Parended
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT/ED,

For State and Local Candidates
For Single-Candidate Committees

A

&

2.a. NAME OF CANDIDATE OR COMMITTEE

1. DATEOF REP‘(’J‘.RT
il 0%, 2022 Josesh A. fadille
2.b. 1F CbMMITTEé, NAME OF CANDIDATE . 3. ELECTION DATE
N A K02

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

10l Comden Cirele  Moval dolick ™ 17122 &Jg-_;w.;ﬂm

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

Street or Rural Route City State Zip Code Phone
” ’ﬁ APR 1 E 2N A
bFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate) LL 3:.\1'

Zonke 1 Sehoo) Bonrd Member Joy Hill e LSON CounTy

Pt

i h'Tﬁ "-"’blON

7. EGORY OR REPORT (Check one)
. O ] 0 Cl |
F] SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

Janvary Ib 2027 Wﬂmu 3!'31 2022

9. (Check oné)

a. [J 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, liwe 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.

YJu/2t Oyonmn UL Y 7%

5(%(2/& candidate / dfte Glgn ure of political treasurer { date
11. WITNESS SIGNATURE
R L///, 71 N ﬁ 5- L///;/ZL
signature of witness date signature of witness date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT ...cccciireeiimininn st s s ce $ __L \*Q

b. TOTALRECEIPTSTHISPERIOD .....cooiiiiiiieen ettt e

)
1
TOTALDISBURSEMENTS THISPERIOD ....cooiciiiiiciieseine i ers e snsasases st $ —w '(t 1

C.
d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) ..o et $ ﬁ
e.  TOTALLOANS OUTSTANDING .....c..orieteriiieci ittt bt eb e s bt bbb a s s s b s s R et s e eas $ G

f.  TOTALOBLIGATIONS QUTSTANDING .....oocii ittt ettt s e stk e e b g s s e s rn e eras

$5-1109 (Rev. 2/06) Page 1 of 6 RDA 1159



RECEIVED
SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMI'ITEE (In Fuil) 14. REP
),,q “ FROM: |

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ p,

b. ltemized Contributions (over $100 from each source this period)..............ccococeiene $ @ﬂ ,H ’ 71

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ooiiiiininnnnninnns $ (’q,‘{'71
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s $ (é
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ ¢

s o417

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) «ovvriiiinniiiiens

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Pesoge s 5o
\’d*‘f 1""" $ 2§.00

$
$
$
$
$
$
$
Total of Expenditures ($100 or 1€sS €aCh PAYEE) .....coivierrniininnnieer s 3 121'00
b. Itemized Expenditures (Over $100 each payee this period) ........ccooeviiiiininieennn. $ b 1 1" ‘17
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot i, $ {"“‘l l11
20. LOAN REPAYMENTS MADE THIS PERIOD ....coeirreitiinieteeeeetrsss et s $ (Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $ bq ’q'-n
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ J
b. ltemized in-kind contributions (over $100 from each source this period)...........ccce..... $ f
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccovveiieiiiniinn $ ¢
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ #
b. ltemized Obligations Outstanding (Over $100 each) ... $ (
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ p

Page of

S§-1133 (Rev. 4/02)




NnNLLUoIvrLey

APR 12 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE ™
ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GOVERING THE PERIOD
doyefh ?«l-““ FROMy| 1 !m TO: 3/31/t2
- 2 Amounf '

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PA

GE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

contributions totaling more than $100 from any contributor

Middle Name

First Name
A

First Name Middle Name Contribution Received For: Amount of Contribution
N
Last Name/Organization Name ﬂ Primary Election [ General Election ﬂ " o0, 00
Nelsom
Address [ Runoff (Local Elections Only) -
gol A»m\ ﬂhﬁp (7
City State Zip Code Date of Contribution Aggregate This Election
Ltbanen 37067
Qccupation z / 1“’{ Z 7
Employer

Contribution Received For: Amount of Contribution

[ General Election

Last Name/Organizgtion Name
el

ﬁPrimary Election a l, 00

I Runoff (Local Elections Only)

First Name ddle Name

i

Soha

Addres .

