CAMPAIGN FINANCIAL DISCLOSURE STATEME%QT “H

For State and Local Candidates
For Single-Candidate Committees

D[/r

jLi

E 9000

1. DATEOFREPORT

“T-2-2022

2.a.

NAME OF CANDIDATE OR COMMITTEE

Midnaetle N

had =

JZULL

QWY WILSON COuNTy

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATELECTION COMMISSION

Hi2

ANA

v

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

WpoO Brown. et Dy

City

Oltickoy AN 313%  Bos-93-4T723

State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route \ City

State Zip Code Phone

OFFICE SOUGHT (include dlstnct number, if applicable) 6.

W Co. Compsmier detnet 1

NAME OF POLITICAL TREASURER (may be candidate)

Stephanie Wallace

7. CATEGORY ORREPORT (Check one)
| i O ] O O O O
FIRST SE D THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
K-24-22 (b-20~2=

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. 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.  liwe 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/iwe 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.

A/U (M (l/ W "(-/6 & %pomml treasurer Z/%d‘a/tez‘?\

“signature of candidate I/ date
11. WITNESS SIGNATURE
A gan, Hemme o]
signature of witness date signature of withess date
12. SUMMARY

a.  BALANCE ON HAND LAST REPORT

f
b.  TOTALRECEIPTSTHISPERIOD .............oocoooioeoeeeeeoeoeeeeeeeooee oo oeeeeeoeoesoeeeeeeoeoeoeoeee oo $ _L\ﬂﬁk)_

193.94

d.  BALANCE ON HAND (12.2. plus 12.b. MINUS 12.C.) ..o oo, 3

€. TOTALLOANS OUTSTANDING ........coooiriiiiiiiiiteeeei ettt ettt ettt s e e et eeeses e enen oo $

RDA 1159

$5-1109 (Rev. 2/06)

0



RECEIVED
SUMMARY PAGE - CANDIDATE JUL - 52022

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERWé@NLGﬁENiUD

Midaclle Newton FROM:} -7 ~ 2.5

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100Q or less from each source this period) ................... $ 46 0

b. Itemized Contributions (over $100 from each source this period).............cccoveune...... $ D

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......c.cocococeuvueeniieeeeeecne $ 45@
16. LOANS RECEIVED THIS REPORTING PERIOD .........cooiititiiieieestn ettt st $ ‘ | 000
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cocciiioiiieieiiircieee et es st st ss st eesene e $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ l | ‘J‘GD
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)

Advertiang s L4 Ho

7
kecovnt Sevvice Unavaes s __ D140
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...............c.ccooveeieeceeeeeceeeeeeeeee e $ IQ l ¢ ®(0
b. ltemized Expenditures (Over $100 each payee this period) ..............cccooveveuriinence. $ lOQJLl( 20
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo, $ lml 0 lO
20. LOAN REPAYMENTS MADE THIS PERIOD .......ccooiiiiiiieicieicc ettt ettt $ )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.G.) ..ccoovovreeeeee e e, $ (2-(0(0‘ 0 !'0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ )
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........c.cc.cocovemene.... $ @
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 orless each) ............cccocoovvieiececeeerene, $ ©
b. ltemized Obligations Outstanding (Over $100 €aCh) ..........ccoevvviveveeriveieieeeieeeen $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ................... $ O

$6-1133 (Rev. 4/02) Page 2~ of':L




RECEIVED

JUL - 52022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
ELECTION COMMISSION

1. NAME OF CANDIDATAXR COMMITTEE

nelle. N i

2. REPORT COVERING THE PERIOD

FROM: L*’LL{"ZQ-

10 (p~20-2>

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

Amount
+0

First Name Middle Name

Last Name/Business Name

Sam (RoDACE Tne
225 \JaV"\/\C{L St IL*V\P\DO(’

Address

Middle Name

Last Name/Business Name

pem Pantng * Promsnans

Address

9D @O A%
City State Zip Cade
My Tuliet )24
First Name Middle Name
Last Name/Business Name

clhavpiic e of M Tuliet
Hoo N Mt TJuliet rd I 201

. State Zip Code
luleet [N | 3

Middie Name

Address

City

First Name

Last Name: smess Name

dan Bank & Thust
M\ @25 \,aMMV\ 4

City . i State Zip Code
lulet TV [272122

First Name Middle Name
LastName/Business-PNaénKe' []l «PA[ I\ﬂ O
w2200 N Rt st
City State Zip Code

San Jose- CA | 45\
First Name Middle Name

=R Supgly Lo
Address llztﬂ)/e l/@&ﬂ‘ﬂm ‘Qd
W ¢ ‘F\/ Z'p%"l

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 18b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Advermsmn

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling mare than $100 to any payee during the peri

Ad Ve A

Purpose of Expenditure

Purpose of Expenditure

Ad veAisin

PaN - Accosat
Service Chiwge-

Purpose of Expenditure

Sernie Chivae

Purpose of Expenditure

Adverisin

(Po\esAor

)

od)

Amount of Expenditure

¥79.02

Amount of Expenditure

4770 B

Amount of Expenditure

Amount of Expenditure

€20. 60

Amount of Expenditure

£(7.40

Amount of Expenditure

5,5, 4
‘5‘\Z(.0(0c Ob

e S5-1129 (Rev. 4102)

Page 4 of I
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RECEIVED
JUL -5 2022

ITEMIZED STATEMENT OF LOANS - CANDIDATE 5oy counry

1. NAME OF CANDIDATE OR COMMITTEE

Michelle NewHan

2. REPORT COVERING THE EEE%E SPION

FROM:

2422

TO:
(p-30-22

3.

Complete the Following for the Source of the Loan

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period}

Zip Code

AR ETE

[ Primary Election

I Runoff{Local Elections Only)

First Name o BaTs Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
M \ m l ( {Beginning of Period) Received Payments (End of Period)
(MW
Last Name/Organization Name | $ O é ( 0 0 D ‘5 ‘ D O O
N euan ¢ (
Address Loan Received For: Date of Loan
"HDOO P)r’T}\WL L@ d F Dnve ﬁ General Election H’ZU/Z7- 46 bo

0-25-22 %Svo0

" Dl Hidea 0

List All Endorsers or Guarantors fol

r Above Loan (if more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

iAmount Guaranteed Quistanding

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

\mount 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 Qutstanding

Amount Guaranteed Oulstanding

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

@ $5-1132 (Rev. 4/02)

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total foans 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.)

(Total outstanding loan balance should also be shown initem 12.e. on front page.)
Page a of E' RDA 1159



