CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1 WTE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
hech 2/, 2022 Hickirel Jucsbs
2.b. IF COMMITTEE, NAME OF CAN/DI‘DATE 3. ELECTION DATE
JACOBS HTRUSTEE S/3 /22
4.a. CAMPAIGN ADDRESS AND PHONE e

Street or Rural Route State Zip Code Phone

/015 S hadao Erook ﬁ brokvi lfe TH 3792 Fb5-Sese 334
)

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

Street or Rural Route State Zip Code Phone

5.

[0/5 Shadlsw Baok De Fosxvifle Th/ 27922 Fis 5854334

OFFICE SOUGHT (include district number, if applicable) NAME OF POLITICAL TREASURER (may be candidate)

T RUSTEE IORD feaDesck

7. CATEGORY OR REPORT (Check one)
| ] | | |
IRST SECOND THIRD 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

ol AR 3R/ 22

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. EThis 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
acgurate 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.

/éw 3'/2//21 V//ldam_/w 7/21/zz
signafure ‘of candf@ate date’ “Signature of political treasurer /" daté

11. WITNESS SIGNATURE

7

A S/ AR W D/21/22

signaty® of witness date signature of witness date

12.

SUMMARY

—

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTSTHIS PERIOD

$5-1109 (Rev. 2/06) Page 1 of 2 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMI EE (In Full) 14. REPORT COVERING THE PERIOD

ACoRy s TELS won /2] 10 F24/ 2%

RECEIPTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......cooune.e. $ 6&

b. ltemized Contributions (over $100 from each source this period) ......cceevvviiici, $ ; ( , I ﬁ/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c.vovovoveeeeeooo . $ E@g/
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ocommmmveoeeooooooooooooooooooo $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) v seesses $ Zégzz/
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)

$
$
$
$
$
$
$
$ “wlj
$ \ A)o
al' VL
Total of Expenditures ($100 or less ach Payee) .........cooovoeeooooooooooo $ 6&
b. Itemized Expenditures (Over $100 each payee this PEriod) ...oovvvieeiiiieeeeeee $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ s $
20. LOAN REPAYMENTS MADE THIS PERIOD ......oovvoeeoeeceeoeeeee oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) v, $
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) ....ccoevvevnn. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) i, $ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less 1=2:Tor 1) $
b. ltemized Obligations Outstanding (Over $100 €8CN) .o $ 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT CQVERING THE PERIOQ

FROMZ///2 2

0 5/2(/ 2

W Rs Y TRusTEE

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

Amoun

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (

First Na Middle Name
<
ec| Wax/nan

contributions totaling more than $100 from any contributor)
Contribution Received For:

Last Name/OrganiZation Name

A man

NPrimary Electon  [] General Election

Address 27 ﬂ “Jé /( .(— S

I Runoff (Local Elections Only)

Amount of Contribution

[J©

State

827;

® {eely

G 3

Date of Contribution

Occupation
p ;-(/)CI Acq / WV( 5()£ )

Employer

Aggregate This Election

e

=7 § Tt

Employer

First Name

Contribution Received For:

’deleName
Last Name/Organi ho{%me .
RN

7éPrimary Election  [] General Election

107 lpet beld 0J

[CJRunoff (Local Elections Only)

First Name Middle Name Contribution Received For: Amount of Contribution
M e
Last Name/Orgarfyation Name Nrimary Election [ General Election
A -
IS he~ ya

Address ) I Runoff (Local Elections Only)

/ Code Date of Contribution Aggregate This Election

‘CANU( e } L&

20"

Amount of Contribution

(e ™

"Cncwlle N 3594

Date of Contribution

Occupation
Ve siress Curce

1-Y—-1L

Employer

Middle Name

First Name C
e e

Contribution Received For;

Last Name/Drganization Name¢

ﬁ?rimary Elecion  [] General Election

Aggregate This Election

loo~

Amount of Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Add S f [T Runoff (Local Elections Only) l
ress unoff (Local Elections On
(] Wwelb ol Ld '

i e ipCode Date of Contributi A te This Electi
City [ c 407/‘/ g ( [Q, S%N Zgjd_? " ‘) ate of Contribution ggregate This Election
Occupation —
- /’ILWne Male 1‘\{’7’1’ | 0o
mployer

