1207 €
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 7 Y

£ -
For State and Local Judicial Single - Candidate Committeés cgmg ,.%
On

1. DATE OF REPORT 2.a. NAME OF CANDIDATE

e [‘*f! 2002~ Enzley |
2.b. NAME OF CANDIDATE’S COMMITTEE . / V4 3. ELECTION DATE
C@MM.’H‘@e/‘h E/ecf pn:s/%y %jﬁk AOR
Ci

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ty State Zip Code

221 Boowes D, Lobava ™ Z7557 15"

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

Zip Code Phone

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER

GW’( Sess,0m5 DNG/‘OA/ m:_ ,54-/«/(;"9‘*-—

7. CATEGORY OR REPORT (Check one)
O O | O [ (]
SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
RTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [[] This campaign is exempt from detailed disclosures because contributions {including in-kind) received total $1,000 or less AND
m};;;enditures 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. SIGNATURE OF CANDIDATE _ 11. SIGNATURE OF POLITICALTREASURER
/ | do solemnly swear or affirm that the information contained in thiscampaign
M‘] W\ / ZO 2 2 financial disclosure report is true and accurate. Additionally, | swear or
- affirm that no campaign contributions have been expended for the personal
Signatue of Cyﬁl’daté ﬂ /" Date financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal internal revenue code.

WAACIGIA LA 1-2020- ] i | [7/ /242.
CUMWAN 20 —AAALD N Oa0m / 2
Signatue of- Witness Date Signalure of Polifical Tké‘surej ) 7 Date

MU UMUTIA LA~ t-1-2022
Signatue ofWitness Date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT .....ooiiiireniie e eens s st $ Z 0 Z ' l O
[os =20
b. TOTAL RECEIPTS THIS PERIOD ...c.ooiiiiiiiitiiic it etn s 3 Z Z}-& -
1,906, 27
c. TOTAL DISBURSEMENTS THIS PERIOD .....ccooceiiiiitiiiiiicccern e 3
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS T2.6.) teooreiiiieiiiri e $ 5 7-5" 7£:7
o0
€. TOTAL LOANS OUTSTANDING ....ooitiiieicee ittt et e s et e bbb e s s b e e $ Z’! 000 Re
f.  TOTAL OBLIGATIONS OUTSTANDING ..ottt ettt s eabe st st e st e $ ﬁL_

Page 1 of

§S-1137 (Rev. 2/06)
RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING -TH‘E PERIOD
Copmitrants  Eloct Ershy Hosan/ oM e oz ] 10 7/3/] 27
RECEIPTS £ ’ ’
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Zé-Qr'c}b_
b. ltemized Contributions (over $100 from each source this period)..........ccovveernnee $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) cooocevrvivinniniiiiniencnnnn $ ZSO' ==
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot stseisnse s et $ Zcm =
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoctiiiiiiiininee et $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o $ Z E?J"C/, “
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)
BMI‘}/ Toatem %A%mbml(ﬁv?‘ $ ), qp€, 22
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ......ccocvvverncininienniinn e $
b. ltemized Expenditures (Over $100 each payee this period) .....ccooovvrniiiciinninnns $ ’ q OG L Z
74
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.8. and 19.5.) w..oooevrc worvrmsessrsssrsrsrsoe s [,906.%
20. LOAN REPAYMENTS MADE THIS PERIOD ......ocooierrnretisieinienies st siseass s st snsss s s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.} voooeeeiiiinnininminnnnneee $ (s ‘?OG : ?"
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..........ccovee... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .......oiieiinnnnenna $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..ot $
b. Itemized Obligations Outstanding (Over $100 ach) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $

Page of

§5-1133 (Rev. 4/02)

o
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RECEIVED

APR

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~12022 &

1. NAME OF CANDIDATE OR COMMITTEE

Counm oo o Elect Eﬁﬁ/%}' /J«;W

2. REPORT COVERING THE PERIOD

FROM:;//@[ZL TO: 3/7//ZL

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

Amount '

First Name Middle Name

Soe

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

Last Name/Organization

Diaterta

Address ’ {05 b\)c%(fb,\/ DP,

Amount of Contribution

$ 50, e

Contribution Received For:

rimary Election [ General Election

[ Runoff (Local Etections Only)

R AT 7 2

Occupation rt d“]\ eA'

Employer

FirstName Middle Name

E dwiv

Last Name/Crganization Name

“Seamed

padress L[Z/C( W. S[}H‘lﬂ’g 57-

Date of Contribution Aggregate This Election

7/18[20z2.

