CAMPAIGN FINANCIAL DISCLOSURE STATE@&*V'!E'
D

For State and Local Candidates W
For Single-Candidate Committees OCT 10900 2.’
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE - ULl o
[D- (099’ “Hobect C. Or 4o .:fgmLfQNCOUNw
J 3.ELECTION DATE =V L’OMM/SSION

2.b. IF COMMITTEE, NAME OF CANDIDATE

A

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City ) State Zip Code Phone
PO Boy 90> Lcbopa T 30800803 (,15-5M 349,
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

o4 L oelter Mores Bd. Lebown T 37031 (1S-514-3,

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
pasi y .
Sheaff Chor lcs C. Bryon
7. CATEGORY OR REPORT (Check one Y
Cl O ] O [
FIRST SECOND FOURTH PRE- 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 REPORTINGPERIOD
N\ - 22 A-30 23

9. (Check one)

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. m/l'his 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
Einancial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been e pended for the personal financial
benefit of the candidate opor any other nonpolitical purpose as defined by the federal internal revenug/code.

d (73" Oer 10, 2022 e j6-10-22
signature of candidate f date treasurer date
11. WITNESS SIGNATURE _ =
%
(icky Hojfre—o [ (02— (LA /8 SO 22
sfgnaturekﬁf‘Witness date signature of witness date
12. SUMMARY ;
37 L, 95 2
2. BALANGCE ON HAND LAST REPORT ...ooosseecrersessssesssesssesssssisssss s s s osssssss s g2 LI
b.  TOTALRECEIPTSTHIS PERIOD ....covreveeeermmmmmiesmessssssissssssess s sssssssss st s $ ( 600.~
| 370 ¢
c.  TOTALDISBURSEMENTSTHISPERIOD ...coccrvmmieussssssserssscesssssssssmmssss s snsessos $ :
v o) f
d.  BALANCE ON HAND (12.2. PIUS 12.5. FIHNUS 12.C.) wouuserrescrrremssssssssnsrossnsas sttt ooeeeesss $ 2H J Qﬁ)ﬁ{ . ‘
O TOTAL LOANS OUTSTANDING . reeersereessess e oo 550585 00 $__ 1=
. TOTALOBLIGATIONS OUTSTANDING ...oocvvvtsueuussseemesssntssssss s coriss s s s s $ ©
£
Page 1 of =2 RDA 1159

$5-1109 (Rev. 2/06)



SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)
et C. Dryen FRow: 7. 2, 92] 10 G30-99
RECEIPTS ' RECEIVED
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......oceveenene $ 9 OCT 1 O 2022
b. ltemized Contributions (over $100 from each source this period) .......ccervereniennnens $ ‘ C(_PC = WILSON COUNTY
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) L <.J”P’E@@"”"SSION
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooiiiiiiinsssinss s R -$ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ovimiiiniessieisinissimrissss it . % Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) cvveirciciimiin i . $ | aX0.~
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)
Fostace. s 17 (.0
/Y isC (¢ lechen bveat Su 1.J.r)\:'c'j) s 86,30
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCH PAYEE) ..oecciiierceiin $ { DB q ©
b. Itemized Expenditures (Over $100 each payee this PEriod) ..c.cocierveirerierisinne s $ 5 5q /7 I (,,_
c. TOTAL EXPENDITURES (other than loan repayments)(@add 19.a. and 19.0.) ccenr i $ 3 '70’ . o¢
20. LOAN REPAYMENTS MADE THIS PERIOD .....ovieisces ittt s st s e $ =4
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) vceieimiimre e $ ©
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @
b. Itemized in-kind contributions (over $100 from each source this period) ......cceeevinnnee $ L‘Q
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e $ (9
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) . $ 6
b. ltemized Obligations Outstanding (Over $100 €ACH) e $ 'a
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) coooeiiiicinenns $ Q‘
Page _ ¢~ of 5

§5-1133 (Rev. 4/02)




KECEIVED
102027

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND IDATE

ECTION COMan

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD‘""‘W

FROM:T]_ 20, )

T0:4. 300 >

“Hobecr C. Br&{ah

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

Amount

First Name

Middle Name
Last Name/Organization Name

Southern Stedes PN

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

Contribution Received For:
[ Primary Election Ef General Election

[ Runoff {Local Elections Only)

Amount of Contribution

(,CoO.—

55 Hog M2 S,
Bbo52

v s Dong‘_ﬁh S‘C';‘i/-\

Occupation

Employer

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

q-L-270

Contribution Received For:

