: . pe
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT/ED,

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPRRT 2.a. NAME OF CANDIDATE ORCOMMITTEE
nl 10%, 2022 Josesh A fadille
b. IF C‘OMMITTE#, NAME OF CANDIDATE ' 3. ELECTION DATE

N 202

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

| 110l Camden Cirele  Movat dolich ™ 31127 G15-210-S96H

| 4.0. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

\,Street or Rural Route City State Zip Code Phone
bFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

ZONE Y Lehsol Roard Mimbetr Joy Bl

EGORY OR REPORT (Check one)

.| ] 0J Cl 1 1
Fi SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTINGPERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

Jangary 1052022 Port 11722 e 3’!": 2022

9. (Check on&)

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. E{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. l/we 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 the idate or for any other nonpolitical purpose as defined by the federal internal revenue code.
; q /0/ 2t Do AL ?////
SiW of candidate [ dpte (gign§)ure of political treasurer [ bate

11. WITNESS SIGNATURE

e mwnta

signature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHANDLASTREPORT ..ot s $ __L_
b. TOTALRECEIPTSTHISPERIOD .......ccoooitiitiiee ettt st $ 8 ’ . 'lrl
TOTALDISBURSEMENTS THISPERIOD .......cocooiicieccicciiiises s s s $ g lq . '1 q

d. BALANCE ON HAND (12.8. Plus 12.b. MINUS 12.C.) ..eoiririiiiciiiecirinee st sttt e $

e. TOTALLOANS QUTSTANDING ....cooiiiieteerenen ettt et s e et e e e e b e b s RS bR san e st $ @

f.  TOTAL OBLIGATIONS OUTSTANDING ....coiiiiiiiiii it e e e bR e b AR n e b s

$8-1109 (Rev. 2/06) Page 1 ofl RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

L A Pl

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 52 r' 0o

b. ltemized Contributions (over $100 from each source this period)...........ccccceceuen. $ '2'17 (I ZB 4'71

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...coooiiniinnininiiinns $ [[B]i -'m
16. LOANS RECEIVED THIS REPORTING PERIOD ....coviiiitiiiieiemict et $ ,Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) w...ooiiiinninnees $ [! Ha‘ﬂ

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)
L s §5.00
et LioY s 39.00
\ 3 \
ey \

$
$
s\

\ $ \

o s\
\ $ &\
Total of Expenditures ($100 or less €aCh Payee) ... $ ]Z?.OD
b. $ (IL 4'. 71

Itemized Expenditures (Over $100 each payee this period) ....cccoeveeeninininiinienenns

. . « o s ﬂ 7
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...t v $ Lﬂ !.7

2

20. LOAN REPAYMENTS MADE THIS PERIOD ....c.coiiiiiiietimscrsinsnnes e st sn st s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 12.C.) ..o $ (IB/‘I- 7 l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @
b. ltemized in-kind contributions (over $100 from each source this period) .........c.c..e..... $ @l
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .c.ocvvvmriniiicnncoenes $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ @
b. ltemized Obligations Outstanding (Over $100 €ach) ..o $ QS
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) e $ ¢

Z , 6

5S-1133 (Rev. 4/02) Page of




RECFIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAP{V slo?ATE
Co
5 REposﬁzﬁwtsm%T@,,

1. NAME OF CANDIDATE OR COMMITTEE
Noseph Padl\a

T0: Y91/ 22

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
First Name K Middle Name
tA

CONTRIBUTION (contributions totali

Last Name/Organization Name

more than $100 from any contributor

Contribution Received For:

