TR
N FINANCIAL DISCLOSURE STATEMEN

L
For State and Local Candidates
For Single-Candidate Committees

1. ng#napep l;pZ/ 2.a. ;\rl;wi?l;cino gmozezMﬁnmwiéé g/;zzo [o

2.b. IF COMMITTEE, NAME OF CANDI 3. ELECTION DATE
W e 3 & / L 22 / o

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rura Route State Zip Code Phone

2065 Dblwr @onts Beonedowon TR 25134 Gb| - Sb§-S5LE

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

Street or Rural Route City State Zip Code Phone
5. OFFCH SOUGHT (include digtrict number, if applicable) 6. NAME OF POLITICAL Tl U(RER {may be candidate)
!\-/p('* E X WA T 3 & 2 é"Z-'Zb(vD

7. CATEGORY OR REPORT (Check one)

O O o = O O bh;; 0

FIRST SECOND THIRD FOURTH PRE- PRE- MID-Y YEAR-END

| QUARTER TER UARTER QUARTER PRIMARY RAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATR OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICOD
/2021 &/20/202 ]

9. (Check one} ) Ll / !

a. [] This campaign is exempt from detaile¢ 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. [1 This campaign is required to file a detalled financlal disclosure because contributions (including in-kind) received totat 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 disciosure 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

Financiai Disclosure Acl Additionally, Iiwe swear or affirm that no campaign contributions have been or the personal financial
bengfit of thecandidat® or for any ofher nonpolitical purpose as defined by the federal injérn i,-feve e cod Y
/ LA - e
2 R-7-7e2! w 5 7 JZ-Ze2!

signature of‘candiq% date signature of political treasury date
11, WITNESS SIGNATURE (’/7
™ 202/ /) 7 j7-2en
- signature of witness date signggré of witness date
12. SUMMARY
8. BALANCE ON HAND LASTREPORT ..ot e rare s esssssie st sbesm s smem e s en s e sennn 5 6 : /

Z

d.  BALANCE ON HAND (12.8. pluS 12D, MINUS 12.C.) oeriniieeiiieeiecee e eee e ess e b s cvere e s sreresesssanassssssnmessenseonnn $ 7/[ é 75 e
€. TOTALLOANS OUTSTANDING ...t s ebmrm e et an s shecemans s b eaesama e e snmeasaesnnn s s b e sabem bt atate $ '@“

f. TOTAL OBLIGATIONS OUTSTANDING .....oeoen et et er st et ee s esemms s rns bbb s bs st s e etsen e b eem s ee s eneeeeanaes $ é

$5-1109 (Rev, 2/08) Page1of _/ (2 RDA $159




B (DI
e SUMMARY PAGE - CANDIDATE

13. N F CANDIDATE QR COM (nF 14. REPQRT COVERING THE PERIOD
ﬁau WE& ‘m%?/z zzolo FROM: /s fz) | 100 4 /30/2/
RECEIPTS o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) .................. $ / é Z 760 Lo
b. ltemized Contributions (over $100 from each source this period).........ccccveevcevenen. $ / Z / 75 o.00
c¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0) .....o.cooooomveccevcicren . 3 qu 690-0 (>
16. LOANS RECEIVED THIS REPORTING PERIOD ......cocooi vt snes v e snsssss et eresnesanson $ =€ z
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cocoiiiioeeeeecee et esenn 3 £
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..ot e $ Z DO'D L
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)
S0200C « YSuus)Lueel s_(. o0
Yleer bwcé/LuMOL s Sboo
?572& - bw—s § Z5.0©
T or6ek - Bheboveny . s 33.49
/—twwu— Ecl v@uv‘i th o1 - V2ot EPK; $ SE.45
Citopen VM/M - Spovsor s ov00
g/[/{w«(é s 73.5¢
3
$
Total of Expendilures ($100 or less each PAYEE) ..o e e $ 35 7 L L0
b. ltemized Expenditures {Over $100 each payee this period) .............c.ccooeveeeeririiennnn. $ b 85 746
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .o e, $ '721‘/‘ 46’
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiiiie ettt eeses et sneas b sr s s bt b ee et een a1 e $ :@
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..., s Q
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ '9'
b. ltemized in-kind contributions {over $100 from each source this period).........ovven..... $ ‘9’
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .occevvecrniseieevnn, $ —@-
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccc..oooevveeervin v, $ ":9"'
b. ltemized Cbligations Cutstanding (Over $100 €ach) ........cccoevvvviiieevc et $ —
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be Shown | tem 12.£) ..o $ __ 2

