CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

EN
For State and Local Candidates RECEIVEDL

For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE -

A)/’)/ 2021 .{SZ’; /,; 7 A AT I WILSON COUNTY

[

2b. IF COMMITTEE, NAME OF CANDIDATE

AR N
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

Cit
%M%L@- Ll D/Z Aé%o,i T @132 35745033

b. CANDIDATE'SMOME ADDRESS (if different than 4.a))
City State Zip Code Phone

Street or Rural Route

6. NAME OF POLITICAL TREASURER (may be candidate)

% W Trve #

5. OFFICE SOUGHT (include district number, if applicable)

7. CATEGORY OR REPORT (Check on
Ol | O O C 0J O
FIRST SECOND IRD 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 REPORTING PERIOD

1-1-22 U2
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. [C] 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
d expenditures required to be reported by the candidate committee by the Campaign

ffirm that no campaign contributions have been expended for the personal financial

e federal internal revenug code.

10. liwe do solemnly swear or affirm that the informa
accurate accounting of campaign contributions an
Einancial Disclosure Act. Additionally, [/we swear or a

benefit of the candidate or for any other nonpolitical purpose as defined by th
1 date

A’ézd é'z;.

?gnatu% of kandidate signature @ politi ate
11. WITNESS SIGNATUR m
IV - AU ik f’zoﬁ e
; - \ signature of witness date

12. SUMMARY

y Py
2. BALANGCE ONHAND LAST REPORT ...oooocsverissrerecresssssssssmsssoses st sssnssss s e $ _ﬂﬁ_
b, TOTALRECEIPTS THIS PERIOD .....vcosvorscroeeesssisessseesssssasssasssssssssssssssssassssssnesssss s s $ _@_—

c. TOTALDISBURSEMENTSTHISPERIOD ...covoiiiiiiiniimneiit st e $

. /j00"

d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) wommemmminiiiri ettt

6. TOTALLOANS OUTSTANDING .....cuvrerercmsaseatses s sas e s iras s a0

3. ELECTION DATE  ELECTION COMMISSIGN

£ TOTALOBLIGATIONS OQUTSTANDING .....ooiititirsesmsemsessen st snn s ssms s st
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM=/, /42 | 109 /4, /72
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........ccoennneee $ %
b. ltemized Contributions (over $100 from each source this Period) ....coeererueermnneennen $ rﬁl
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o .$ é
16. LOANS RECEIVED THIS REPORTING PERIOD ...ouiiimicitnisinn i rereeeeerrennns .$ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ocoiiimiiinsiisisesi e .$ @'
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) oo . $ é
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, gascline)

s |

!

$
$
$
$
$
$
$
!
$
Total of Expenditures ($100 or less €ach PAYEE) ... $ D
b. ltemized Expenditures (Over $100 each payee this PEriod) ....co.coevmeimienniee s $ o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a, @nd 19.0.) vrvveeerer cerresrerereiennineesreee B O
20. LOAN REPAYMENTS MADE THIS PERIOD ....ootiiiniiniiirtitiin st $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) covvieeecniirimiirer i $ o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......c..... $
b. Itemized in-kind contributions (over $100 from each source this period) ......ccceveienes $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) oo $ a
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @aCh) ......ccvviiiricinicniinisicecens $
b. ltemized Obligations Outstanding (Over $100 €aCh) ..ot $ d
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo $ :
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND IDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 7/"/4_,'

10 ¢ /s0/22.

_Ji;qu-4i_ Ueel Byt Tovetr

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

Amount (:/ 00 B

Middle Name

/R TP

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

Contribution Received For:

[ Primary Election ﬁﬁeneral Election

Amount of Contribution

First Name Middle Name
-

|( fl..a.‘q
LasTName/Qyganization Name

e S

Last Name/Organization Name
Address i Runoff {Local Elections Only)
100 hath” Mé Tulie &
Gity State Zip Code Date of Confribution Aggregate This Election
MAT LA € g 13¢
. 3-20
Occupation

Employer
Amount of Contribution

Contribution Received For:

DPrimary Election %eneral Election

[JRunotf (Local Elections Onty)

[oo""J

/06 &

Address
[ U6 Murte ME Lallet
Zip Code

e £ ' |%573¢

Occupation

— Oguafor
First Narz ! rz :( l

Date of Contribution

4. 20

r«iddleName Contribution Received For: Amount of Confribution

[ Primary Election ,Z@aneral Election

Aggregate This Election

Joo- "

L

Cast Name/Crganization Name
PR
_ s~ lo?
Address . [JRunoff (Local Elections Only)
\ Aoyt M ;‘Yw('HL
City State Zip Code Date of Contribution Aggregate This Election
<
Mb Telick TW 11138 g-10
QOccupation U:)
(06
mployer
Firgfhame & Middle Name Contribution Received For: Amount of Contribution
~ j gL
1 Naihe/OrganizatioName ~ - 3 Primary Etection ﬁGeneral Election RY)

Qﬂlﬂg Al

[ Runoff (Local Elections Only)

(60

“boo Wl ovemn M1 Jud ted
Yl Lot iy

Zi di%

QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

<9,'Ld

Aggregate This Election

[Oo.c-&

oo &
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERINIG THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

- &7 i . .
¢ s o Elecd Al Triedd- PRy Lefz2 12 ?/Ja /22
moun
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) )00

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

1

First Name M . W ’Q Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
(] . O Primary Election neral Election
Last Name/Organization Name () . B
KA }.-.,\Mg O~ [ Runoff (Local Elections Only) (6o < -
Address Date of In-Kind Contribution 9 . / ) Aggregate this Election
JUCO  Asandt, M ke~ 20 /4o
te

Zip Code ([) Description of In-Kind Contribution

City M - . 3
Occupation L \ Vl' = " Employer —%QDL LIS m .
Cofn

First Name i Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
ML L gs4 [] Primary Election meneral Election

Last Name/Orgapjzation Name o

boda & O 3 Runoff (Local Efections Only) /()() ‘

Address Date of In-Kind Contribution Aggregate this Election
oo Wb Jk Bil ot $/ro foz

City State Zi e Description of In-Kind Contribution (
ML Sl e F T | 5738

Occupation Employer &g\\

Middie Name in-Kind Contribution Received For: Value of In-Kind Contribution

First Name
WAz M [ Primary Election ﬂGeneral Election
Last Name/Organization Name . S/OO . Q_/
s bystnn [ Runoff {Local Elections Only)
Address.___ T Date of In-Kind Contribution Aggregate this Election
A Y ox 2155 3/50/7—?/
City State Zip Code Description of In-Kind Contribution
e W | ST 124 .
Occupation Employer Vwm ’)’U él! Cz!'l‘a/\ }4(/(./0\..,\_%

First Name Middie Name In-Kind Contribution Received For. Value of In-Kind Contribution
1 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
Occupation Employer

In-Kind Contribution Received For: Value of InKind Contribution

Middle Name
[ Primary Election [ General Election

First Name

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

Uccupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.) A 0 :.Q‘Z”
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
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