CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1.Date: _1/2.3 /9022 .a. Candidate or Committee Name: Exiends o £ Batdang Orpurt-I-h [ fon

2.b. If Committee, Name of Candidate: 'br'\—\dmnx\)\_) Orpuvt- Hh14on 3.Election Date:__ /(| 20 2<1.
A} i '

4. Campaign Address: (03 PA\sdlady 2 o

City: MY, Yolie A State: __ [N  ZipCode: 37\22. Phone: 7 0 0-3( (o ~(o&] d
5. Candidate Home Address: _1(e0%  AtS Aot L A
City: M. Jadio A= State: _ TN ZipCode: 27710 2. Phone: 200 -3llo— (001D

Candidate Email Address: _DvA ﬁdro\vxu\‘-‘ TNDP :D a\mc'_/] L.Covn

6. Office Sought: (include district number, if applicable) %r&@ C %a;(:e Ececutive (o itiee N2
D \"\
7. Name of Political Treasurer (may be candldate)A.\(a\(—CV\ inoy—

Political Treasurer Email Address: _a Kavenltner D% meci |- Conn

8. Category or Report: (check one)

[First Quarter [ Second Quarter [] Third Quarter  [JFourth Quarter [ Pre-Primary ﬂPre—General
LI Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: __1/1]9024 End Date: —”/ 1z / 2024t
10. Detailed Disclosure: (Check one)

[C] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

E(Thls 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.

11.1/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, I/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.

Bt Gttt f2sp0zs  Mlhabun B2, 021232024
CandidateSignature Date Political Treasurer Signature Date
Wi ) £ B 7/2.3,/101’1

7-23- 292

Witness Signature Date Date

12. Summary:
a. Balance On Hand Last Report S 3,. L/ Z 7 / /
b. Total Receipts This Period $ 475_ 0o
¢. Total Disbursements This Period $ 2,, ) / S. 23
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ ’,, §25. XZ'
e. Total Loans Outstanding $ 0. 00
f.  Total Obligations Outstanding 5 .00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: "brﬂ’(’rom:\) O \’“‘Du(’\' - B\t
14. Reporting Period:  Start Date: _7) [ ( / 202 End Date: _1 / 2L / 202«
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)......... $ 0. 00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... $ 9 7.5- oo
c. Loans Received This Reporting Period $ 0.00
d. Interest Received This Reporting Period $ 0. 00
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.0.) ..cvevereerrerenns $ q 75.00

16. Disbursements:

a. Total Expenditures (other than loan payments) $_ 2, 8.75_ 23
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 0 00
Total Obligation Payments Made This Period $ 0. 00

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in itemM 12.C)ccermereecernemsissenes $ Z / 175- 2 3
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 0. OD

b. Itemized In-Kind Contributions Received This Period $ 0.0

C. Total In-Kind Contributions Received This Period $ 0. 00
18. Obligations:

a. Total Obligations Outstanding {must be shown in item 12.f) $ 0 00
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: p}(‘ aHﬂ‘\"l 0Cpuc t- HiHon
2. Reporting Period: Start Date: 07’ O“ 107«‘“‘ End Date: _0//22/ 2024

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Mﬂ[ 4 Middle Name: Last Name: __ 14 Herson
Address: \ b Da h\ 4 N Dﬁ City: Mf. Tuh'e{’ State: j:/_l( Zip Code: 3 Z/ 22
Occupation: /Vp'[’ Em PIOHIA Employer: Not eEMp 10%4

Contribution Received For:  [_| Primary Election [Z/Generai Election  [_1Runoff (Local Elections Only)

Amount of Contribution: $ IOO OO Date of Contribution: WAggregate This Election: $ ZQ

Business or Organization Name: OR
First Name: __ K ANWOn Middle Name: Last Name: _Calé]|

Address: ‘461 F C‘\°W5 hlp Q&B_A City: Mt Juli€t State: I/L/Zip Code: _S /122
Occupation: _//ot EM 0Io)u’A Employer: Mot E'V‘ﬂ I’%A

