CAMPAIGN FINANCIAL DISCLOSURE STATEMEM'/II'ED ;
9

For State and Local Candidates

For Single-Candidate Committees A o 6 27
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILson R
: C
-8-2022 Jdacide Muephy FLECTION SOUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE ; 3. ELECTION DATE TISSION
KO

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

545 boukie. W6 (obin ¢ \eanen T 108N Lle-2DN-A247

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
& -4, - 2 2 Nesiserof Ovadk e B20-22. hue Hhelton
7. CATEGORY OR REPORT (Check one)
] d | Cl 1
FIRST SE D THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER ~ QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERIOD
W-9u-2022 (g- 302022

9. (Check one)

a. [C] 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. [ 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
mittee by the Campaign

Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign cgntributions have n expefided for the personal financial

accurate accounting of campaign contributions and expenditures required to be géported by the candidate
benefit of the candidate or for any other nonpolitical purpose as defined by the federal int evenue co
y ) " .
c_\c:u- Yoo Muiphy =20 \ Y4 U S N-5- 9
signature of canditate' date signature of political tréasurer date

1. WITNESS SIGNATURE )
4 ‘pz“ﬁgnm [ZZ;'”QQCQ 1-L-22 (()(UUV CQJ(\\\‘?V 763

signature of witness date signature of whtness date
WJ
12. SUMMARY
2. BALANCE ONHAND LASTREPORT ooooooooeeooeoeeeseeeseessscsessseesesesseseseeee et sresssesseessessesssess s AWV =\
b, TOTALRECEIPTSTHISPERIOD ...ooooevvoooseeeeee s eersees s sesssmessssessssssesssss s s sesssssenees $ O
. TOTALDISBURSEMENTS THISPERIOD .oooooecoe oo seeserereesss e sceeeesssssnsmssssseessssssssssesssesssee $ 2E000
d. BALANGE ON HAND (12,8, PIUS 12.0. MINUS 12.C.) cecerseoerssrsssorssesmrssoemssssssessssssesssssssssssssssossesosecesove e §_L LYS5|
6. TOTALLOANS OUTSTANDING oooooeeeeoe oo eee e s e esestseeose e mee e ssseee e sssessas s s s s {0949.11

f.  TOTALOBLIGATIONS QUTSTANDING .....coceeriireeieeiisiiniii it ibseesas e s e s ee et m et seesae b s SRS n s e

RDA 1159

$8-1109 (Rev. 2/06) Page 1 of




RECEIVED
SUMMARY PAGE - CANDIDATE i <570

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CW_MEE]&@I ug PERIOD
. Jackie. Mure iy FROM: &- 2% ES UDNTOO MBS IER2. |
RECEIPTS
. 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)..........cccoeeeeeenns $ _ 2000
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o, $ ,b <D OD
18. LOANS RECEIVED THIS REPORTING PERIOD ......cooiiriir ittt sernssesns ssssneane e $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.b.) ........cc.eooererurruenrerneesrssnsenssnenes $ 3—}50.8)
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)

EMbPoyen Me : $ _\00.BD
D o (o Bluin $ \SDOD
Lol EEA s _100.00
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........ccociiiicnnecccn i, $ 3>§ .00
b. ltemized Expenditures (Over $100 each payee this period) ........ccccvmremnieeninenecnnnnn. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... e, $ Zﬂ)y"
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ssss e s s annsnn s e $ (>
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HEM 12.C.) .....eeereerceerereeeersseseresseene $ 2>SD“~)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less frgm each source this period)............. $
b. Iltemized in-kind contributions (over $100 from gach source this period}).........cceeueenne $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccccooniiiinnnnnen $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 prless each) ..o $
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ O

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



RECEIVED
.~ 62022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

SIS SN

1. NAME OF CANDIDATE OR COMMITTEE
Nac Ve, Muy E‘)hu‘

2. REPORT COVERING THE PERIOD

FROMy 2472 [TO: (o2 59
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (9]

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

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

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.)

City | State [ Zip Code

Purpose of Expenditure Amount of Expenditure

Donahons &
EMpowon M
L son Co- Alicann
3NN\ FEA

2E000

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Z28D.00

J 55-1129 (Rev. 4102)
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. ITEMIZED STATEMENT OF LOANS - CANDIDIL\TIE

RECEIVED
JUW ~ 6202

COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

Jdacre, Muirphy

2. REPORT COVERING THE PERIOD

FROM: TO:
A-2%Y-2L lo20-22

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Jac/u e (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name (gc‘ 34 .\ D 0 M%q 1
AALLE :5‘\\4'
Address 1 3 Loan Received For: Date of Loan
BA\s k\( LL&D\ e, L()b‘ G Ogt N EA [ Primary Election [ General Election
Cil\i' State Zip Code
&3 ‘\(31«\ ‘m B—‘Oﬁ_\r\ [ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan {f more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization. Name Last Name/QOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding r\mount Guaranteed Ouistanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization 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

lAmount Guaranteed Outstanding

First Name Middle 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 Qutstanding

Totals for all Loans (complete on last page ofitemized ioans)
(Tatal loans received should also be shown in item 16, on summary page.)
(Tota! loan payments should also be shown in item 20. on summary page.)

Amount Guaranteed Outstanding

$5-1132 (Rev. 4/02)

{Total outstanding loan batance should also be shown in item 12.8. on front page.)

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
LA4Aa A1
Page of RDA 1159