Contribution Received For:

%m/’ary;ection 1 General Election

O Runoff {Local Elections Only)

Amount of Contribution

Siew &

!
City L ! State Zip Code

TV | 3787
Occupation Q l ‘\[\ gé

Date of Confribution Aggregate This Election

2/;7/22

Middle Name

Employer
First Name /‘5-& dedle Name Contribution Received For: Amount of Contribution
" Tast lName/Urgamzation lame m Election  [[] General Election $ / U() oﬁ,
G rad/ s
Address 4 R :tF [J Runoff {Local Elections Only)
160 Amelia Place E

City State Zip Code Date of Contribution Aggregate This Election

[_eboror TV | 372037 /ZI/ZZ.
Occupation

Ve/Hqu, S,:Zeua,f; 97L z
Employer
Unionw  Bawkl o Switzeclan

ontribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this s the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name

LastName/Organization Name O primary Electon [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
QOccupation

Employer

#

@3 §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

.\L\_E,Vtu

APR =1 2027

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name

Middle 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 Electon [ General Election

Last Name/Organization Name

O runoft (Local Elections Only)

Value of In-Kind Confribution

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

First Name

Middie Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Etection (] 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

Occupation Employer

In-Kind Confribution Received For:
[] Primary Election ~ [_] General Election

Value of In-Kind Contribution

First Name

Middie Name

Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election 3 General Election

Value of in-Kind Contribution

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 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.)

FirstName Middie Name In-Kind Contribution Received For:
[] Primary Election [ General Election
Last Name/Crganization 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

:@g $5-1128 (Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVED
APR -1 2022 s

CANDIDATE
ELECTION Commiss oy

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PER|OD
FROM: [//g/zz_ TO: 7[7// X3

Heger

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

Y 7
mount 2 7

11906

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotaling more than $100 to any payes during the perio

(=%

)

Amount of Expenditure

#1906, 27

Purpose of Expenditure
ﬂn-a( /"\7 ’ 3 A costs
asgoeitfed w/ H"‘”f\‘o“#

First Name D Middle Name
arry
Last Name/Business Name
Tofur
Address
City Zip Code

Middle Name

First Name

w hedd o
F«Qﬁﬁfw v Suds

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Amount of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to itemn 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, his amount must be shown in item 19b. of summary.)
s 5 $5-1129 (Rev. 4/02) Page of RDA 1159




RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(ommtex do Eket Epsley Regae

2. REPORT COVERING THE PERIOD i/,

eefez

3/3//22

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
E"/ 5 { ey {Beginning of Period) Received Payments (End of Period)
Last Name/Organization Namé: * 2 wo (0" $ Z Ow ad
, r
4 egar /
ceived For: Date of Loan

Address

2211 Barwes Dr

Zip Code

City L.e, Ba./‘/d’/ S}aleﬂ/

372087

o

Primary Election

[ General Eleclion

[ Runoff{Local Elections Only)

2/23/22

List All Endarsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Nama First Name | Middla Name

Last Name/Qrganization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding \mount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code

Amouni Guaranteed Outstanding

lsmount Guaranteed Outstanding

First Name Middle Name First Name Midgile Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lsmouni Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name | ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

ismount Guaranteed Quistanding

4, Totals for afl Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in itemn 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 shownin item 12.e. on front page.}
8 551132 (Rev. 4/02) Page of RDA 1159

‘-



