CAMPAIGN FINANCIAL DISCLOSURE STATEMENT /-,

For State and Local Candidates APR\ <
For Single-Candidate Committees 26 20&\,"’
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE LEW/LSON CO'U (’
“//23 /2-0 22 Fﬁ ends o Elect Mark 400\& S CT"ONCOMMN[STYS
3. ELECTION DATE v

2.b.

IF COMMITTEE, NAME OF CANDIDATE

md\rk (\)5‘-‘\?‘\0\ SASDPEN

4.a.

CAMPAIGN ADDRESS AND PHONE J

Street or Rural Route City State Zip Code Phone
542 Leraron R Lebono T 3767 & 500212
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5462 Ltbi.mn RC{ ' Z\'C.bihsr\ A/ 37087 bl 2 1o
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
owndy Cmmission iz, 23 ek t\go"\"\j
7. CATEGORY OR REPORT (Check one)
] O [ O ] [ ]
FIRST SECOND THIRD FOURTH RE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
H4-1-22 H-33-2 %

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. ﬁ 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.

A Y~ 7-23-22 ML Y~ 42322,

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, I/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.

+ signaturqof candidate date signaturebf @:al treasurer date

e € #2323 de%/ 4933

date » signature oantness date

12.

SUMMARY

8. BALANCE ONHAND LASTREPORT -.....oooooeeooeeoeeeeeeeeeeseesoeeeeeeees oo seeseeeeesesseseoneseneseeeseeeeeee $]1238.92

¢. TOTALDISBURSEMENTS THISPERIOD .....ccoocioiiireii et eeecenere e smeee e s e $ 30 £

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.} ccconiimiiiiiiiiiii e e sinsses s s smsass e ssssssssaens (plf% 3/
€. TOTALLOANS OQUTSTANDING ..ot st se e st et eas e sensanan § —O—

f. TOTALOBLIGATIONS OUTSTANDING .......cccuoiiimiiiiiiiece et e et ms s e sa s s bbb $— ol

$5-1109 (Rev. 2/06) Page 1 of l RDA 1158



IV L

SUMMARY PAGE - CANDIDATE APR 26 2022

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT @WERNG THE PERIOD
 Fresnds pe Eledt Merk fiung FROMEY~{-2.2. | T0 42327
RECEIPTS -

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $_= O~

b. Itemized Contributions (over $100 from each source this period)...........cccooeevene $ %306?:5

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L <75 T $ D00
16. LOANS RECEIVED THIS REPORTING PERIOD ... e $ e
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ - o—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) «.ceimieiriiiinniiiiiene $ 6356 =

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)
L} . :
GC\S $ ,3! l fﬁﬁ
\Veter Lle / [humb Deiv<_ $ 3204

OFR e Mhax Lables s _38 .3
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEe) ........coooviniimiemci s $ q38 .q(O
b. ltemized Expenditures (Over $100 each payee this period) ... $ 2(0(?0 ) /5
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.b.) .cooveis v $ -SOW(EI
20. LOAN REPAYMENTS MADE THIS PERIOD ...cocoieiciiriimisie et st s $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ 30986l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ~Q
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ _— A&-—
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ...ccccovveviininnncceneenes $ ~O—
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..o $ =~ o-
b. ltemized Obligations Outstanding (Over $100 €ach) ... $_~ Q-
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, $ ~0 -

$5-1133 (Rev. 4/02) Page Z( of7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CA%!L

NCCEIVED

APR 26 2022

DIDATE

Lo OGN CURirio S0

1. NAME OF CANDIDATE OR COMMITTEE

Ffidnc.)s 4o Elect WNerlk \-'eoﬂ-\r\\

2. REPORT COVERING THE PERIOD

FROM:q-I_z =2

TO4 232,

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

Amount

- O~

First Name Middle Name

Last Name/Organization Name

Address

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Todepational Association of Bk F,'$ZJJ

more than $100 from any contributor
Contribution Received For:

ﬂ?rimary Electon [ General Etection

4 .
[CJ Runoff (Local Elections Only)

Amount of Contribution

QA360 <2

ol

Middle Name

First Name

Last Name/Organization Name

Address

/755 New York Avenpe
City State Zip Code Date of Contribution Aggregate This Election
Wash indon D | 000G
Occupation J
[ :
Employer L‘l_l I =4 LL

Contribution Received For:

DPrimary Electon [ General Election

[CJRunoff {Local Elections Only)

Amount of Contribution

State Zip Code

City

Occupation

Employer

Date of Contribution

Contribution Received For:

Aggregate This Election

Amount of Contribution

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 contributians, this amount must be shown in item 15b. of summary.)