O Primary Election [ Generat Election

[CRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

Occupation

Employer

First Name

leddle Name

Tas{ Name/Organization Name

Address

Date of Contribution

Contribution Received For: Amount of Contribution

[ Primary Election [[] General Election

[C]Runoff (Local Efections Only)

Aggregate This Election

City State Zip Code

QOccupation

mployer

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

ontribution Received For:

O Primary Election O General Efection

[ Runoff (Locat Elections Only)

Aggregate This Election

Amount of Coninbution

City State Zip Code

Occupation

Employer

Date of Contribution

e L ———

Aggregate This Election

3 $5-1131(Rev. 2106)

5. TOTAL ITEMIZED CONTRIBUTIONS - .
(Carry forward to item 3. of next page if additional pages of this form are used.) ‘ \ L/ DD .
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Page 3 of5 RDA 1159



YLD

OCT 1 0 2022

WiL
ITEMIZED STATEMENT OF EXPENDITURES - cmﬁ?ﬁ@%&%lv

1. foME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Pobeat C. Arycn FROM:7- J(,-22-| TO: (7-30 I3+
I Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING

PAGE (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 Middle Name Purpose of Expenditure
Last Name, "USi(_r'\-ii;N‘i:e S&ve_r C \ C’:()(’\;‘Om )E,'YC n"'
Address ;™ . ‘(,Od
319 € High ot
Cit J State Zip Cod
' Leboaon T | 371091
First Name Middle Name Purpose of Expenditure
Last Namg/Husiness Name ~ X - . -_
?;iovic:n fooct Service Eflection Event
Addr " N
M LS N Thowown Lanc (Foect )
City ' State Zip Code
it ces boo T | 371 29
First Name Middle Name Purpose of Expenditure
Last Name/Business Name _ -
aal YN0 tlechon Event
Address P :
4o “lerry Ave, N. (clecor]
City _ f State Zip Code
Seottle WA | ablog
First Name Middle Name Purpose of Expenditure
Last Name/Business Name X . A }
eancssee_Sheaffs AsSocichon ,
“Ponation

45 5 College St.

Zip Code

370’

City State

Tind

Middle Name

Lebenon

First Name

Purpose of Expenditure

Last Name/Business Name

Shaud Eeﬁ'ﬁ)fd

Electy o~ Event

o T )yle Coort

( Ceetering)

City . State
i

Middle Name

5509

t)(,‘n ;

First Name

d

Purpose of Expenditure

Last Name/Business Name. R
Loright Frinhng

Q{Ccﬁoﬂ E‘Q‘n“"

(TAv. betions)

Zip Code

Addrej? { ,’_'\ BM 29 o
Ci
" 7089

[

Amount of Expenditure

2301

Amount of Expenditure |

552 .l

Amount of Expenditure

Nag. &3

Amount of Expenditure

200.—

Amount of Expenditure

5C0. -~

Amount of Expenditure

1-75"‘/‘

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

5. TOTAL ITEMIZED EXPENDITURES
. - . (X
{Carry forward {o item 3. of next page if additional pages of this form are used.) D l 6 LV;
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
Page L‘ of 5 RDA 1159



NCCEIVED
OCT 102022

ITEMIZED STATEMENT OF EXPENDITURES - %ﬂg%m
ION

T NAME OF CANDIDATE OR COMMITTEE
obert BeuaO

7. REPORT COVERING THE PERIOD
FROMA- 2, 92 | TO: 30 -9

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

Amount

2150 1Y

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Middle Name

First Name

Last Name/Business Name

Andy C}(ﬂ(“s (;/\’hn/ﬂ.(.ﬁ
Address, 'v—-> ‘J o ) J
29 Pobhlic —>grere

City ~ _§_la_le
Col T
Firs{ Name

Middle Name

Lasi Name/Business Name

| Jol-(yOack
Address ‘5 5 C_Ln\l)‘"/‘ (3.1,‘

State Zip Code

L, b&ﬁl}f\
FirstName /. §
am\/ﬁ cld

Last Name/Business Name
-

Isbelld
Address %DC( Pe_bb(c 6@&(:‘\

City State
o —_ N
~M+. ol T
First Name

City

oMl

Middle Name

C(‘ r{ (e
Zip Code

541 20

Middle Name

L ast Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

Middie Name

First Name

Last Name/Business Name

Address

City Zip Code

(expenditures totaling more than $100 to any payee during the period)

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(f this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

COf‘\‘H;buﬁm i(OCU“

Purpose of Expenditure Amount of Expenditure

mec_ﬁﬁﬂ ]LILOL

Purpose of Expenditure Amount of Expenditure

E\ ecton EV(;\‘;
(L Dessert)

Z00.~

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

2547, 10
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