.and 22.b.) ...ocooouiviieee $ 6]
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €3ACH) wvvvovoveeoooooeo $

b. Itemized Obligations Outstanding (Over $100 each) L.\ e $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ 0

§8-1133 (Rev. 4/02) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jadoe Muegey

2. REPORT COVERING THE PERIOD

FROM:%—\—Z_L TC: A,..z&_z)’

Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTI
Middle Name

First Name

acouehihe

ON (contributions totaling more than $100 from any contributor)

Last Name/Orhanization Name

NOSE vy

Address

Contribution Received For: Amount of Contribution

[ Primary Election [0 General Election

{O0.00
[CJ Runoff (Local Elections Onfy)

First Name Middle Name

Tereu & Poral

Last Name/Orgarlzation Name

\OC e

Address

H419 Ledbany R
City | Stale 2ip Code Date of Contribution Aggregate This Election
\Coanoh Tat [ 2080
Occupation
A~ 2022
Employer

Contribution Received For: Amount of Contribution

O Primary Election 7 General Election

415000

CJRunoff (Local Elections Only)

\20 Uindedey A
G ’ Sl |ZipCode
Lo bacon 1~ | .2n0a0

Occupation

Employer

First Name

Last Name/Urganization Name

Date of Contribution Aggregate This Election

A-20-2022

Contribution Received For: Amount of Contribution

[C]Primary Election [ General Election

[CJRunoff (Local Elections Only)

5. TOTAL ITEMIZED CONTRIBUTIONS

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

mployer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election 3 General Election
Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Efection
Occupation
Employer

{Carry forward to item 3. of next page if additional pages of this form are used.) 2_50 w
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ $5-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
dactie, MuRphy

2. REPORT COVERING THE PERIOD
FROM:4_{_22 |TO: 4-23-22

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

Amount

0

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

O runoff {Local Elections Only)

Value of in-Kind Contribution
General Election

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 1 General Election
Last Name/Organization Name
[ Runoft (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Centribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name
[] 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

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name
[ Primary Election O 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
Occupation Employer

[[] Primary Election

1 Runoff (Local Elections Only)

In-Kind Contribution Received For:
[ General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Empioyer

Uccupalion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(Ifhis is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.)

Description of In-Kind Contribution

855 551128 (Rev. 2106)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jac,me, ML i‘:n-\\u;

2. REPORT COVERING THE PERIOD

FROM: 4-j-27 |TO: A-2 4,27

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

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

Middle Name

First Name

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

(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.)

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o
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 Donat o=, Civie ‘ 3
Nenons Cihzens
Address [q\ 04eV We. co Md‘i Coplep &8“’54 (28]
5 — S Rurtoad Churchs | Noli of S

PJO&D(\(C.\DAEL_.' a\@(\&h

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

N W T O e ——

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

H 00

$8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD

’

1. NAME OF CANDIDATE OR COMMITTEE

Jadoe Muzphy

FROM:

4-1-22

TO:
4-7213-22

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)

$5-1132 (Rev. 4/02)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Beginning of Period Received Payments End of Period
JEC e (Beginning ) y ( )
Last Name/Organization Name qu qq 500
el o0 o}
Address ! . A Loan Received For: Date of Loan
545 DDU..\B\E Lt‘b' QOb\ [ u 3 Primary Election [ General Election
City_ Tstete Zip Code Y-\u-22
\ ano~ 'U.\ gog\ [ 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 L ast Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding 1Amount Guaranteed Ouistanding
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 iAmount 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 Ouistanding Amount 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 forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total foans 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.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.) (Dq L\"q . \"l_
Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

o
= 3
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
2c\tie Muephy FROM: 4-1-22 |10 4~ 23-22
Debt Incurred Payments Outstanding Balance

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)
Flrst Name | Middie 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 I Middle Name
!

L ast 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 I
O

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

Page of RDA 1159
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