First Name iddle Name

Tast NamelUrganization Name [C]Primary Election ~ [] General Election

Address [JRunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Employer

First Name Wiadie Name ontribution Received For: mount of Contribution
t ast Name/Organization Neme O Primary Election O General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

856}5 o

@ §5-1131(Rev. 2/06)

Page 3 of Z

RDA 1159



NNCCEIVED
APR-26 2027

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -EG_ANDIBATE

LECTICH COMMISSIN

1. NAME OF CANDIDATE OR COMMITTEE

Friends ts Eled Wik ‘/dumS

2. REPORT COVERING THE PERIOD

FROM g/t 22,

TO4/~ 23-22

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

Amount
I

First Name

Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from

In-Kind Contribution Received For:
[ Primary Efection

[ Runoff (Local Elections Only)

General Election

any contributor during the period)

Value of In-Kind Contribution

-

First Name

Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this/Eaﬁm
City State Zip Code Description of In-Kind Contribution
Occupation

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

[ Runoff {Local Elections Onl

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution / Aggregate this Election
City State Zip Code Description of In-Kind Contgifution
Occupation Employer

In-Kind Contribution Received For:
Primary Election

[ Runoff (Local Elections Only)

O General Election

Value of In-Kind Contribution

First Name

Last Name/Organization Name

Address / Date of In-Kind Contribution Aggregate this Election
City State Zip Ooy Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election

1 Runoff (Local Elections Only)

[] General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City /

State Zip Code

Occupation Employer

Description of In-Kind Contribution

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name
[} Primary Election [ General Election
Last Name/Organization Na
[ Runoff (Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Election
State Zip Code Description of In-Kind Contribution

City

Employer

Occupahoy

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(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 initem 22b. of summary.)

— O+

@ S5-1128 (Rev. 2/06)

Page A _of ]

RDA 1159



APR 26 207,

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE .

ECTION C Oz -,

1. NAME OF CANDIDATE OR COMMITTEE

F r f‘u\df A3 b7<C*'

}7’Ic/k ijdum}

2. REPORT COVERING THE PERIOD
FROM: g/y_22 [TO: ¢y_232 5

Last Name/Business Name

D i\ r/)ar

Addrese’ :
(422 Lébane~ Pike
City State Zip Code
Maghuclt A | 3720
First Name Middle Name

Last Name/Business Name

| Main Strect Medos

Address PO\ BA)\ 815(?

Ciy State

atin

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Nams

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

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
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 Amount of Expenditure
Last Name/Business Name
SGS.I -‘!\ 4-6&3\5: S":"'.-\ )
Address >,
(030 Murfrccsbers R C} S’Sf\ S '
City State Zip Code q ( 1 lcf
Alashusil\e 7 27210
First Name Middle Name Purpose of Expenditure Amount of Expenditure

CanPAIYA Mﬂ;ndé

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

1593 9¢

Amount of Expenditure

475, 60

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

A0 /5

$8-1129 (Rev. 4/02)

Page 5—’ of 7

RDA 1159



’(ECE:’VEH
AR 26 2077

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

frieds 4o Eled Mork oun

2. REPORT COVERING THE PERIGD
FROM: TO:

-1 42222

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of?ﬁod)
Last Name/Organization Name /
Address Loan Received For: Date of Loan
1 Primary Election [ General Election
City State Zip Code
[ Runoff {Local Elections Only)

First Name Middle Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a

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 Guagafiteed Outstanding

First Name Middle Name First e Middie Name

Last Name/Organization Name Last Name/Organization Name

Address / Address

City State Zip£ode City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding

First Name Midele 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

First Name Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/OrganizayName

Last Name/Organization Name

§5-1132 (Rev. 4/02)

Address / Address
cty [ 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 Period)
{Total loan payments should also be shown in item 20. on summary page.) 2
(Total outstanding loan balance should also be shown in item 12.e. on front page.) -~ 5
Page ('g of Z RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDA,'[

LE{"T:A At COUN?

OBLIGATION (obligations totaling more than $100 owed to any

Last Name/Business Name

Address

City State Zip Code

1. NAME OF CANDIDATE OR COM lTEE 2. REPORT COVERING THE PERIOD MM/SQ; a
Fri cends T yhc,/l( “(’eq < FROM: {—{~22_ |10: H-23—-22_
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE® Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period (End of Pericd)

person/vendor at the end of the reporting period)
First Name | Middie Name

2

¥

Description of Obligation

Middle Name

First 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 my

Description of Obligation

Flrst Name id g Name

Last Name/Business Name /

Address /

City / State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Busi?dame

Address /

City i State Zip Code

Description of Obligation

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

4. TOTALS e —

\-AO.——

$S-1127 (Rev. 4/02)

Page Z of 2

RDA 1158



