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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
[0-10- 2022 Ma Hhew s Y Sor
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
KROQA A
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Sso Liberty Chagel Rd MESelet O  3Tizz  lois- 156 245

4.b. CANDIDATE’S HOME ADDRESS (if Hifferent 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)

COLUA\\! CO Mo T SSTONnR « B‘*H Ea5(e7

7. CATEGORY OR REPORT (Check on
I O (] d ] O a
FIRST SECOND I 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

N -2 A 94202~

9. (Check one)

a. M This campaign is exempt from detailed disclosure because contfributions (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.

tion 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. ditionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
efined by the federal internal revenue code.

benefit of the candideite;aszjonpolitical purpose as d
7, 7/%5/ : [0-1022 W /(0-0-22Z-

A
K7 <
7 date signature of political fredsurer date

10. I/we do solemnly swear or affirm that the informa

signature of candidate

11. WITNESS SIGNATURE

-:j(h,A,,.;"n\ CAAC»LL@A/ 10H0-22— Q_)@,mw\_,\ (‘-\!‘u&LLC.L_ jO-10-22-

signatufg of witness date : signau.t;;&)uf witness date
| .
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..coieeeriiisnsns bttt s s s $ _MJ—.
b. TOTALRECEIPTSTHISPERIOD ....c.coimrirmmmneriessae s sttt st $ 0
c. TOTALDISBURSEMENTS THISPERIOD ..ottt $ 50‘0 @
d. BALANCE ON HAND (12.@. plus 12.b. MINUS 12.0.) ceriiimmnrsnmsssseistsis sttt st st $ "é-:-
€. TOTALLOANS OUTSTANDING wcoouiiriiinieemimsnssetse s sttt s s s s s $ €~
$

£, TOTAL OBLIGATIONS OUTSTANDING ....ocurierriesctenssastetintssens bbb o
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SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Full)

FROM: | 7o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. femized Contributions (over $100 from each source this period).......ccoceveereeiimneene $ &

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) cccceiiviriiniiiiniinennns . $ -
16. LOANS RECEIVED THIS REPORTING PERIOD ....coviimiiiiininissesstitsssss e eeneernreenran $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ £
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown N item 12.D.) v $ e

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)

$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less each PAYEE) cvencereemsinissiessiesse b $
b. ltemized Expenditures (Over $100 each payee this (1] 161¢ ) JFOOUROSO R $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..cnes v $
20. LOAN REPAYMENTS MADE THIS PERIOD .ucuiivinrissisisimnmmesissiis sttt s s $ _Sa.0°
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .ccvirinnirinirresniieeiene $ 5_ 00, 0p
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $
b. Iltemized in-kind contributions (over $100 from each source this period) ........c.coeeneen $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) e $ [6)
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ACH) rreeeeeecr e $
b. Iltemized Obligations Outstanding (Over $100 €aCh) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ O
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AY=Y H hewo i\ sov

2. REPORT COVERING THE PERIOD

FROM:

ju {'I Zél 2422

TO:
Sepl. 2 2022

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED L

OAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Qutsianding Loan Balance Loans Loan Cutstanding Loan Balance
h,\&_ 'l‘+ \f\ ) (Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Lo \so— 500.00 500.00 -
Address L Loan Received For: Date of Loan
5?0 : \O‘QY\‘ 1 C)V\C{ e l Ed] [ Primary Election T General Election
City Sate | ZipCode
WAL i o -t 7 N 3? 22 [ Runoff (Local Elections Only)

First Name

)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page
Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

City

State Zip Code

Amount Guaranteed Qutstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name Middle Narme

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outsianding 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

lAmount Guaranteed Outstanding

Amount Guaranteed Outstanding

Middle Name

$S-1132 (Rev. 4/02)

First Name Middle Name First Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding \mount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized ioans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tolal loans 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 initem 12.e. onfront page.)
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