Contribution Received For:  [_] Primary Election [Z/ General Election {:] Runoff (Local Elections Only)

Amount of Contribution: $ 0 0 Date of Contribution: O 210 l wAggregateThls Election:$_2 Y. UY 50.00

Business or Organization Name: OR
First Name: __V1a¢Y g't& Middle Name: Last Name: _ Cal's

address:_ 100 Parlnes [rive city: _LEanon state: TV zip Code: 3 /0B7
Occupation: __HYor NMY Employer: Self- EM/’O%

Contribution Received For: O Primary Election {Z/ General Election O Runoff (Local Elections Only)

Amount of Contribution: $ § @ Date of Contribution; __Q.ZZQ@E‘(AggregateThts Election: $ 15—0 oo

Business or Organization Name: OR
First Name: IV\CﬂaV\ Middie Name: Last Name: _SchWalm
Address: M wh dow [, city: _Lowad City State: LA Zip Code: _O 2L HO

Occupation: Execubve “Dict cif Employer: H4 V( dicare
Contribution Received For:  [] Primary Election [M General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ ’LD oo Date of Contribution:_QZLQé[ZQZ‘lAggregateThis Election: § 2 00

Total Contributions: $ 3 7/0. 00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __[BCiHAM O, pulf- Hinon
2. Reporting Period: Start Date: 07/0]/ 2024 EndDate: 07 J22/202M

3. Total campaign contributions from preceding page (enter $0 if first page) $ 320.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: KlM&ef 19 Middle Name: Last Name: __Di Z/5oN
address: 4 Gowmian (ou M city: Mt Tuliey state: TV Zip Code: 37122
Occupation: /‘/0“’ EMND%A Employer: Mot EM/ID%A

Contribution Received For: E} Primary Election [G/General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_2-0. 00  Date of Contribution: Mﬁggragate?‘his Election: $_2-0. 00

Business or Organization Name: OR
First Name: _e\i$5a Middle Name: Last Name: A—le Xande
Address: LMOS 0 IA H)LLOM BI VJ. City: H’efl\'\lﬂ% State; ']Z{ Zip Code: 3 2076
Occupation: __No4 Emﬂio;;eé Employer: /VM' EM//OW

Contribution Received For: [[] Primary Election M General Election [:I Runoff (Local Elections Only)

Amount of Contribution: $ 2& Q} Date of Contributnonﬂm Aggregate This Election: $ _Z.0- 0.00

Business or Organization Name: OR
First Name: _(C WAl ‘61‘6 Middle Name: Last Name: __FOY+Ch
Address: 159 S‘lbﬂe‘lﬂ"‘e Deive city: _| £bdnon State: -W Zip Code: 3 2090
Occupation: Mlb# Employer: /VO"' EMH?‘L&;

Contribution Received For: Primary Election !Z( General Election ] Runoff (Local Elections Only)
Amount of Contribution:S_SQL_@_ Date of Contribution; 02'[ ﬂ ZQH Aggregate This Election: $ 5 . OO
Business or Organization Name: OR
First Name: Middie Name: Last Name: g‘i rd

Address: __éé$ Ga«« wind< Drive city: M Joliet state: T2V Z:pCode 3 /(22
Occupation: _&Qf_qg_m Employer: Se[P 5/"/’09&1

Contribution Received For:  [] Primary Election [E/General Election D Runoff (Local Elections Only)

Amount of Contribution: § ZQ,m Date of Con’mbutlon:QZH [L_O_ (nggregateTh:s Election: $ ZQ.Q@

Total Contributions: $ Ll ;0 00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ G0 Ay Of, fult- Hin
2. Reporting Period:  Start Date: 07/ of / ')—glq End Date: 07/ ZZ/ 202‘{