" 3773 By fpirye A
N S Zip Cod Date of Contributi yy——————
" Ldam A "m0 | 7 ”'°"1’ ggregate This Electon
Occupation z zl’ I z
Employer

Confribution Received For: Amount of Contribution

ﬁ 7ve. 00

Last Name/Urg

1zalion Name
feley
L]

&rimary Election  [] General Election

[J Runoff {Local Elections Only)

Address

Lopde Cinle
City State Zip Code Date of Contribution Aggregate This Election

M. ek TR i
— 3[2]2

ccupation
Y2
Employer .3 1 .Zq[ z
First Name .) "\ Middie Name Af ’ ntribution Received For. mount of Contrbution
05¢ the
Last NamelOrgan'ga}iénA N'i e ;j\Primary Election [ General Election %W *
[l LA *
[ Runoff (Local Elections Only) 2¢ g 4.11

Addressllo(' (‘M“l’l C(‘ﬁl'—

State

w Zip Codeg-" z?_

® k. Wolek

Date of Contribution Aggregate This Election

zinf1n

Occupation 'ﬂ,g “;” ’

Employer

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

5. TOTAL ITEMIZED CONTRIBUTIONS W k’
484,71

b SS-1131(Rev. 2106)
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APR 12 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -> l( 2. REPORT COVERING THE PERIQD
dosefs  Padilla FROM: ) [ij/2t- | TO: 4]31[ 2
: e Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iternized page) W
[ [P 3'

Middle Name
(L3

First Name 7(’ ’uq

Last Name/Organizatidn Name

('Af\‘!f

Address 1"( ‘P"ﬁ‘ b"."'

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

Contribution Received For:

ﬂPrimary Election [] General Election

[ Runoff (Local Elections Only)

Armount of Contribution

ﬂ $0.00

Zip Code 71 m

City '“. ) dlpt" Sta't’e“/

Qcgupation

Employer

Middle Name

—

First Name
Evgen

Last Name/Organization Name
kolas

mies g0 s M Lobmen Dik A

Date of Contribution

'3[1,!! 7

Contribution Received For: Amount of Contribution

M Primary Election uﬁeneral Election

[ Runoff (Local Elections Only)

Aggregate This Election

# /00.00

iviiddle Name

First Name %
{

Last Name/Qrganization Na

mef; k-,;

City State Zip Code Date of Contribution Aggregate This Election
A el ™ 311t
Occupation 7; "/ Z'b
Employer
First Name é .”' iddle Name Contribution Received For: Amount of Contribution
A/ 4
Tast Name/Urganization Name ﬂm ""L %rimary Election [ General Election y ,m 06
Address [ Runoff (Local Elections Only)
Y335 Savadusulle A
City . State Zip Code Date of Contribution Aggregate This Election
oA fhbewry w | 73 17t
Occupation 7
Employer

ution Received For:

EiErimary Election [] General Election

1 Runoff (Local Elections Only)

mount of Contribution

ﬁ [06. 07

5. TOTALITEMIZED 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.)

Address ) 00{ [q " L(’{.‘ Vﬂ '{
City M" JvL( " s%w ZipCode 1 2z Date of Contribution Aggregate This Efection
Occupation 7 / ! ’ / z y

Employer

)

T acilh
k83111

(aoF SS-1131(Rev. 2106)
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o oiviy/

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE' '’

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Sopeft Pddls

2. REPORT COVERING THE PERIOD

FROM: j "'!ﬂ

TO: 1];['19

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

Amount’

First Name Middie Name
Noe

Last Name/Organization Name

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

Contribution Received For:

mPrimary Election 1 General Election

Amount of Contribution

16w

Middle Name

First Name

Last Name/Organization Name

601?\0[‘0
Address I Runoff {Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ‘{I I/ z =
Employer

Contribution Received For:

O Primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

Ivﬁddle Name

[astame/Trganization Name

Address

Address

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name Contribution Received For: Amount of Contribution

[ Primary Election ] General Election

[JRunoff {Local Elections Only)

City Stale Zip Code

Occupation

Employer

Middie Name

First Name

Last Name/Organization Name

Address

Date of Contribution

ontnbution Received For:

O Primary Election ] General Election

[ Runoff (Local Etections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

Occupation

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.)

