CAMPAIGN FINANCIAL DISCLOSURE STATEHEE’JE .:ﬂ
D »

For State and Local Candidates

For Single-Candidate Committees App
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE SR/,
q -—Sg' 272 {,{%\&\CQ’ ‘—%CC& \ e MiLsoy COUNR,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE-C 10T COMMIS Sion

AR A

4.a. CAMPAIGN ADDRESS AND PHONE
Zip Code Phone

Street or Rural Route City . State
$20  Oreenucte R NI ron N SIS @K Yo3Ns

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State

Zip Code Phone

OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

f ok (omenisciom Digrrier 4| Letishe Hal

7. CATEGQRY OR REPORT (Check one)
(I | | || ]
FIRSE SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUART ER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE_OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
| —llg - 22— -3\~ 22~

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tyres 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 (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
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candjdate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Y-¥-22

sngnature of pohtlcal treasurer date

signature of candidate date

11. WITNESS SIGNATURE

Ko Naxg 4923 o Lo 92

S|gnatJre of withess date sngnature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ......coeitiriiitetaeeseirereeneneeseeseessasesas e saeen s saesansesenmanesenns $

b. TOTALRECEIPTSTHISPERIOD ..ottt e

¢. TOTALDISBURSEMENTS THISPERIOD ..o e $ M

224.50
d. BALANCE ON HAND (12.2. plus 12.5. MINUS T2.0.} cccovririniiiiererrcrennrnessriseennsressessssesssassaessnemsessinssessssasessesssnssessnsons $

oo

€. TOTALLOANS QUTSTANDING.......ccooiiierei i e s s as e s se s nn b

f. TOTALOBLIGATIONS OQUTSTANDING ..ot e s et e ene s e smeenees $ i

$8-1109 (Rev. 2/06) Page 1 0f7_ RDA 1159




SUMMARY PAGE - CANDIDATE -, WILSON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING TH
" Platce. Hall FROM: |- Jp-22| T93-3(-22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period)..............coeernncne. $ ‘ 360

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccouiieiirctniee st $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooiiiiiiiiiiii sttt $ ‘
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o $ l LP O O

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)

Sign SAakes s 52.77
Mf\dtrff»’('t ’ZPf\S’\’\*chd»r\ $ 25,90
L/Wlu‘ S s 12.5Y
Cor Magness s 1%\
% J
S\ Tig s 3% 29
$
$
$
$
Total of Expenditures (3100 of less €ach PAYEe) .....ocviimimniicisnin e %‘? ‘ (0 (1:1
b. ltemized Expenditures (Over $100 each payee this period) .......ccooveeieinicciiicnnnnnns $ C' gt\’ N S L’ 3)
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ STV, l \ lgo ‘
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiiioiiiimnie ettt $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) . $ \ ‘(0 C. SO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬁ
b. ltemized in-kind contributions (over $100 from each source this period) .............c.o.ee. $ ,@/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccevvrecniniiecnnes $ /@/
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........oviriininniiinnnss $ [1__' ) o
b. Itemized Obligations Qutstanding (Over $100 each) ..o $ &)
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .....ccvvrnenenn. $ ,(2/

Page 9\ of 7
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NCCLCIVED)

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE |

1. NAME OF CA_NDIDATE OR COMMITTEE
Mledee lagl

2. REPORT COVERING THE PERIOD
FROM: |_{g ~22 TO: Y -3\~ 272

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

Amount

O

Middle Name ,__r—-

First Name /D e(Q\‘g

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

Last Name/Organization Name

Elwell

Address l 29 L( CV\ ccken Qd

ng more than $100 from any contributor

Amount of Contribution

$H SO

Contribution Received For:

Wﬁmary Election 1 General Election

] Runoff {Local Elections Only)

Zip Codtag_?oq-o

Y Lebvanoa "

Occupation ==

| ¢achec

Employer

U\)‘ \Con COU W
First Name A ‘d‘re O

Middle Name% k \ée_

Last Name/Organizajion Name
i

AddrBSSg\.w (sce eava\ e f(’ CQ

Aggregate This Election
Amount of Contribution

4 Soo

Date of Contribution

Q-1¥-22

Contribution Received For:

MPrimary Etection [ General Election

[ Rrunoff (Local Elections Only)

™ Mk s i w il

Occupation

[eccNve
Employer

W san (oonty Schnocrs
First Name D”\\ ko IwiddleNami{' »

Last Nam !Orgamza{on Name \
el

Address

Aggregate This Election

£S00

Amount of Contribution

Date of Contribution

a-5-2%

Contribution Received For:

MPrimary Election  [] General Election

{£30 90

[ Runoff (Local Elections Only)

133 Lueg Dr.
City - State Zip Code Date of Contribution Aggregate This Election
M TFulle TA [ 37132

Occupation

Re '\"i\f«eﬁk

Employer

'TZ_Q «’\"i’\f{CA

First Name Middle Name

Last Name/Organization Name

Address

%“"(“22. égdo

ontribution Received For: Amount of

O Primary Election 1 General Election

[ Runoff {Local Elections Only)

State Zip Code

City

Occupation

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 itemn 15b. of summary.)