§6-1133 (Rev. 4/02) Page Z of iz



1) ORIGINAL

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAWME QF CANDIDATE OR COMMITTRE k ?’{ / 7. REPORT CQVERING THE PERIOD |
Vb de eV vigt clezzee lo FROM: 3/16/252: | 70 & /90 /202 1
[ Amount ~
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffrst temized page) —E
4, COMPLETE THE APPROPRIATE 1TEMS FOR EACH ITEMIZED CONTRIBUTION (contribusions tetaling more than $100 from any contributor

First N Contribution Received For:
g b g ed

Amount of Contribution

Middle Name

Tast Name/Drganization W [ Primary Election [ General Edection
Lo “00.
Addres e /. L: [ Runoff {Local Elections Only} eo
734] [llibovwe
cty .,/ i Satea, Zi Date of Contribution Aggregate This Election
(9 W - i N %ﬁﬂ% %
Occupation
Employer / J ’ Zﬂl zﬁz l
4 L ate)
First Name (—5'“ Middle Name Contribution Received For: Amount of Contribution
o W
Last Name/Organization Name V / [ primary Stection [ General Erection
V. oplwu o 3@0 OO
Address Runoff {Local Elections Only)
7562  (2egs 125

Stale Zip Date of Contribution Aggregate This Election

City é- Law “— N %‘-5(33
OCEupatiog G A
Empioyer“'éi’ { E‘K‘ LWLt vy //Zé/?pz {

First Namgwr==""" L iddle Name Contribution Received For;
D ol

LastNamieCrganization Name _C . u- [Z)Primary Election ~ [] General Election
Sl €6 Sp0 oo

Amount of Contribution

Address Z o2 x w c LL P [ 4 ﬁ . "1 Runoff {Loca! Elections Only)
City g’ o Stzit;__. ,J Zip C%de%!g 3 Date of Contribution Aggregate This Efection
Ocgupation
f? &1Ll Hl-
Employer / 24 Zez
First Name Middle Name ontribution Received For: Amaunt of Contribution

L oS

Last Name/Crganization Name L | L"
LUl wg See 1
Address 74 & ¢, g ‘! o L’ . K J L] Runcff (Local Elections Caly) 60& o

City State, ZipCi Date of Contribution Aggregate This Election
Lg’ (ré'w v ™ |13 %
Cecupation 4
qu A, ) /28 /2021

Employer

O Primary Election ) Generat Election

5 TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3, of next page if additional pages of this form are used.) / %D 0 f}’ 0

(Ifthis is the last page of contributions, this amount must be shown in item 155, of summary.)

i;:;a’:{l; 55-1131{Rev. 2/06) Page5 o & RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND OR COM |TTEE &( l 2. REPORT CQVERING THE PERfOD
S Amount ’
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) / j’pp g

Middie Name

First Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEM:ZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For:

Last Name/Organizafion Name
= 04 e [ e N

[ Primary Election O

24D (e Pl

(7} Runoff {Local Elections

Genersl Election

Only)

Amcunt of Contribution

Zéﬁ 2y

Date of Coatribution

City N#JL‘) bT‘SEEN ZipC%% 7
o Medels,  Eeeeddl

Employer

First Name Middie Name

/fwﬂo(

//Z’ =

Contribution Received For:

Last Name/Orgwaigation Nam,
(Coss -Lperg

O Primary Election O

207 % fﬁLO&“b-: ?\wé ¢y

s [ runoff {Local Electiens Only)

!