3. Total campaign contributions from preceding page (enter $0 if first page) $ Y 30,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: bbl.'e Middle Name: Last Name: Chl.SDI m
Address: $40 E. Dvil lﬂ LMA City: {ZeA O4K State: IX Zip Code: 7515 H
Occupation: /V 0+ EM_W’}OA Employer: Nt E, Mﬂ bytd

Contribution Received For: [] Primary Election Q/General Election [] R,unoff (Local Elections Only)
Amount of Contribution: $ 50 m Date of Contribution: _0' M[Z @"Aggregate This Election: $_9 0,00
Business or Organization Name: OR
First Name: :ﬁ)% Middle Name: Last Name: _ZUN{q4
Address: 1400 thp@ lnj Oaks De City: Lebanon State: I/‘_{ Zip Code: VZ 70 iﬂ
Occupation: T@ ch Employer: ATT

Contribution Received For: [] Primary Election @/General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ :50. DO Date of Contribution; DZZ (21 ZQZqugregate This Election: $ S0.00

Business or Organization Name: OR
First Name: KQ-V‘\\CG'\ Middle Name: Last Name: Cdffé”

Address: '4 65 F 4”0W l\f 0 {ZOQA City: Jh“ J:l ‘G"C'\' State: :’Z_/ Zip Code: 3 2[7,2,
Occupation: Mot E/V\'o 0yed Employer: /VO’(' EMNO;@A

Contribution Received For: ]:_,—! Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ‘00 OO Date of Contribution; 0 ZHL[ ZquAggregateThis Election: $ _| 50 00
Business or Organization Name: OR
First Name: Ka#f\eﬁl\ﬂ Middle Name: Last Name: ___L V€Y

Address: $0 3 EVM\ CA. City: Mt Juliet State: I/l/Zip Cocle:u 372122
Occupation: _/Vo+ EMQ"}GA Employer: Not Employed

W6 1
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 10.00 Date of Contribution; 02“52 ZOZL’AggregateThis Election: $ [0. 00

Total Contributions: $ 6 L’ 0. 00

(Carry forward to the next p'age if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

5-/%6’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: gﬁ-ﬂﬂﬂu Opuct- Hithn
2. Reporting Period: Start Date: 07/ o1/ ZoJZLI End Date: _0 7/ 22/ 202—‘{

3. Total campaign contributions from preceding page (enter $0 if first page) $ é H0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ___DiANE. Middle Name: Last Name: _ g ckl

Address: l7/ Navy Circle city: Mt T liet State: IMZipCode: 372122
Occupation: /VD"' éMPlD%A Employer: Mo+ EMMO%A

Contribution Received For: [ Primary Election IZ/General Election [} Runoff (Local Elections Only)
Amount of Contribution: $__5 D.(ﬂ Date of Contribution: _0 2’[ 16/ EZ(IAggregate This Election: $_9 0,00

Business or Organization Name: OR
First Name: Kvbef-" Middle Name: Last Name: __CAarondg

Address: _ |7 Kilkham Ct City: Mt Juliex State: IZK Zip Code: _3 7122
Occupation: éd\@g Employer: __ JMT

Contribution Received For:  [] Primary Election [/ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ﬁ 0. 00 pate of Contribution; QZHé[ 20U Aggregate This Election: § S$0.00

Business or Organization Name: OR
First Name: Da hron Middle Name: Last Name: __Jo NN S0N
Address: | 064 HO()/ es kve. on City: /Vﬂﬁth ”ﬂ State: ﬂZi Code: M
Occupation: CIMD lgin Employer: &ﬂl oml Mhid-TV S'ﬂ i@

Contribution Received For: 1 Primary Election Iz/General Electlon [1 Runoff (Local Elections Only)

Amount of Contribution: $ l OQO Date of Contribution; 0 21 ﬂ[ ZD'Dl Aggregate This Election: $ /0. 00

Business or Organization Name: OR
First Name: _ (€4t Middle Name: Last Name: _W/indfaw
Address: 7/5\“ H‘l"SbDrD pld& City: ,{VQS&W[”Q State: :WZIpCOde 3 ZZIS—
Occupation: ! ( Employer: ph ”lp S. ('eoML( VLLC

