Paended £

,‘—

CAMPAIGN FINANCIAL DISCLOSURE STATEMENTFD,

For State and Local Candidates
For Single-Candidate Committees

G

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

il 102, 2022 | JTosesh A fadille

b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

N /A K02

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

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

Street or Rural Route City State Zip Code Phone
” 'A "'“PF‘ 19 Ennr
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate) ~ = -

st Y Lehool Roard Mimher Joy Hill , WILSON Counry

10l Camden Cicele Movat Solick ™ 17112 ﬁlg‘_!'”"'""‘

<«
50

_JP

EGORY OR REPORT (Check one) =ESTHON oMM ISSION

1 | | I 1
FIR SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTINGPERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
Frort 1202 ey 3%
Janvaed “A 2027 20 : NI L 2o2%

9. (Check oné)

a. [J 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. 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. 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, iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the idate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/st Pt 0k

:siw{ of candidate '/ date (gignéjure of political treasurer [ Hate

11. WITNESS SIGNATURE

o e . e

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT .....ccooiiiirinii ittt $ 'ﬂ

b. TOTALRECEIPTSTHIS PERIOD ......coootetitieemcte ettt et se st $ Mq ‘4.11 ‘M

' 1
c. TOTALDISBURSEMENTS THISPERIOD ...covvrveeeeieienrerieieesaeeriessiessisissesssasssnsrsrsssssssssesssens $ w 'q.q

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .uceriiniieimiieiniinie st se et s e b st $
€. TOTALLOANS OUTSTANDING........ccouireeecrerereerersiesserereemrreeseessceses st rss snatssabe s ssssas sabansnes s sneaasme et s sn e et e bt s s s e s nr s s $ @
. TOTALOBLIGATIONS OUTSTANDING .....coeereitieeeieieteeeaeieeescseesessrersss s sseeshessast s e ss e s anesrsa s nas s aness s s e asbarenre s b e snaraasees $ g

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




RECEIVED
SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPOR] COVERING THE PERIOD
Sesep Dk~ Frow [11/2%. LG iliE

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .................. $ p/

b. ltemized Contributions (over $100 from each source this period).........cccccoviannres $ @ﬂ ,H 0 71

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ..o $ {’ql‘,'71
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooiieninniititnte sttt $ ¢

s a7

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ...corirriiiiniininees

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)

Peskge s _g5-o°
Vb 254 ;3900
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh Payee) ........cocceeiinninisniniie $ 121'00
b. ltemized Expenditures (Over $100 each payee this period) .......ooeicienninninnne: $ 01 1"‘17
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot e $ ("“.{ c’”
20. LOAN REPAYMENTS MADE THIS PERIOD .....oooiiiiiiiimcic s eas e s et e $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $ &5 ’q'-n
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ J
b. ltemized in-kind contributions (over $100 from each source this period)...........cceeeene $ ’
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. @and 22.b.) ..c.ovovemriinineinneicinenes $ ¢
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ... $ (
b. ltemized Obligations Qutstanding (Over $100 €ach) ..o $ ‘
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ (0

Page of

$5-1133 (Rev. 4/02)
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APR 12 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDEDATE

1, NAME OF CANDIDATE OR COMMITTEE ) “ 2. REPORT COVERING THE PERIQD
)o;c'\ { WAl \a FROM: y/ij/2L [TO: 4]3q[2+
S Amount ,
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) W
than $100 from any contributor) 7] Iy

Middle Name
e

First Name 7~
Jeddy

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more

Last Name/Organizatidn Name

(‘Afkf

Address ;N -P"c“( bh."'

Amount of Contribution

ﬂfo.oo

Contribution Received For:

MPrimary Election ] General Election

[ Runoff (Local Elections Only)

Zip Code 7—' m

City '“' ) ul.(.(' Sta?y

Qcoupation
Cebired

Employer
N

First Name
E vgeat

Middle Name

Last Name/Organization Name /
kolas

Wi 605 M Lheen Dt R4

Date of Contribution Aggregate This Election

3[1,1 [ (s

Amount of Contribution

#i. 700,00

Contribution Received For:
MPrimary Election ExGeneral Election

CJRunoff (Locat Elections Only)

City ﬂl’ ) )A'(" State Zip Code 11!21‘

Occupation ? 1 \ ’

Middle Name

FirstName év/d #

Employer 'I EA -
Contribution Received For: Amount of Contribution

TasI Name/Organization Name F

Address q;,;’ QNMJJ{C W

Date of Contribution Aggregate This Election

3lufre

m’rimary Elecion  [] General Election

y Joo. ¢©

[JRunoff (Local Elections Only)

Zip Code

7139

City )l " Mw{ State

Occupation

\
'E-%'“Hw"‘
mployer

Last Name/Organization Name
1\

1
Nn\ \5 Ele
First Name Middle Name niribution Received For: mount of Contribution
et
[iE [ General Election

3ot (anbers

Date of Contribution Aggregate This Election

7l

rimary Election

ﬁ [08. 07

1 Runoff (Locat Elections Only)

Zip Code 37!t7'

b ikt T2

Occupation

Reqional Braek  Mamrgts

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo 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.)