General Election

Aggregate This Election

Amount of Contribution

ZE0. 00

Date of Contribution

~ /& g T |"2%13 ¢
QOccupation
Employer VJ- !' ’.(J

First Name

rAiddke Name

Contribution Received For:

[C] Primary Election

o D

p—
| Oy neut

24 [7)

] General Eection

[JRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

//ﬁﬁﬂ. oo

Zip Code

LY125

City UMI ) 'nz\)s State

N

Date of Contribution

ontribution Received For:

Occupation ! . L
) Z Eyive
Employer T
First Name Middle Name
Ve 4
Last Name/Organ#ation Name
ALl

O

01 Primary Eiection

wm Q&g ks @l Do

o

1 Runcff {Local Etections Only)

General Election

Aggregate This Election

Amount of Contribution

500 .50

Date of Contribution

- » O!lt;t Bffw‘éL s %0%65‘/
= L

5. TOTALITEMIZED COGNTRIBUTIONS

{Cary forwerd to item 3. of next page if additional pages of this form are used.)
{If this is the fast page of contributions, this amount must be shown in ftlem 15b. of summary.)

Zfafz

Aggregate This Election

7006 ,00

N

& 55-1131(Rev. 2/06)

'"‘w}

Pzge #_f of ..l%

RDA 1159



L

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA ANDID
NV 6

EORC MITTEE M lLb PI‘&OZU

2. REPORT CQVERING THE PERICD

FROM: ; /,5/’/2921

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

70: (9/9{/202 i

Amount

500,00

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

AL
Last Name/CrganiZation Mame M_ ‘
YMesé

@V“HL (gl/

Firstimi Middle Name Contribution Received For: Amount of Contribution
ANID Lo
LasfWame/Organization Name O Primary Election {1 General Elaction
Auvdirsd % o,
Address 1 g sz 3 Runoff {Local Elections Only) ' 9
8 6 L3 Yol / L&
City L State 2ipCode Date of Contribution Aggregate This Election
j’- o j{ , "‘ X A5
Occupation M ¢ [
AMV-( = 40—% b 22/21
Employer
First Name Middle Name Cortribution Received For: Amount of Contribution

DPrimary Eoction [} General Election

3 Runcff {Locai Elections Only)

T50.CD

Afmress 61 Nl-lﬂ[&
v /{:‘Lovﬂ

TN %%z

g
Occupation
;4—” o
{

Empleyer

First Name

{M)dd!e Name

LAm L

Lo NamerOrganizalon Name ﬂ/ t
pXt b

Date of Contribution

e

Coniribution Received For:

O Primary Election  [[] General Election

Aggregate This Election

Amount of Contribution

Soo.co

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to 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.)

Addrass {"JRunoff (Local Elections Only)
2ottt Heths Cvoss WD
City g -l Stats Zip Code Date of Contribution Aggregate This Efection
——
S5—vower | N 838
Oceupation L
ek 7/4%/2
T Employer ¥
First Name . Middie Name ontribution Received For: Amount of Contribution
AT AR
Last Name/Organization Name F O Primary Election L1 General Etection
° ey 5 5o £0
Address I A é/ V 3 Runokt {Local Elections Only}
0 I uglibooo :
City ‘ | Stat Zj Cc%g . Date of Contributiop Aggregate This Election
sown N | %%124 /
Occupation A ! Z
D v {,JF& v 7/ /
Emgpioyer

176000

AL,
i3 ss-1131(Rev. 2/06)

Page 5 of 1=

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

£ CANDI

1. NA&? oot TEOR MITI'EEM l(’ ?[//szzo

2. REPORT CQVERING THE PERIOD 2

TO: é/go/z/

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

v ¥

Ar%f‘%éo’ ol

First Name Midgle Name

e

Last NamefOrganization'Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (sontributions totaiing mare than $100 from any coniributor

Contribution Received For:

[ Primary Election  [J General Election

Amount of Contribution

500 .cO

Address [ Runoff (Local Elections Cnly)

2" 3L fou-‘a\f L Frewe
City _P_ S_@-,.rl Zi;%e Date of Contribution Aggregate This Election

- b P U / £ X[ ?’
Occupation
ﬂ& l 1% ¢ fI/ 4/ it //L‘" !
Employer v i
First Name Middle Name Conlribution Received For: Amount of Contribution
O~ WLE I‘J
Last Name/Organization Namy (] Primary Election [ General Elaction
Aok ] T

prﬁ.m?