M

Date of Contribution Aggregate This Election

A FAYS

= SS-1131(Rev. 2/06)
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RECEIVED

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

1. NAME OF CANDIDATE OR COWMITTEE 2. REPORT COVERING THE PERIOD
e Hra\\ FROM |- {y-22]TO ~34 ~ 22
Amount

o

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

In-Kind Contribution Received For:

First Name Middie Name
[1 Primary Election General Election
Last Name/Qrganization Name
OJ Runoft (Local Elections Only)
Address Date of In-Kind Contribution Agagregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation

Value of In-Kind Contribution

in-Kind Contribution Received For:

First Name Middie Name
[ Primary Election [ General Election
Last Name/Organization Name
[ runoff (Local Elections Only)
Address Date of In-Kind Contribution Agagregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Name

Middle Name In-Kind Contribution Received For:

] Primary Election [1 General Election

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

Value of in-Kind Contnibution

cupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

Employer

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

O

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

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

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

COMM!TTEE

1. NAME OF CANDIDATE
leve )—-1( o\ \

7. REPORT COVERING THE PERIOD

FROM: j-j ¢ ~22

TO:3“3§*2_L

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

Amount
O

Last Name/Business Name S i 7 g
S O'\’&I_J\M(-S 4nc.

Address Ll ‘,7 © (ﬁﬂ\ 5 /‘,,_.)

City
‘/k) iAoy e

First Name Middle Name

Last Name/Business Name

Qouthesst Topress (ins

= WA Loeiile Pres

State Zip Code
Lebewe o /

First Name

Middle Name

Last Name/Business Name

SOU’\/RQg‘\' {—Mp(e§§\ cY\c

Address ‘ ‘L\ L&N . \\( rp e

Zip Code

27087

City State

First Name Middle Name

Last Name/Business Name " . )
S.zu’\’\-e as\< INme S Sien$
L)

EINL Leevile Dive
i Zip Code
Le e n O TH | Z7os7T

First Name Middle Name

Last Name/Business Name
U 7 N lee ‘\']r\c,

Address 5“@ /?) ‘\'\c‘ \e "Eél

Zip Code

17

City State
——"

042

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.)

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

Szty\S

Purpose of Expenditure

T' g\\i.r ks

Purpose of Expenditure

Hat <

Purpose of Expenditure

‘,\»4 \BY

Purpose of Expenditure

g e S

Purpose of Expenditure

g 223 43

Amount of Expenditure

$i\g213
Amount of Expenditure

J\g .09

Amount of Expenditure

dks1.09

Amount of Expenditure

I \e€

Amount of Expenditure

44 S g4

§8-1129 (Rev. 4/02)
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“CCEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

B lace Hedl

2. REPORT COVERING THE PERIOD

FROM:
[—je- 22

TO:
3 -3(~-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)

[J Runoff (Local Elections Only)

First Name Middle Name Outstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election [ General Election

City State Zip Code

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/Qrganization 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

First Name Middle Name

limount Guaranteed Outstanding

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 Ouistanding

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 Qutstanding

4. Totals for all Loans (complete on last page of itemized loans})

Amount Guaranteed Outstanding

Qutstanding Loan Balance Loans

Loan

Outstanding Loan Balance

§5-1132 (Rev. 4/02)

(Total loans received should also be shown in item 16, on summary page.) (Beuinning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.) 2 = o
{Tota! outstanding loan balance should also be shown in item 12.e. on front page.) /@ Q/ Qg/

Page o of j_ RDA 1159



“SCEIVED

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM&TTEE
Hl\ewe e\

2. REPORT COVERING THE PERIOD

Debt Incurred

FROM: )~ J 22— |T0: 3 ~3(-22
Outstanding Balance

Payments

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Last Name/Business Name

Outstanding Balance
(Beginning of Period)

Address

City State Zip Code

This Period

This Period

person/vendor at the end of the reporting period)
First Name | Middle Name

(End of Pericd)

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Description of Obligation

Flrst Name

Last Name/Business Name ,

Address

City State Zip Code

Middle Name

Description of Obligation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

Description of Obligation

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

4. TOTALS 7= @/ R ——

S5-1127 (Rev. 4/02)
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