Employer \
ﬁ!of peCano \
m)ﬁ’

Date of Contribution Aggregate This Election

9l8[z2

K‘ 1]
k83171

ﬁ;‘;? $5-1131(Rev. 2/06)
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RECEIVED

APR 12 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDEDATE

ECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Yoseps Padille

2. REPQRT GOVERING THE PERIOD
FROM:‘! A {h.,_ TO: 3[;, /1,1,

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

Amount

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

Occupation
Agut

First Name Middle Name Contribution Received For: Amount of Contribution
Ken |
Last Name/Organization Name ﬂ Primary Election  [] General Election ﬂ !' dvo., @
Nelsom - *
Address Runoff (Local Elections Only) -
8o flom $ptwys Taak
City Stat Zip Code Date of Contribution Aggregate This Election
Lebanen ™ 1100
2]24[ 27

Middle Name

First Name As

—

Employer
' vl
Contribution Received For: Amount of Contribution

Last Name/Organization Nami
el

Address 7—’11 .B;’ 4"*‘!‘ lZol

[ General Election

MPrimary Election

CJRunoff (Local Elections Only)

B 000

City State Zip Code Date of Contribution Aggregate This Election
Léhanm v 11000
/1%
QOccupation 2
v
Employer
14 1
D.T MG 5
First Name ) ‘\'\ rmiddle Name Contribution Received For: Amount of Contribution
[ ]
Tast NamelDrggnization lame &:‘rimary Election  [] General Election ﬂ 700. o0
&
Address » [JRunoff {Local Elections Only)
Lomde Cinle
City State Zip Code Date of Contribution Aggregate This Election
A et £l Ll MY

Occupation _ﬁ C\_"\/! (A

Employer

IR

First Name
Yosefh

Middle Name A{ Ml//

Last NamelOrgan‘g?i&n Nampe
'nl‘j e

Address"o‘ (‘AF“" Ciﬂ,"v

3lnfrr

ontribution Received For:

;&Primary Elecion ] General Election

[ Runoff (Local Elections Only)

City M}' )Vl ‘[, St%ts_zn/ ZipOode,;-"zg,

Occupation TZ{L:/‘ J

Employer

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

5. TOTAL ITEMIZED CONTRIBUTIONS W k’
484,71

Date of Contribution Aggregate This Election

zlnf1n

@ $S-1131(Rev. 2/06)
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RECHIVED
APR 12 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDEDATE '

LECTIUN COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Soseft Podd A

2. REPORT COVERING THE PERJOD

FROM: / ”'.[17’

TO: 3];”’19

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

First Name Middle Name
Nos

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

Last Name/Organization Name

:1 pMiYe

Address M l »

Contribution Received For:

(R Primary Election L] General Election

1 Runoff (Local Elections Only)

more than $100 from any contributor

Amount'
i;t;; il ; i

Amount of Contribution

§ 160

City f/, ﬁ’ State Zip Code m

Occupation

\) /\\‘M- ~

Employer

\JA Ao

First Name Middie Name

Last Name/Organization Name

Date of Contribution
4l
Dov\ﬂ"‘l’!v\ Vin ?A" / A'L

no 1nfo p(wiM whtn 45t

Contribution Received For:

[ primary Election

[ Runoff (Local Elections Only)

[ General Election

Aggregate This Election

Amount of Contribution

riddle Name

Tast Name/Trganization Name

Address

[ Primary Election

[JRunoff {Local Elections Only}

[ General Election

Address

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

State Zip Code

City

Occupation

Employer

Date of Contribution

Aggregate This Election

ontribution

5. TOTAL{TEMIZED CONTRIBUTIONS

{Carry forward fo 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.)

