RECEIVED,
&
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT * "' <

For State and Local Judicial Single - Candidate Committesds " R
1. DATE OF REPORT

ION COMMISSION
2.a. NAME OF CANDIDATE
TULY 27,2022 | Jimmy LeA-

2.b. NAME OF CANDIDATE’S COMMITTEE /3. ELECTION DATE

FRIENDS OF THOGE ﬂnfm Y LEA- Lo2D.

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

1633 WEST M/ ST STE o0 4564/1/04/ A 387 415767059

4.b. CANDIDATE'S HOME ADDRESS (if different lhan 4a.)
Street or Rural Route State Zip Code Phone

704 SCARLETT PACE [EB4mn/ & 37087 4/ 767059

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

GENERAL S SSJONS TUDGE w I LAUREN SMITH

. CATEGORY OR REPORT (Check one)

O O O O O % O O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T-1-22 7-F5-22

9. (Check one)

a. M This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures 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
aanenditures total more than $1,000 for this reporting period.

10. SIGN RE OF CANDIDA 11. SIGNATURE OF POLITICAL TREASURER

1 do solemnly swear or affirm that the information contained in thiscampaign

.7 /; /Z?/ financial disclosure report is true and accurate. Additionally, 1 swear or
7 affirm that no campaign contributions have been expended for the personal

Slgnature\f Candld Dale financial benefit of the candidate or for any other nonpolitical purpose as
. o
(/ﬂ/m a/ ovg 7/ 575// A2
Signatufe of Witness [ Date

/i3
/et

Slgnffure of itness-

12, SUMMARY
2. BALANCE ON HAND LAST REPORT ...coooeeeoeoreseeeosseseesssssessssssess s aeesseesereseessasssessssasssessases $ 3 5 5 7‘; ‘iLé

b. TOTAL RECEIPTS THIS PERIOD ......coemmmremrniesssisinssrsms sttt ssiscrns $ P —
—O —
c. TOTAL DISBURSEMENTS THIS PERIOD ..ottt $
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ceeeuemiimiercrtrireniresns et $ 3; 5_77(-/, ‘/é
oo
€. TOTAL LOANS OUTSTANDING ..ottt es s s s b it $ ZS , (2{ 22.
f. TOTAL OBLIGATIONS OUTSTANDING .......ooviiiuiiirressisnssrsss st e i b st s s s I O —

$S-1137 (Rev. 2/06) Page | of
RDA 1159




RECEIVED,

SUMMARY PAGE - CANDIDATE

\WHL.SON GOUNTY

|o: 2]

BION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVE
FRIENDS 6F TUIGE J/WMV 7= FROM:5/) f22 | 107 fos ,%27,

RECEIPTS s il

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $__ -

b. temized Contributions (over $100 from each source this period).........c..cococieeies $ ‘——

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ & -
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccovniiiiiiiricin e ssss s sss s sinssness e $ ""0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccooooiiiimimiinicinimiec st e $ — 0 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ 0 -
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 ($100 or less each payee) ... $ O ——

b. Itemized Expenditures (Over $100 each payee this period) .......cococooiicniiiniiiinns $ 7 @ -

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .....co.ccce wevvcrmmmenrecenmnccncecccnineeceens $ O —
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooviiircirieccc it assasesssss s s snnesss sessnes $ O —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...coonmiieinnninc $ O _
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ _, O ——

b. ltemized in-kind contributions (over $100 from each source this period)..................... $ — > —

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccccoconeriiniinnn, $_— O -
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) .........cocvnviirciincnicccne $

b. ltemized Obligations Outstanding (Over $100 @ach) ... $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..., $ — Q i