&Primary Election ] General Election

3 Runoff (Local Elections Only)

Amount of Contribution

ﬁ 1,000

Address
0\ {ia A
City Staf Zip Code,
Likqnll\ Til 3190
Occupation
Employer

Date of Contribution

2z /2%

Aggregate This Election

g 1,000

Amount of Contribution

Occupation ﬂ{l(i 2 }‘

Employer

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

First Name Middle Name Contribution Received For:
AT —
Last NamefOrganization Name $Primary Election ] General Election j , ‘ 00
fro li - [}
Address Runoff (Local Elections Only)
3113 'ﬁigr 5’?’*&‘ Load
City State Zip Code Date of Contribution Aggregate This Election
L'C\, Apon 3140
Occupation z ’1\‘ ‘ 14/
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
AO\W\
Tast Name Organization Narme [Aerimary Election  [] General Election i ? 00 .00
N\iq 2|
Address Cq.\‘h.. c{f (\L ] Runoff (Local Elections Only)
City T State Zip Code Date of Contribution Aggregate This Election
Mheod Stk L T PO
Qcgupation |
|
Employer ; ‘ ‘
First Name ) “\ Middie Name ontribution Received For: Amount of Contnbution
Last Name/Orgamzattg% ‘X\L % Primary Election (] General Election 4’; ('5 B 1. ') ']
\
Address [ Runoff {Locai Elections Only)
106 Lamdin Qrde
City \ S Zip Code Date of Cantribution Aggregate This Election
“\w\' 1. ‘\\’ kﬁ/ ')ﬂﬂﬂ’ 2‘ 1 11

#

i

ol o0,
02691

% $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

gice ot COMMISSION

2. REPORT COVERING THE PERJOD

1. NAME AOF CANDIDATE OR C‘OMMITTEE
Josegh Padilla FROM: | [jp22 |TO 3 ]31/ 2%
B 5 P Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) p

Midgle Name

First Name ,r{ (D\*l

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

Jot

Last Name/Organization Name
Corttr

Value of in-Kind Contribution

4 §o.00

In-Kind Contribution Received For:
rimary Election General Election

O Runoft (Local Elections Only)

1

Address “ l'\ .?gg.[_hhv(

Agagregate this Election

Datin g Cntuion 3 [ 21 l A

o M\. )d\{" St‘ark‘e'l

Zip Code 911‘1

Occupation Employer

Middle Name

First Name
E Jin®

LastName/Organizz;tion Name K \
v\a$

Description of In-Kind Contribution

CheeK

Value of In-Kind Contribution

Y 200,00

In-Kind Confribution Received For:
IE Primary Election [J General Election

O Runoff (Local Etections Only)

s 2885 old Ld e

v Wosl

Date of In-Kind Contribution Agagregale this Election.

3][0[21«

State

w

o d\\‘ . Su\u.\'

Zip Code

S50

Employer

Cccupation

First Name é A{/{-H’

Middle Name

Last Name/Organization Name

'ﬂ.{«!r T

Description of In-Kind Contribution

Chstt

Value of In-Kind Contribution

3 100.00

in-Kind Contribution Received For:
[ Primary Election 7 General Election

] Runoff {Local Elections Only)

Address “{T; § 4a .AW“‘ Woad

Aggregate this Election

Date of In-Kind Contributi
e of In-Kind Con uonghg\z'l’

ol Ming _ T

Zip Code

139

Employer

Uccupation

Middle Name

First Name % d}'\

Last Name/Organization Name
A

Description of (n-Kind Contribution

CM“' e ?-\ '\\

Value of In-Kind Contribution

5 |00.00

in-Kind Contribution Received For:
|ﬁ. Primary Election O General Election

O Runoff {Local Elections Only)

b Canbers W

Aggregate this Election

Date of In-Kind Contribution .3‘ " ] Z'L

o l\w\‘ )v\l\' \ %

Zip%ogi "' L

QOccupation Employer

L

First Name Middle Name

Description of In-Kind Contribution

CAS‘\ LA Yq.\r\

Value of In-Kind Contribution

{1400

in-Kind Contribution Received For:
[ﬂfrimary Election [] General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 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.}

Last Name/Organization Name :
['\ Mot ] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
fli 22
City State Zip Code Description of In-Kind Contribution”
1
Ticoupaiion [ Employer C"‘)‘\' Vik q.\h‘\g