Contribution Received F [ Primary Election [\Z/General Election [ Runoff Local Elections Only)
Amount of Contribution: $ |5 00 Date of Contribution; 02“ i[ qugregateThls Election: $ ’5 00

Total Contributions: $ 7 é§

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

A,
SS-1131 (Rev. 1/2023) Page ﬂof _5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ 80} Ay  Ocput - Hhltin
2. Reporting Period: Start Date: 07/0// 20‘{"{ End Date: 07/ 22/ 202'-]

3. Total campaign contributions from preceding page (enter $0 if first page) $ 7é5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ”4” Middle Name: Last Name: Cfeﬂ‘J:V

addresss 1920 Marg) Cove city: _Memphis state: 17V zipCode: _3BI2D
Occupation: _&F -!/,4 dor Employer: __CE[RC CfDS)'/'/lj'

Contribution Received For: O Primary Election méeneral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 1012.(12 Date of Contribution: 02/ ZZ—ZZlVAggregateThis Election: $ /00, Q0

Business or Organization Name: OR
First Name: Gd?le Middle Name: Last Name: _ES po<j fe
Address: _| 50 l&h'f]ﬂfﬂ Drive City: /M. ToliéF State: “JZV/ Zip Co::le: 32122
Occupation: BC'HMA Employer: Mot EM//{%A

Contribution Received For: [1 Primary Election M/General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ [0000 Date of Contribution:OZ/l 2/ zolqugregateThis Election: $_[00.00

Business or Organization Name: OR
First Name: /hﬂfil‘llﬂ Middle Name: Last Name: Qﬂ/’CIW

Address: 2325 @J,Sh(/[[& ﬁ[@ ﬂﬂ 523 city: (54 llatin State: 7V Zip Code: S 0064
Occupation: Not ehl'ﬂ' ’,%Cl Employer: /Vo'(' lelﬂ;c’é

Contribution Received For: ] Primary Election m/éeneral Election 1 Runoff (Local Elections Only)

Amount of Contribution: $_[0.00 _ Date of Contribution; 97/15/202Y Aggregate This Election: §_2.0. OO

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election [] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ q 75

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$S-1131 (Rev. 1/2023) Page _‘S__-of 55




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __B{jHane, Oﬂfﬂlff' Hitan
2. Reporting Period: Start Date: 07/0[ / Zoiq End Date: _0// 22/ ZO’ZLI

3. Total campaign expenditures from preceding page (enter $0 if first page) $ D

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: mﬂl]é I’ll'mP OR
First Name: Middle Name: Last Name:

Address: L'og /V Aﬂj 378 ’41'9 /(/ E City: /47‘ / 4/[’/? State: éﬁ-_ Zip Code: io_ﬂ*
Purpose of Expenditure: Emailing o lGx

Amount of Expenditure: $ __ [ 25,4 L]u Date of Expenditure: _()// 03/ 200Y

Business or Organization Name: ﬁon €l5bl\/ ‘Heﬁ"”ﬁl@ Chﬂm b@”ﬁc (Omme”@w OR

First Name: Middle Name: Last Name:

Address: / 0 60)( 14 0200 City: ZWSZWIK@ State: :’ZyZip Code: ,3 ZZZQ
Purpose of Expenditure: __ Caldi daie_/Neet oreet et 7@

Amount of Expenditure: $ Ll 3 45_ Date of Expenditure: 07// / / 2024
Business or Organization Name: /haf/\/.oﬂ’ /Vlfl‘l/l/(@ Md} OR
First Name: Middle Name: Last Name:

Address: __500 I"ldmo# /ﬁ”. City: _M{ hl//./ Q State: __ZVZip Code: ,z 2 2.[ H
Purpose of Expenditure: pﬂf king 7[9’ )Q[__[dncl«clq'/e e+ 6[&7‘ evat

v
Amount of Expenditure: $ 2.00 Date of Expenditure: 07// 1/ 2024
Business or Organization Name: Jo-Aan OR
First Name: Middle Name: Last Name:

Address: HO| S Mt Tgliet A4 SE. 610 city: Mt Ty liet state: T2V Zip Code: 37122

Purpose of Expenditure: Yard Sljflf yih dampaign

Amount of Expenditure: $ Ll7 | é Date of Expenditure: 07// / / 202‘(
Business or Organization Name; -7?4{"(/46-/' OR
First Name: Middle Name: Last Name:

Address: HO' SM"I«’IQ‘ ﬂd SE. éw City: Mf. $L€+ State: I/_VZip Code: 3 Z/ 22
Purpose of Expenditure: ngoﬂl;qn aript 74)#3
Amount of Expenditure: $ ’3 L‘l 3 Date of Expenditure: 07/ | l/ 207}‘

Total Expenditures: § 23 2 L’ X

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: WI Hanwy 0(_7(4/‘)"' HHon
2. Reporting Period: Start Date: O End Date: 07/ 22 / 2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2 ; 2. "I X

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: Dunkin OR
First Name: Middle Name: Last Name:

Address: 2Z.S— 0 N M”' l;ll'e‘l' /ch City: M k 27?1/161— State: MZip Code: _52&2;
Purpose of Expenditure: __ (AM ﬂm;q’l evqit 74)3('1

Amount of Expenditure: $ 5S. 469 Date of Expenditure: 0 7/ /3 / 2024

Business or Organization Name: Cﬂ“ va OR
First Name: Middle Name: Last Name:

Address: I [0 Klﬂy‘f X Sﬁ /Vf w City: __%zi%mfl State: M Zip Code: 20/0
Purpose of Expenditure: __(AMPaiIn md4il&s

Amount of Expenditure: $ €S 0. 00 Date of Expenditure: _ 07/ 17/ 2024

Business or Organization Name: U.s. pD.f‘/ﬂ' Servie OR
First Name: Middle Name: Last Name:
Address: qu i /1/m+-7«7h€l- u City: m+. gTull'eyL State: ZZE Zip Code: 32122

Purpose of Expenditure: Stamps e manleés
Amount of Expenditure: $ /,, y éo (0] Date of Expenditure: _(0// 2.0/ 2024

Business or Organization Name; SfaﬂZeS OR
First Name: Middle Name: Last Name:
Address: LIO, 5I’VH- I/ll@f' ﬂfA City: /11+. qure+ State: 1211 Zip Code: 3 Z/ 22

Purpose of Expenditure: ___(AM fAa{9h Mailes
Amount of Expenditure: $ 'z Bq 3/ Date of Expenditure: 07l 20/ 202"{

Business or Organization Name: /g J .5 OR
First Name: Middle Name: Last Name:

Address: ]3-/ A’CbM Lq/lé City: /VH~ Jy Il@’" State: MZip Code: _S Z[ 22
Purpose of Expenditure: Gnp 29 Mﬂi/l'ﬂj j,ﬂ//[éj

Amount of Expenditure: $ 24 6 2 Date of Expenditure: 0-7 / 2/ / 7’02L/

Total Expenditures: § il Zél l 0

(Carry forward to the next'page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023) Page _Zof %




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 7(7'”4&1‘4 0/?‘40— == I;U_tm
2. Reporting Period:  Start Date: Zl 0’ l Qiﬁ‘ End Date: _0/|22/ lol‘l
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _’L, ?é Z . /0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Act flye OR
First Name: Middle Name: Last Name:

" Address: ﬁO Boy LM”'ié City: M@V& State: /l’A Zip Code: 02""5
Purpose of Expenditure: ol Transachon /fb@fSInq F@f

Amount of Expenditure: $ l 2. '; Date of Expenditu;{a: 0 7/ 22/ ZOZ'{

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure;

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: § Z,, 775 Zg

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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