RE
CAMPAIGN FINANCIAL DISCLOSURE sTATEMgﬁ‘FD%

For State and Local Candidates FEB 13 2023
For Single-Candidate Committees Wifarer

1.

DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ELECTION

vOUNTY
. C
2-/3-22 o e Elvet Shawn Micks Lﬁwnonvf@’s%f@“

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

Shawr féh/c/{é 202 A,

4.2. CAMPAIGN ADDRESS AND PHONE

/& 5, Taryer [ebarnon  TR/) 37587  G15-540 %7

Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

e f

Z7

5.

Lebonon (i Coinei| Warzd 3 Nladie Sme Hale

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

7. CATEGORY OR REPORT (Check one)
[ O ] [ I
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD |
10-30 -2 1-\5-23

9. (Check one)

a. [O] 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. mis 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.

Iiwe 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of t ndidaje or for anyolitical purpose as defined by the federal internal revenue code.
// 2-13-23 W 2/13/2%
¢

signature of céndidate date (_sigfature of political treasurer dat
11.  WITNESS SIGNATURE
Nt bl zigas  onidnled 22
j signafure of v@ﬁe‘s&l ' date signature ﬂvi(n@ss' date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ....ciiinerii ittt
b. TOTALRECEIPTSTHISPERIOD ........cccottiiiitiimienietic e sttt

c. TOTALDISBURSEMENTS THISPERIOD .....oovcoinmmnirrriincscii i i s

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) woireriimiii ittt b $ /9/

TOTALLOANS OUTSTANDING ....cmiuititeeeee e et reeceeecati e e s sasm s st bbb st Q/ﬂ; W

f. TOTALOBLIGATIONS OQUTSTANDING ...e.teiieiiiiie it ibe et ears e et b b 4 e bbb bbb

§5-1109 (Rev. 2/06) Pagetof _____ RDA 1159



ECEIVED

."E__H '! 3 aAnns
14. REPORT COVERR NG THE PERIOD

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) .
Shawnthelds | olpinen ((7 GﬂJ/M—VQ WM 3 FROMy - Jei Styerlo ity / | = /2.3
RECEIPTS =LECTION COMMIsslion

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ /Q/

b. Itemized Contributions (over $100 from each source this period)............cc..cccoenee . $ ,@/
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156.b.) .......cccocovrviniirincniiiinens s £
16. LOANS RECEIVED THIS REPORTING PERIOD .......cccooiiiiiiiii i e $ ya
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ ,9/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .......ccccooiiiiiiiei i, $ /@/
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) .......cccocovriiirniicniiiniiiciiiie e $ z@/

b. Itemized Expenditures (Over $100 each payee this period) .........ccoooeveiniiiiiccncnn $ ,@/

c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ... i $ pa
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooiii et e s $ 5‘2". 13
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ......ccoiveiniiiie $ 53, /3
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ —-9/’

b. Itemized in-kind contributions (over $100 from each source this period) .................... $ —é/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cc.cccooveurivriinnnens
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........c.ccoccvvveevcniiinne. $ ﬁ/

s &
b. ltemized Obligations Outstanding (Over $100 each) ..........cccccciiiiiiicinicn e, $ /Q/
$ A,K

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...

§5-1133 (Rev. 4102) Page of




RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE P8 13 2073
1. Candidate or Committee Name: 57//”"114— 7 Ller? Shpwr Sl g ECTION GOMtiasas
2. Reporting Period: Start Date: (0-39-22 EndDate: 7 ~7/5 ~27% ST
3.Complete the appropriate items for each loan totaling more than one hundred dollars ($100).
Complete the following for the source of each loan received and/or outstanding during the period.
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Outstanding Loan Balance (Beginning)..........cueesccees $ TR Y¢c. 57
Loans Received $
Loan Payments $ 72 '/é 77
QOutstanding Loan {End)..... i S
Loan Received For: [ primary Election Méeneral Election [CJ Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

929237

Balance (Beginning)

$

Loans Received

Loan Payments

T24¢4.57

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)
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