First Name Middle Name ntribution Recelved For:

Last Name/Organization Name O Primary Election [ General Election

Address 1 Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

fe 1TV

¥5414.77

a7 SS-1131(Rev. 2106)

Page of

RDA 1159




KEC

EIVED

L

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OT COMMITTEE

2. REPORT COVERING THE PERIGD

FROM: ! 1 '/zg_

TO: 3/3, /21

AOWL /\7~Jlt l*

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

Amourt 0

Last Name/Business Name

S 1gN AZMme

3560 Nt Joliet

Zip Code
3

Middle Name

First Name

Last NameIBusmess Name
| Cedar & \Laq of Pt

Address ]_5 "o E ch..",‘ ’—24

Zip Code

City J“] 'd- State

First Name Middle Name

Last Nam BUSTSS Name

Ateglts

S U0 Lotk W Mt B ok B35

Mol ek

Middle Name

My
Last Name/Business Name q % kw ?‘.,A,

First Name
Address Booo ‘5{ X} r{“ A\Il

State Zip Code

a14ob

Middle Name

dw\ N.:S

First Name

Last Name/Business Name
[0 Daddy

=SS ol Begden 5ok 220

City State Zip Code

ks dole gezlo
First Name Middle Name
Last Name/Business Name

Loves

Aédress 300 'V\CW\V* fmot Vﬂ"\ 6“‘&. 100

L\,“ State |B)Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ithis is the last page of expenditures, this amount must be shown in item 18b. of summary.}

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
. * []
45 tgng + Sign 0qu{m¥

Purpose of Expenditure

T- SkiA’ 3

Purpose of Expenditure
5y g9
\-u'u-.l SJ” |ves

Damed Cals

Purpose of Expenditure

Tousaesy Cody

Purpose of Expenditure

Vebaile

Purpose of Expenditure

Sigm Sopiles

$#73580.85

Amount of Expenditure

& p10.5"

Amount of Expendity
4a97-¢!

Amount of Expenditure

AR

Amount of Expenditure

3 138.73

Amount of Expenditure

| pys.

fpo52.81

@‘ §5-1129 (Rev. 4/02)
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RECEIVED

BB l22020 APR 11 2022
ITEMIZED STATEMENT OF EXP TURES - ﬁNDIDATE
WILSON COUNTY W COUNTY
1. NAME OF CANDIDATE OR COMMITTEE \ ELECTION COMMISSIUN 2 REPOBT CpVE'Rm‘G 'I‘HE,@E-NOD
Joseh Pl l« ROV 1] 2+ 7O 331 ] 22
moun L
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) bosS2.81

First Name Middle Name
LaslNameIBusmT)I;aze‘J é O““A- .‘.ﬂ“ co\l“L -kd-, +ﬁ5“s)
Address

i "\fm\l. e Thpnanh e
ity ﬂ k{ - LAM ate p Code

First Name Middle Name

| ast Name/Business Name

heT

200 Plosnl o Dond Stk [0

Wt

First Name Middie Name
Last Name/Business Name
Tisthy 5\
Address
i\‘\ 9\15 LCLqmr ‘7-1)
State Zip Code

™ | 1136

Middle Name

" 0\-\ \lnc\('

First Name

Last Name/Business Name F
ACE go0K

S T A

State

Chr

Middle Name

Zip Code

| N\« o Vo o175

First Name

Last Name/Business Name -LJLL., Lath.’

=00 Bla Py

Z|p Code

7111

City k ‘ \ ‘\'
Firs{'Name

Last Name/Business w

Address 7“” \

City

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.)

Purpose of Expenditure

Purehased 'Pfts-"w\ [}(ar s
M50 (srsded Poperwork -H/J'
h{ 50‘4 onlie.

Purpose of Expendltur
A Amistehon IM fend s

Purpose of Expenditure

6i," M‘J'ﬂ 'l‘:

Purpose of Expenditure

AAMH'*,

Purpose of Expenditure

Diggly  mebenls

ose of Expenditure

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

Amount of Expenditure

§35. 00

Amount of Expenditure

ﬁ 26590

Amount of Expenditure

Hz4.N¢

Amount of Expenditure

LA e
3 280.84

Amount of Expenditure

)A-Z‘l.b\

ount of Expenditure

#0547

) 551129 (Rev. 4/02)

Page _L of (0
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RECEIVED
APR 122022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATEUNTY

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

lllf'l(‘ P~d| ”‘\

2. REPOR] COVERING THE PERIQD
FROM:_f)A/3%0: 3s1/27

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

Amount .

Beof.17

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
Evetns l
Refuad

Last Name/Business Name
Kola ¢

Address

7685

Al Lebanm Dirk  Rand

City

b Jltk

State

R S TER 2

8 100.00

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES )H

(Carry forward to item 3. of next page if addilional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 'M .'r"

@ $S-1129 (Rev. 4/02) Page ___ of RDA 1159