Date of Contribution

Aggregate This Election

LA T

§5414.11

3 $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIGD

1. NAME OF CANDIDATE 01 COMMITTEE
Nosegh Tad, \‘\ FROM:; | /4 /22 | TO: 9/ 31 /22
B L. Amourtt @

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

First Name Middle Name

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

Last Name/Business Name

S1an Alme

Address
3560 WMt JoVieb Qued
Ci State Zip Code
Musal Jolak "S5z
First Name Middle Name

Last Name/Business Name
Celar &1k Yo of Piuk

Address 1_; ('o E ch.“‘ﬁ TM

State Zip Code

LM ™w | "t

First Name Middle Name
Last Namj’Bu;i ;s‘s Name
T ot Gl My Mlet R Suke B35

City State Zip Code

First Narme Middle Name

Last Name/Business Name ‘l % h I'
L Msf

= Booo yagll  Ave

Zip Code

A 4ob

City State

ek

Middle Name

First Name

Last Name/Business Name
[>0 Daddy

MY SS Mol e St 726

State Zip Code

ge2bo0

First Name Middle Name

Last Name/Business Name

Love$

300 Ploagmt vt b 4ot} 200
City L\'&\, Stme T)Code

111
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.)

Amount of Expenditure

#3580.85

Purpose of Expenditure

Signg + Sig~ Cavifprat

Amount of Expenditure

& 105"

Purpose of Expenditure

T- SwA' $

Purpose of Expenditure
Signs

(‘\Mul Sy lies
Dotsned Cads

Amount of Expendﬂ}/
4943.¢!

Amount of Expenditure

CWARA

Purpose of Expenditure

Touatss Cads

Amount of Expenditure

3 (78.7%

Purpose of Expenditure

Nebsile

Amount of Expenditure

g 445\

Purpose of Expenditure

Sign oples

§po052.81

% §5-1129 (Rev. 4/02)
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RECEIVED

APR 11
ITEMIZED STATEMENT OF £P él%ﬂéleURES CANI%%ZSATE

WILSON COUNTY 5. = OUNTY
1. NAME OF CANDIDATE OR COMMITTEE u ELECTION COMMISSION 2. REPORTC V { '*HE.:PE‘HOD
Toseh Pdlla FROW:1[14/2¢ [T 3/31 27
U Amounl 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 00 SZ . 6[
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

Lasl Name/Busingss Name Purehre sel ?” "'M b 0y ‘s
5 b (Co“w‘r '\-ﬁ“ co“m. festy 'H‘ﬁﬂs) M?BU 6f“4 M 'I;ﬂp(fw:/ok:‘b\\' ﬂ 35’ 00

:dreslslﬂ Sisd Rd ﬂ\\JW“\kSH - he 50\(1 onliAe.
"thokete Lam v

First Name Middle Name Purpose of Expendxture Amount of Expenditure

Last Name/Business Name ﬂ” bm ,M I'« l $
Jﬁ:\_ﬁ\ M‘I" ﬁ 265'00

"™ %00 Plostal [ Ul 4k (oo

LY

Pureose of Expenditure Amount of Expenditure
Last Name/Business Name 6 I’ﬂ Mﬁl‘(ﬁ .l 5
Tiath 61!1'\1 Hze.40
Address
Y425 Ltham~ T
State Zip Code

“ o\ thdony v | 13e

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name FACE?” ( A’ﬂl«k *‘,ﬂ‘,
Address W
| Wedvr Y | y 790.64

Middle Name

First Name

City State Zip Code
Meed s P oh | 4oz
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name b ‘9 \L w *“'1\\6
i‘\o\y\:u LMN e

Za.6\
T '

le Code

7111t

City

ount of Expenditure

Middle Name

Last Name/Business w

Address

5. TOTAL ITEMIZED EXPENDITURES ’ 7
(Carry forward to item 3. of next page if additional pages of this form are used.) c 6 q'l P 7 ’
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

) SS-1129 (Rev. 4/02) Page(l;ofl RDA 1159




RECEIVED
APR 122022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATEUNTY

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

3-:(;L P Nﬁ

2. REPOR} COVERING THE PERIOD

FROM: "jﬂ/r"’ TO: 3,;,/31

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

First Name
Evetm

Middle Name

Purpose of Expenditure

Last Name/Business Name
Kola ¢

Refuad

Address

7685

Ad Lebanm Dt Rund

v l. J/lc(“"

First Name

State

Middle Name

PeRML

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State . Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

Last Mame/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State

Zip Code

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

mount
BoLy. 17
)
Amount of Expenditure

8 100.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

w/

{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.)

1Ml M

% $5-1129 (Rev. 4/02)
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