First Name iddle Name

¢~
LastName/Crganization Name l /
B0 Mvz:mf é(szmJ gb )i

Address CJRunoff (Local Elections Only)
[ple? 4 Lf Sl Ly 2>
City State Z Date of Contribution Aggregate This Election
(, vl b [ B%o1n /
Occupation :
gm:tw{?‘w“v‘ 1//’6/ 27
Employer 1)

Contribution Received For:
[JPrimary Election ~ [_] General Election

[CJ Runoff {Loca Elections Only)

Amount of Contribution

6'00,90

City '/I State Zip Code
M) x o vV V-

AN [AKe1y
Otcupatich

Employer

FirstName—-" i \ o

LaslName!Orgamzahon Nai
‘?u\nd Y

MiddieName

4p 5. Méad

Date of Contribution

f//Zé / Z]

ontribution Received For.

ﬁi’rimaw Election %Gene:al Election

I Runoff {Lacal Eiections Only)

Aggregate This Election

4,&09 o

e Founce %
City !
{0

Occupation 7 L

Employer

TN | 513

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

5 /7] 7

Aggregate This Election

“ZpoD

L,

cggy £5-1131(Rev. 2/06)

E

Page Q of

RDA 1159



ORIGINAL

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NA ANDIDAT ORCO {\{ ZC }/ / / 2. REPORJ COYERING THE PERIOD
C\avd 4 ¢ _[cltzzolo [R5/ [T é/so/zz
L4 Amount £

3, S5D.00

First Name

ld.'rl

LastNameforgarlééName 1 7 ‘J .L / /

Address

| Primary Election

4. COMPLETE THE APPROPRIATE JTEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For:

E7] Runoff {Local Elections Only)

£ General Election

Amount of Contribution

ffov00

City

Zip Code

s %/ —

Employer

First Name

Contribution Received For:

Date of Contribution

5/5 Z{

Aggregate This Efection

Amount of Contribution

/ ‘-4 o , TN "% L

L P

Empioyer }4 z

First Nam

L

Last Name/Organization Name

/éz

d Primary Election

‘%4A/

of

trbution Receve

[ Runoff (Locai Elections Only}

O Generat Election

Lasmamemrganrza:mnn 9 J Dl primary Blection 3 Generat Election 40
A A:AQ / 00 .
Address CIRunoff (Local Elections Only)
£ L
City M 0 é‘ 5 Stale Zip Code Date of Confrittion Aggregate This Election
. T f
Qccupation
[Zatic.d 6//"5 21
Employer [}
FirstNamé' iddle Name Confribution Received For; Amount of Contribution
3 (%4 b PR N | Pl I . ’ .

TastName/Organization Name ﬂ l é L # [ Primary Election [ General Election

rig Z50. OO
Address J—— b [JRunoff {Local Eiections Only)

1720, Dy adi€d k—Q ¥-

Gity Date of Contribution Aggregate This Election

City

Address y
[ 74

z.;;@ 5/2 26

Qccupation

e
r/ff/%f/b Broltis

5.

Employer

TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

=/ /21

Aggregafe This Election

505000

S$3-1131{Rev. 2/06)

Page % of lz

RDA 1158




1) ORIGINAL

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF C. TE OR COM JTTEE Ze V / | 2.
Xhew ' ¢22(v |TROM,/1Z/21[T0. b/3e/2]
T Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) | 2,506.60

Middle Name

First Name

Last Name/Organigatio Name

t
Nofwtét\/

IQVLW Yo

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

Contribution Received For:

Mmary Election L] General Election

[ Runoff {Local Elections Only)

Amount of Confribution

500-c0

a 402 Nowows

o S

Occupation

Employer

First Name=—"""""
Y dmces

Middle Name ﬁ

t ast Name/Organization Nai

gxAey

Date of Confribution
4 /3/2 /

Contribution Received For:
%imary Elecon ] General Election

[ Runott (Local Edections Only)

Aggregate This Election

Amount of Contribution

JPOO. 02

Aédress 425/2 /wv ﬂ//‘n{ Dr
City é/-_b Swh.p z.;gagt 3 4

el

Tasl NamerCrganzalion Nans,
@055

" 0G50 oty B Exrd

Date of Contribution

4/30/2/

Employer v
FirstName = jcidle Name Contribution Received For: Amount of Contribution
D o

Wﬂ'marj' Election 7] Genesal Election

[JRuroff {Local Elections Only)

Aggregate This Election

56002

City l/ State le Code

Tt TN 54134
Gceupation l
A Covt
"Employer v
First Name Middie Name

14

Last Name/Organization Name ._—.