5. TOTAL ITEMIZED CONTRIBUTIONS

o0~

e
G 55-1131(Rev. 2/06)

Page ! of 1

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT

beoBs

/2005 TEE

2. REPORT COVERING THE PERIOD

PN/ 22

T0‘3/7,// 2

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

Amouint

zs}ao"

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

/“ Middle Name
Fostw Ae

Last Name/Organizgtion Name

rre tf

gﬁrimary Electon [ General Election

First Name B Middle Name Contribution Received For: Amount of Contribution
rfeecc

s

Last Name/Organization N ﬁ%imary Election (] General Election
Ll (e > { occ—
Address f7 G ( p I Runoff (Local Elections Only)
(9 reen el A
City j i / / State Zip Code Date of Contribution Aggregate This Election
ner lle 1N | 374 35

Occupation

'3(/—) ness M 2 - 2?»—17« (O@o
Employer
First Name Contribution Received For: Amount of Contribution

Roo

Employer

First Name Middle Name

Contribution Received For:

Last Name/Organization Name

[ primary Election [ General \

Address p CJ Runoff (Local Elections Only)
&I A1 A:?LZ / o + 1
2 - - :
N State Zn Code Date of Contribution Aggregate This Election
Eacsui[le [N %34, 4
Occupation '3 f“ 2 ? ,i —
Employer
First Name rniddleName Contribution Received For: Amount of Contribution
LastName/OrganmatrW\ [JPrimary Election  [] General Election
Address \ I Runoff (Local Elections Only)
City State e Date of Contribution Aggregate This Election
Occupation

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Elééhn\
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS —

(Garry forward to item 3. of next page if additional pages of this form are used.) {b'g D D

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE RERIOD

TO: 3/2//21

ThwsTEEY DAcoss

FROM:2/1/2¢

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

Amount
&N

Last Name/Business Name

Y

Addres
Y20 Ui corn
City { State Zip Code
First Name {1/ Middle Name
u fin
Last Name/Business Name
Address (‘> .
/) — / fan @
City T State Zip Code
First Name 'z Middle Name
Keppn e
Last Name/Business Nafhe )
Address
( Z—L a CGM ﬂﬁ oL
City State Zip Code
m e 3245/
First Name S‘ [ [ Middle Name
(<%, ¢ h)
Last Name/Business Name‘/

GG (vl Conel-
(Le

€ '&//){65

Last Name/Business Name

s Tomnd (cwazLy Cenle

City 6/, ey { /c State y ?ode

First Name T N W Middle Name
Last Name/Business Name W D A :
GO udn, Centep

Address

First Name Middle Name

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 s 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 fotaling more than $100 to any payee during the period)
First Name / é Middle Name Purpose of Expenditure Amount of Expenditure
/ ;CCdS) 5:'/ o(,;:w 3 I »

Sl‘gm

Purpose of Expenditure

L(‘IL“"‘L
S *7

Purpose of Expenditure

Posts for
dlgrs

Purpose of Expenditure

L et

Purpose of Expenditure

bibenore

Purpose of Expenditure

(Z—cgf ucnej

(o

a

4 6

Amount of Expenditure
YC.99
Amount of Expenditure
Amount of Expenditure

&9.37

Amount of Expenditure

G27. /6

Amount of Expenditure

[Co. .00

654439

@ §S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
T

Ry TEE A DAcerss

2. REPORT COVERING THE PERIOD

10 9/2/ /22

FROM: ‘,%//,/?

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

Oy . 35

First Name Middle Name
IQAC ()'f
Last Name/Business Name
Address & l !
N —l i~
City State Zip Code
First Name f Middle Name

Last Name/Business Name

" Cedon. Bt

Zip Code

City ZCAC’ \/} ([t State

First Name Middle Name
Last NamelBusines\@\\
Address

AN

City State

™~

Zip Code

First Name Middle

Last Name/Business Name

Address

City

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State

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.)
(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 peri

Purpose of Expenditure
Crp ¢
SN N

Purpose of Expenditure

TMS’JS _
-ﬁ( styn)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

2SS

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Aw ount of Expenditure

G166 31

G0 551120 (Rev. 402)
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