RECEIVED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 2022 ;- 3 “

For State and Local Candidates ¢
For Single-Candidate Committees £l jﬁ'ﬁiﬁ“&%‘,{},‘g ON
1. DATE OF REPO NAME OF CANDIDATE OR COMMITTEE é
/;{p? Dy, #ze 720 fler+ Ldwen Creeze
2.b. IF Cﬁ MrTTEE NAME OF CANDIDATE 3. ELECTION DATE
Z‘QL( 1 E/) €L 7€ ?)/ f/ //o‘z

4.a. CAMPAIGN ADDRESS AND PHONE

|"4.0. CANDIDATE'S HOME ADDRESS (if different than 4.a. 2.}

Zip Code Phone

StreetorRurIR?ﬂaMd/i /77/ /L{//f/’ //J/\S_%mzfal,«? O/ A - %\57/4?5/&

Street or Rural Route City State Zip Code Phone

j‘FICE SOUGHT (include district pumber, if applicabje) ; NAME OF POLITICAL TREASURER (may be candidate)
A /sy (et s (immssin L ed ¥ FFnG0 i okpte
7. CATEGORY OR REPORT{Check on e

O ] | [ O [
FIRST SECOND I 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 REPORTING PERIOD

9. (Check one)

T/ R/ 22 2/8D/22

a. %’his 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.

I/'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 candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/e Sk s 42

signature of

1.

WITNESS SIGNATURE

\_/qv(ature of p‘b‘l"f'cal treasurer
Fat f’—‘\

/ J 7 =~ /A ///Jnl

date /'Wgnatw witness " date

nature of withess

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ......coooiiiiriiii it et

b. TOTALRECEIPTSTHISPERIOD .......ccvmiieee et s

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) i e $ /E{
€. TOTALLOANS QUTSTANDING ......cociierreemerrinrereeiimtermees e ee e s eresaes oo se e eae s eaeean b e s s s s sses b e s s senae s b ekt b be e eee $ 7,6
f. TOTAL OBLIGATIONS QUTSTANDING ......cuiirireririiieiieerte ettt ee s sa et s e b e s m s s b s bbb eanen $ 7
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RECEIVED
SUMMARY PAGE - CANDIDATE ocT - 42022

L .Y,

13. ADAME OF CANDIDATE,OR COMMITFEZ (In Full) 14. REPORT COVERING: ﬁﬁgéﬁlon

DmHee D et ven Oyreete FROM7/J/‘LmU'*°’ 7/ 2l

RECEIPTS 7
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ (de %(ﬂ

b. Itemized Contributions (over $100 from each source this period)...........c.cccoeeeen $ / 000 e OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.b.) ... $ ;
16. LOANS RECEIVED THIS REPORTING PERIOD ........ovieii i $ !2 j
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.oiiiiiicii e s $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $
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)

d/('— /’Q//_Y s T4 9

/Z )02);)7%(’«’76.— $ 79@
/(Z /) /ﬂ//ﬂﬁﬂﬁ/ﬁ?/)ﬂ?)/?d/)s Y,
44 ) 6 e s_ &, /0
/ﬁ’/f/ S - \/e’ﬂréoaé@/ s 724,00
m%_f /)/)’)é#’?..)/? s 39, OO

$
$
$
Total of Expenditures ($100 or less each payee) ... $ 6/0? é’é
b. Iltemized Expenditures (Over $100 each payee this period) ..o, $ /j % 40
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... 7, é
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s s s $ l Zm . w

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $ % ngj’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ g

(
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ /@

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccocooiii $ gz S

23. OBLIGATIONS
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0CT -4 2022
WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEOMssioN

1. NAM

F CANDIDATE OR COMMITTEE
)mm,#

2. REPORT COVERING THE PERIOD ,

10: 1")/:;?,2

et Lansty W/{ A7)

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

Amoug,

Middle Name

_—

First Name

-——.—-—'_.-._-._—.-.—_

Last Name/Organization Name

'7Znﬂe ssee. Plie

/é%ﬂ(" /d/ew £ /7‘-33(1,-!4 40N
Address

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

Contribution Received For:

O Primary Election w\General Election

[Z] Runoff {Local Elections Only)

rd

Amount of Contribution

Apdo. w

C% ’ijﬂ&tdl ‘Sggﬁ %{j‘;

Occupat|on

}@ / /C e—

Employer J// 59 DF Shetheriv
P84

Enne si-e

Date of Contribution

SRS

Aggregate This Election

%40()(), o0

r«ﬁddle Name

LastName/Urganization Name

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

[ Primary Election ] General Election

(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 [CJ Runoff {Local Elections Only)

City State ZipCade Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ntribution Received For: ount of Contribution
Last Name/Organization Name [ Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Confribution Aggregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS 7ﬂ/

/ 000, 20

—
% $8-1131(Rev. 2/06)
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KECEIVED
ocT -4 2022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
ELECTION COMMISSION

/)WE OF CANDIDATE OR C%TT 275(472 ka/&? ﬁ/{gi.e,

2. REPORT COVERING THE PERIOD

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

FROM: Zé/[/é(-—?

lof GA2L A

mou?%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributo,r during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
| Primary Election [ General Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [-] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/Organization Name
{1 Runoff (Locat Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Empioyer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election L] General Election

Last Name/Organization Name
1 Runot (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

Middle Name

FirstName

In-Kind Contribution Received For:
] Primary Election [ General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Descriptian of In-Kind Contribution
Uccupation Employer

(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.)

]

i;%% SS-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED

0CT -4 2022

GANRIRATE

COTLIA] f\{'\lnllc‘olﬁkl

1. N OF CANDIDATE

R COMMITTEE
e 1D e r £ Laurin \éf_é.{-z,{.

2. REPORTGOVERING THE PER]

VNN 172

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

FROM.—?/J&/ Ll°G Bo/2 ]

Amounf, 4

First Name I ——— Migdle Name.
| Last Na iness Name )/ 7/‘
Add

'95/0 2. M J/5 dp

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

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 Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

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

Purpose of Expenditure Amount of Expenditure
(hroni /e OF / &5? 40
Jiher

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Y699

§5-1129 (Rev. 4/02)

RDA 1159
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RECEIVED
0CT -4 2022

ITEMIZED STATEMENT OF LOANS - CANDIDATE N county

eeECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

(Chnm, e lp Elec+ Lawren

/é’éf Z aj%&/do?

2. REPORT COVERING THE PERIOD

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)

VDA

First,Name Midgse Mame Outstanding Loan Balance Loans Loan Quistanding Loan Balance
&-‘(XJ’ 2. s ,;/’ f' (Beginning of Period) Received ~ Payments {End of Period)
Last Namg/rganization Name - # / m O / w O
S Dire 2
Address Loan Received For: Date of Lgan, o
/ D / ‘7/ &;// U/ OOQ/ Af p [ Primary Election R/G’eneral Election / j / 92 4 /w
Cit — State L ZipCode él/)
Dt Tyt 775722, |8 sotcnonon SLILA YL

Last Namg/{rganization Name

List All Endorsers or Guarantars for Above Loan (If more space is neaded please attach a page)
FirstNﬁ Wame First Name | Middle Name
UL/ | (e 44~

|ast Name/Organization Name

e
e Lol it L

Address

State

7V

2920

%]/’z /Zé'f 1OF

City

State Zip Code

Amount Guiréhteed Quistanding

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 Outstanding \Amount 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 Outstanding iAmount Guaranteed Qutstanding

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 Outstanding

lAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received , Payments (End of Pgriod)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) # / Oﬂ( ) @ / O()O
T 1 = == [
§S-1132 (Rev. 4/02) Page ( 9 of 2 RDA 1159



RECEIVED
NCT - 42022
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE 1/

-I:u 1 'UN CL\",”\,HFSI'.AlN

2. REPORT COVERING THE PERIOD

1. N OF CANDIDATE OR COMMITTEE
O 4L % Ltrf Lanes &ZEZZ FROM: 7 /Aty foted |10 T/ /A A

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Inctrred 1 Payments Qutétanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Cade

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name ' Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - {End of Period) column must also be shown gé CZ Qz 52/

in item 23b. on summary page.)
@ S5-1127 (Rev. 4/02) Page __ 2 of _’L RDA 1159




