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CAMPAIGN FINANCIAL DISCLOSURE STATEM&@H'/E g%

For State and Local Candidates
For Single-Candidate Committees APR 24 o

2.a. NAME OF CANDIDATE OR COMMITTEE 74

LR LASATey~ £ ESON Coyy,

1. DATE OF REPORT
Lf-2le-Zz0 22

R |

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE = U’HIv’flS&,,UI\,

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

Sl pchbemy Z LS BAs T 3PT ESESES-2047

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
CooNT TRUSTEZ CAHES  sToek’Torl
7. CATEGORY OR REPORT (Check one)
m| O O O pl | 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. ENDINGDATE OF REPORTING PERIOD
H-l-22 4 -23-25~

9. (Check one)

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. ﬂThis 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 candldate or for any other nonpolitical purpose as defined by the federal internal revenue code.

e f‘\\%a L %é\%f SZ3T pe22 Cér_f /J{é/&, Y2472

" signature/of can&ndate date signature of polifical treasurer date

11. WITNESS SIGNATURE Y
// {’ ééj,.w AL | ,-/ 1 i/f-v\ 2

signature e of w&lnesg date &"' signature of wntng;‘s date
12. SUMMARY
227 %
a. BALANCE ONHAND LAST REPORT .....cccoiiiiciiricc et s s $

o
b. TOTALRECEIPTSTHISPERIOD ...ttt na b $ _../EOO—

2.z
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ccvrrriiieicrere et e senecns e nns $ :

. oc
€. TOTAL LOANS QUTSTANDING ......cooiriiiiiiint et ettt cet s e eee s suee s et rem e e e £ e et eaese e ene e e e eaensaumeaeseneeeeeneas $ ;578_‘? 0o
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPORT COVERING THE PERIOD
LA LBIATEL. FROMisf /=22 | R4/ ree

RECEIPTS e
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......c.c.cc.c....s $

b. ltemized Contributions (over $100 from each source this period)...........ccoceeceene $ S’DO ‘ﬁ =

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) e $ giDD ?l -
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooiiiiireneeeeininm s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot i $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ &Dﬁ
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)

et § 75>
— s o ¥
N s_28 =
g s _ v =
- s_S0 >
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ 4300/

b. Itemized Expenditures (Over $100 each payee this period) ..........ccceicsnecinnn: $ / Q 7‘ /

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .cccovevs e $ / L - ﬁ
20. LOAN REPAYMENTS MADE THIS PERIOD ....cocctiiimirimiiteieisistr et b s $_ .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) wooooeiiiieiniiinccnceene $
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)...........cc.cc.t $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a2. and 22.b.) .oocvvvvrienirisceeicnnns $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or [ess €aCh) ....c.cvoviviiiniininnccens $

b. ltemized Obligations Outstanding (Over $100 €aCh) ...t $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $

§S-1133 (Rev. 4/02) Page _£— of Z




KECEIVED
APR 26 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Y T

1. NAME OF CANDIDATE OR COMMITTEE

LA LpsaTE/ <

2. REPORT COVERING THE PERIOD
FROM';,T,{ ~zz | TO: HF-23 -2

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

Amount

First Name Middle Name

ez

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

Last Name/Organization Name

L;/?W/ T

Address

4 e JIHZHeT Ale

Amount of Contribution

:5/&0—-—/

Contribution Received For:

h.Primary Election ] General Election

[ Runoff (Local Elections Only)

L;,Jf;,- Ja:J | BT p7

Occupation

Employer '
SALLY 77041

Middie Name

First Name

CAIZIS ~

L ast Name/Organization Name

sk 7S

Mo BEASE 5Eih D

Aggregate This Election

Date of Contribution

- 7-202

Contribution Received For: Amount of Contribution

4
X Primary Election [ General Efection

‘ 30053

[ Runoff (Local Elections Only)

City WN& ,./ Sgle/ p\] Zip Code

37627
Occupation
p ///é’//é/(/ 7e74 / g2 e

Employer
o

First Name

[astflame/Crganization Name

Address

Aggregate This Election

Date of Contribution

Amount of Contribution

Contribution Received For:

] Primary Election ~ [] General Election

[CJ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

Middie Name

First Name

Last Name/Organization Name

Date of Confribution Aggregate This Election

ontribution Received For:

O Primary Election J General Election

1 Runoff {Local Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

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

& ss1131rev. 206) e 37 RDA 1159
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RECEPV/ED
APR 26 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSICN

1. NAME OF CANDIDATE OR COMMITTEE

LARNE JASpT7E/C

2. REPORT COVERING THE PERIOD
FROM& (- 27 [TOG - 23-2z2_

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

Amount

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

XLUEY CHEt s
Address/ 00 /U/ /)7‘7/17/;/9 7/ ‘EA

Zip Code
Ve -

City

/N7 TUlleT

First Name Middle Name

Last Name/Business Name

M7 SUblr7 SHET oho B

Address

006 B e Lavrets i o2l

City
A7 1Y

First Name

Middle Name

Last Name/Business Name

AT Er— 98 ZAbio

Address

TIDSSDHE X ol

City State Zip Code

First Name

ﬁ%o ! 7~ | 3 7A£ 7
il
Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Purpose of Expenditure Amount of Expenditure
verrissmend ¥ 4D

Abversr. M‘/I\} esat®

MT SOMET, 717

PPeit

Purpose of Expenditure Amount of Expenditure

CAmPRIGS SHIETS 2

Amount of Expenditure

Yot =

Purpose of Expenditure

cAwPRAG
A vveTien el

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

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES A {
(Car.ry .forward to item 3. of next page if at.iditional pages of this forn-.\ a.re used.) /? ﬂ(/ —
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) )
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