“%?’ §S-1133 (Rev. 4/02) Page Q of 2



RECEIVED

éJUL 28 2022 ‘;
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDM!QIE)UNW

cLeEaTIAM cOMAMISSION

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD,
LRIENDS OF TULGE TIMMY LAt PRV 7/ 22170 —tﬁzrﬁz/
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG/E (enter $0 if first itemized page) iy O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafing more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O primary Election 1 General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Nama Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election 1 General Election
Address CIRunoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
First Name ie Name Contribution Received For: Amount of Contribution
T38T NamelUrganization Name [C]Primary Election ~ [_] General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name oninbution Recelved For: mount of Lontribution
Last Name/Organization Name O Primary Election [T General Election
Address [J Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
_ﬂ
5. TOTAL ITEMIZED CONTRIBUTIONS
(Car.ry _forward toitemn 3. of ne?rt p?lge if afid'rﬁonal pages of this fom} a.re used.} ﬁ 0
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ﬁ §5-1131(Rev. 2/06)

Page i of l

RDA 1159



RECEIVED
JUL s

©

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FRIENDS OF TULG aﬁ/m{/ Vi

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

FROM: 7{//{/27, TO: 7/%;127/,

ﬂmoy
&)

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

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election General Election

Last Name/Organization Name
T Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City - State ZipCode Description of In-Kind Contribution

Occupation Employer

First Name Middle Name in-Kind Contribution Received For: Vaiue of In-Kind Contribution
[] Primary Election [ Genera! Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Cade Description of In-Kind Confribution

Occupation Employer

Middie Name

First Name

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

Occupation

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

[C] Primary Election ] General Election

Uccupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Canry farward fo item 3. of naxt page if additional pages of this form are used.)
(tf this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Dascription of In-Kind Contribution

g O

%5 55-1128 (Rev. 2/06)

2

RDA 1159

Page f/é of 2



%ERE_CEWEDE\
JuL 282022 ¢

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE .

2. REPORT COVERlﬁé h% PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
FRIENDS OF JUDEE TImmY LEH- FROM /) J22. T 7 Jas722
' 7 Amount” 7

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period}

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

Address

Gity
First Name Middle Name Purpose of Expenditure Amount 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
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Ciy Stle | ZipCode
First Name Middle Name Purpose of Expendifure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Car!'y forward toitem 3. of next Pags if ac‘iditional pages of this fom? a.re used.) $( 0
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

%) S5-1120 (Rev. 4102)

Page iof 2

RDA 1159



RECEIVED
A

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any saurce dﬂnng‘fhe period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(} /M ”7(/ (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Naghe f ( 2 L —_—0 — ‘f /5" o0
It /5,000 | —o .
Address Loan Received For: Date of Loan
70 q M ée; : P% ﬂ Primary Election ?’General Election
City ZipCode
me 771/ 3‘706 7 3 Runoff {Local Elections Only)

List Alt Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

FirstNFW/? f V Middle Name First Name | Middfe Name

Last M’Wn Fame Last Name/Organization Name

Y SHLETT PIACE P

City : State Zip-%e7 City State Zip Code
LEAIN M |37

Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middie 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 Outstanding iAmount Guarantead Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City [State Zip Code City State Zip Code

Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middie 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 Amount Guaranteed Outstanding

4. Totals for ali Loans (complete on last page of itemized {oans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown i.n ftem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
Ftutenang o vl shol oo showai am 126 on et pe) 515,000, —0 - /S, 00.%
GRS §5-1132 (Rev. 4/02) Page _ (2 of _7_ " RDA 1150

=iy

L
ITEMIZED STATEMENT OF LOANS - CANDIDATE| 287072 ©

1. NAME OF CANDIDATE OR COMMITTEE gRghEAPORT COVER .
FRIENDS OF TUDGE Timm Y LeA- 2/1/22" gg'%y& fj}g% i



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDA

RECEIVEDy
JuL 282022

SON COUNTY
ION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD , 5

person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

FRIENDS OF TJUIGE \7//7//?11/ LEAL FROM:_7/7/22 [100 2/75722
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED  / [Outstanding Balance | Debt Incifred Payments Outstantling Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

mm&#

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flest Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
{Total from Quitstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

Y

fo |go | £0

&) 551127 (Rev. 4102)

RDA 1159

Page_;l_of_%