Date of Contribution

5/30 2/

ntribution Recelve

%ﬁmary Electon [ General Election

Aggregate This Election
/ﬂM.pﬁ

mount of Contnbution

o ‘A use @ Z 6 D.
Address . PO %o " 3 ﬁ' L/ Z g L] Runoff (Local Elections Only}
Ci / | Zi Date of Contribut A his Electi
ty / vz, p_w'b—' TN %ﬁ’ b‘ 3 ate of Contribution ' ggregate This Election
Occupal é
4 (Z]
Employer /Z

T
% 85-1131(Rev. 2/05)

Page

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward fo item 3. of next page if additional pages of this form are used.) Z Z 5 o o0
(If this is the last page of centribiutions, this amount must be shown in item 15b. of summary.)
_l of _& RDA 1158



7} ORIGIVAL

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NJQ R!&Z?—o/u

2. REPORT COVERING THE PERKOD

FROM:‘I /L‘_f} /2 yi

1. NAME OF DIDATE QR CO TEE
’V Q e 6 oV

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

"1, 950 o

First Name Middle Name

fulavr L

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

Last Name/Organiztion Name “
Wov

Contribution Received For:

%rimary Election [ General Election

[ Runcff (Local Elections Only)

Amount of Contribution

j5e0e

First Name Middie Name

alil

Last Name/Organization Name M / -
P A Ié LL

% 0 Y PT Sohmsor T EBalh

Contribution Received For:

?ﬁ’rimary Election [ General Election

CJRunoff {Local Elections Only)

Address 1
25 71 Oﬁiéei;c,t Z’V
Cly - - s'@m_ ECod Date of Contribution Aggregate This Election
e Y Fi %% 13¥ ,
Qccupation
24/27
Employer é/

Amount of Confribution

26082

> [fer TN [5502 4,
Cceupation L
Employer

First Name
vv~
ast NamdCrganization Narry

Ev k\»ééhf?bv

Date of Contribution

b/2% /2

Contribution Received For:

%’ﬁmaw Election 1 General Election

Aggregate This Election

Amount of Contribution

250 o0

Address [C] Runoff (Local Elections Only)
ot LN
City / ! State ZipCode Date of Contribution Aggregate This Election
it et TN [ D813
Occupation ~
6 oo .oo
Employer é 7 4 2 /
First Name Middle Name ontribution Received For: ount of Conbibiion
Last Name/QOrganization Name O Primary Election [ General Etection
Address 1 Runof (Local Elections Ondy)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
?
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward fo item 3, of next page if additienal pages of this form are used.) / é / 760 .O D
(if this i the last page of coniributions, this amount must be shown in item 15b. of summary.)
)
&5 ss-t1a1(Rev. 208) Page ot VL RDA 1150




b ) ORIGIVAL

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME @QIDATE COM&;TEE M l@ P{ 2, REPQRT GOVERING THE PERIOD,
~vevds Sov a clizzelo oW elo1 [0 g/30)7]
mount” i

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures totaling mere than $100 o any payee during the period)

City

Middie Name

First Name

First Name Middle Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name ’/ .
/(J Pl P é éz
Address “' v ¢ LS /i/é ’ 5- 8
Ciy State Zip Code
First Name Middle Name Purpose of Expenditure Amounrt ¢f Expenditure
: VZ»‘
Last NampéBusiness
LY
uitzt-evw é"Eﬁ) ngté““ i—‘ ﬂW“L v
Address— L L-#' -5 4 ’
Ciy S | ZipCode ,(’ or \/ ,4 X f ob \fa[ mf;u-
First Name Middle Name Purpose of Expenditure Amount of Expenditure
[y A
Last Name!Busi@me { !— &
e t-55 Qlc Wwork 5 4 ("5 gé %é
Address - Y -
City State Zip Code
Firs{ Name Middle Name y ¢ of Expenditure Ameunt of Expenditure
Lasi Name/Busine; e L ’i \/L
e ap s Y_Zﬁ Lire e é We L
Address ) 376 . e//
g W At S
City Stale Zip Code
First Name Middle Neme Purpose of Expenditize Amount of Expenditure
Last Name/Business N r vﬁ ,—L ' U@
JG10 Yeivioods pvbide e
Address ) 9 %70 5 ?

