Contributions & Expenditures Report | FILING OFFICE: COUNTY CLERK
Office Use Only
(PLEASE COMPLETE REQUIRED SECTIONS) dap C1ERK

1. Reporting Period: [ = oL

Statement covers period of___ "~ / (Qx(?z}}{};}}to [© i Al 19( el

(mm/dd/yvyy) (mm/dd/yyyy)

2. Type of Report (Please select one option J:

D Primary Contributions & Expenditures: Aug 9, 2022 [:] Special Election

m/(’icncrai Contributions & Expenditures: November 1, 2022 [:I Amendment

D Contributions & Expenditures: Dee 31, {odd-year)

3. Are you terminating the committee with this report?
(Note: A committee must have retived all debts before terminating. WS 22-25-106(b)(1ii))

@/ Yes L1 No
4. Candidate or Committee Information: o .
Name: KQH\U; Lo MNNCY Y, Office Sought: LCLAL ?'?(’(iil“d‘t;gm];;_gﬁ%&f‘;
Residential Address: ‘%;{2:2.. P, JXu¢  Phone Number: B =15 {{“-%u{ _

(Sireer dddress)

TUTES I =Ts el

ty, State. Lipi

5. Contributions:
Did you have contributions or expenditures to report for this filing period? D Yes @ No

If yes, please complete A-C below.

A. Contributions

Personal contributions by candidate (including immediate family) (p 2)
Contributions from individuals (p 3)

Contrnibutions from PACs (p 4}

Contributions from political parties (p 4)

Anonymous contributions { p 5)

In-kind contributions {p 5}

Loans (p 6)

Un-itemized contributions - defined as less than $100( p 6)

B. Total Contributions for this Filing Period (sum of A1-A8)
C. Total Expenditures for this Filing Period (p 7)

Q\

R il

W W WA W W W R WA R N

6. Signature:

I certify that | have examined this statement and, to the best of my knowledge and belief, it is true,
correct and complete.

Committee Chairman Signature Committee Treasurer Signature

Date Date

Revised 4/2021



Itemization of Contributions
{Use Additional Sheets as Necessary)

Contributions —Personal Contributions by.Candidate
{Including candidate’s immediate family}

© s oNamher . |7 Addres(City, State, Zip}. . . . /Date-

NI
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Contributions—Individuals: &% |
{Contributions from corporations, unions, partnerships, and associations are prohibited.

Contributions from sole proprietorships are fegal, but must be identified as such.)

. F Name - % Address(City, State; Zip) pate: - | -Amount
N ,
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\céﬁgggbgﬁqégj?a!itié:ai Action Committees

phe & [ i H IS R ]
I3

., Name ey ‘
_{identify by’ FiliName) |2 i State‘?zip)

Date

Amount

B

W W [ 1 [ e S WD A (I A

e e

Cantfibiition

P e

CUeR iNamer - | Address{City;State, 2ip):

‘Political Party Central Committees , .-

_‘Date.

Ariount

N

[

A M [ W Ha [ B0 [ M (i
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Contributions—Anonymous - (i
(Anonymous contributions are those contributions wh

)

0se origins cannot be determined, i.e., “pass the

hat” contributions. Ananonymous contributlon does not mean a contributor may donate to the
candidate or PAC with the understanding the contributor's name will not be raported.)

*
L

_iEvent.

_ "Date.

Amount

e

2

Ed

W jUr e [ 1 A MO Uy

$

1do not know, norcan,] scertain,%he origin of the above anonymous contributions.
JZIYSM joi3] T&?‘

Signature of Candidate, Chairman or Treasurer

Contribitions ~In

Kind = «.

Date

{in-Kind contributions are poods and services in place of cash. For example, someone purchases stamps
for a mailing and danates the stamps; this is an in-kind contribution.}

e

SRS N T
SL A Name s 2T

ol R
i

| Address (City;State, Zin)

For Deséription.

| Amotnt/Value’
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Contributions—Loans %

" 14

i o Tl RKAme g ey ¥ plod s . o
R g S wh - Name s C T2 T § N ante )  Amount.

(=N

w e [ e s B e [ 1 [

: =Uniten ized Contributions , ,_ .. «
{Contﬂbutrons under 53.{}0 00. For example, you have a chzh dirmer T:ckets are 510. Uﬂ gach and
you sell 500 tickets. You may report these in aggregate here by reporting $5,000.00)

= = G AL e Fm Y B i e
EHAASE o o) Description. © ¥ . i pate. | “%Amount..
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drassi{City; State;Zip) |-

- Piirpose

Amount”
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-TotalExpenditares: ¥,”. uin
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