ﬁ 475.00

@ $8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OT COMMITTEE

-\0640 Padella

2. REPORT COVERING THE PERIGD

TO: ?/;, /21_

FROM: ] [b]2
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffirst itemized page)

Amourt @

First Name Middle Name

Purpose of Expenditure

Last Ni'jme/Business Name

S1aN AL s

"2560 Nt Jo)iet

Zip Code
177

Cityﬁ\m Jv\t{"

First Name

Middle Name

Purpose of Expenditure

Last Name/Busmess Name
Cedor & 1-\.5.; of Prut

T- SL‘A’&

Address I‘; (,0 E LCLLA'!‘A Tz'(

State Zip Code

City

A Ltk | hne
First Name Middle Name
Last Nam Busipess Name

fles

‘\ﬂ Gtk M3 Mt R Guke B3

C“Mm Jd\‘d’

First Name

Middle Name

Last Name/Business Name
Ye l\w/ ?lm*

Address Bwo ‘X g k{\ A\’l

‘IM b)u$

First Name Middle Name

Last Name/Business Name
[ Daddy

Address)qt‘ff ’jlf-“ ““{ ‘L\ 6.”\‘ 727b

City State Zip Code
4 torls dole

¢200
First Name

Middle Name

Last Name/Business Name

Loves

Af’dress%ﬂ Plesgat vt Tord Lotk 200

\ L\“\' State E)Code‘ 1' 'L

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure
Signs

(‘\-U‘ml SJ”“C
Duisnes Cads

Purpose of Expenditure

Purpose of Expenditure

Nebsile

Purpose of Expenditure

61(,« b ”l'ts

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

65;.5 ¥ Sign "qw'(w}

p

Tuusaesy Cods

Amount of Expenditure

Amount of Expenditure

#35860.85

Amount of Expenditure

& pro.5"

Amount of Expenditure/
$a217.¢

Amount of Expenditure

¥ 8.3

Amount of Expenditure

3 (78.7%

4 pys. W

{Carry forward to itern 3. of next page if additional pages of this form are used.) E@ 0 5. z * 8 ‘
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
) §5-1129 (Rev. 4/02) Page 6- of b RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

WH_'DUN ("OUNTY

|38 e

2. REPORTCQ‘D‘E’RH\‘IG THEPERIOD
Tosh Pakilla RO 1472 [70 3[31[27

Amount '
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (’0 S'Z . ﬁl
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name ' ?UIQ‘A “A 'PNS“'M b l’ C“
Address ﬁu Bocu [co“u¥ +6£“ co‘\tﬁ" -l?s\-’ +ﬁ5‘1§1) M.B 0 bf“'(J ?Ww:/ok ﬁ\\' ﬂ gs‘ 00
1111 i ?.:f ﬂ\dmi\km - he 50\(1 AL
Cnyﬂ v&'\ l‘h ate ip e/

First Name Middle Name Purpose of Expendltur
Amshhon /M l"’ ls

::t Name/Business Name mr ﬁ Z 65 ,00
“ 40 pletml [ Dok 41k oo

St

First Name Middle Name Purposg of Expenditure Amount of Expenditure
Last Name/Business Name ‘5 "’\ Mﬁhr' .‘ 4
Tiath S0y Y2040
Address
MAz5 Lehamr T
State Zip Code

YoM ko v | 1

First Name Middle Name Purpose of Expenditure Amoqunt of Expenditure

Last Name/Business Name Fva.o K A' ﬂle *‘ ’](‘,
Address W
| v v _ | 3 790.84

City State Zip Code

m{'\ » VﬂA( 40725

First Name Middle Name Purpose of Expenditure Amount of Expenditure

T —— AR ¢ \'7
a1 Vi s

e bl Bl Py
City kl\ ‘¥ StateM Zip Cod'ei 1

90
FN Middle Name

Last NamelBusinessNa\znrwﬁK

City

1. NAME OF CANDIDATE OR COMMITTEE

Amount of Expenditure

,k?‘l.b\

ose of Expenditure ount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Lo, 7T
Page (ﬂ of (0 RDA 1159
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