Core,

Purpose of Expenditure

Last Name/Business Name Mﬁ ?6

Address

.k,

City 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 18b. of summany.)

Amaunt of Expendiiure

262. 5%

H470.47

SR
5?‘;% $8-1129 {Rev. 4/02)

Page v of I'L

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM

2, REPORT COVERING THE PERIOD

NDIDATE O,T,COMWEE’ ((, [ /
L e e e ﬁ L2220 FROM:I/(5/Z( 0 ¢/%0/21
T Amount
3. TOTAL {TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} SHyZe .47

y
tast Name/Business Jia \ 7/ =
mLOLvLé aML J_.w-l.

el
Last Name/Bu fils Name

£ VWDi;wv— %46

Address

City Zip Code

5, TOTAL ITEMIZED EXPENDITURES
(Carry forward foitern 3. of next page if additional pages of this form are used.}
{Ifthis is the last page of expendiiures, this amount must be shown in ilem 19b. of summary.)

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Arnount of Expenditure
s

5690 nbse vé L*f’

Address
Cily Slate Zip Code

First Name Midale hame Purpose of Expenditure

= V)
Last Namelau?( Name L (' (0 . (
LN SxrM e U

Address — A ' N

City Stete | ZinCode M & (:’g

First Name Middle Mame Pumpose of Expendliure

Last Name/Byspss Name N 4’ L %‘- 1J v Ly

%b u.w;u t64 ooV 5

Address v

Cily Slate ZipCode 2 V"S

First Name Middle Name Purpose of Expenditure

L
Las! Name.'Elusinesg.iﬂVTZf 5 L" L
« )V‘ & A e L .

Address 5 ? O L"'Sa(é P
City State . Zip Cade

First Name Middle Name Pumpose of Expenditure

Lasi M j’Business Name ‘zJ Y" l .

v-ferw“-&&um» . XYouvy b&%b—- L

Address POVLS PR 1.8 P
City Stato l Zip Code

First Name Middle Name Pumpose of Expenditure

/6 D. 00

Amount of Expenditure

Amount of Expenditure

472.4%
Amount of Expenditure

24D

Amount of Expenditura

//000.00

Amount of Expendiiure

125.00

22‘57-: 52
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ITEMIZED STATEMERT OF EXPENDITURES - CANDIDATE

<.. Ml

7. REPOR1 CQVERING THE PERIOD

Lzl

1. NAME OF CA@ATg_OR COMMITTEE
e s FROM: hs/zi |100 4/B0 /2]
77 Amgpnt 7
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §C if first flemized page) é 65 74‘[
od) "

{

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

Last Name/Eusine?@nP \[\ f
-
N
Address
City State

First Name Middle Mame

Last Name/Business Name

Address

City Stale Zip Cade
Last Name/Business Name

Address

iy St | Zip Code

Firgt Name Middle Name

Last Name/Business Mame

Address

State Zip Code

City

First Name Middle Name

l.ast Name/Business Name

Address

State Zip Code

City

First Name Middle Name

|51 Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo #em 3. of next page ¥ additional pages of this form are used.}
(If this is the iast page of expandifures, this amount must be shown in item 19b, of summary.}

expenditures tetaling more than $100 to any payes during the peri

Pumose of Expenditure

Purpose of Expendiiure

Purpose, of Expenditure Amount of Expendiure

vové

Sugpert

200.@:0

Amount of Expenditure

Amount of Expenditure

[ e e A A

Purpcse of Expendliure Amount of Expenditure

Amount of Expenditure

Purpase of Expendiurs

Purpose of Expendilure Amouni of Expendiiure

@ 851128 {Rev. 4/02)
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