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15. CONTRIBUTIONS (other than loans and interest)

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

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

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ........oooverovrieerereeceenn, $ @
16. LOANS RECEIVED THIS REPORTING PERIOD ..........ovviiriireeeseesesesesseesssseeesesesssssessseess s eeseesesesesesssses $
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccccnuumrmmsinmsensismsnissmsssssosssesssisessasssssassensinsesinsans $
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19. EXPENDITURES (other than loan payments)
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22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ Qf
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¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccccoocviiinninnne $ @
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-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1., NAME OF CANDIDATE OR GOMM[TT
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2. REPORT COVERING THE PERIOD

FROM: I 1|7

CHCYER

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

1ZZ

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

N A Middle Name

First Name

contributions lolulma more than $100 from anx contributor]

Contribution Received For:

Amount of Contribution

!

Last Name/Organization Name [ primary Election  [] General Election
Address I Runoff (Local Elections Only) w
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Y,
Employer /
FirstName N A Middle Name Contribution Received For: Amount of Conlribution
Last Name/Organization Name O Primary Election [ General Election g
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
- %

First Name \\ A rhd\eName Contribution Received For:

Amount of Contribution

First Name Middle Name

NA

[astName/Organization Name [JPrimary Election  [] General Election ﬂ
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ﬂ
[ Employer

ntribution Receiv

or.

ount of Contribution

5. TOTAL ITEMIZED 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.)

Last Name/Organization Name O Primary Election [ General Election ﬁ

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. ME OF CANDaAIE OR COMMITTE ) p 2. REPORT COVERING THE PERIOD
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3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)
(S =mss S o

First Name N / A Middle Name In-Kind Contribution Received For Value of In-Kind Contribution

[ Primary Election [ General Election _U__
O Runoff (Local Elections Only)
Address Date of In-Kind Contributon Aggregate this Election

Last Name/Organization Name "

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election
Last Name/Organization Name £ -@’
O Runoff (Local Elections Only)
Address Date of n-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
; e e ]
First Name |\! [ A I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
/ [] Primary Election  [] General Election
Las| Name/Organization Name -@‘
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation T Employer

T ]
Value of In-Kind Contribution

First Name N / A In-Kind Contribution Received For:
AR [ Primary Electon (] General Election
Last Name/Organization Name
O Runoft (Local Elections Only) .6
Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election ] General Election ~
y7i é }.

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Fronds oF Lot Blafr

2. REPORT COVERING THE PERIOD
FROM: H l\lzz TO {a/?OIZZ

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

Amount

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the period)
SSPLS S S |
First Name N ;: | Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

_*
Amount of Expenditure

Purpose of Expenditure

Address
City State Zip Code
First Name
N A Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name N A Middle Name
Last Name/Business Name
Address
City State Zip Code
= = e T
First Name \J / _\\ Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

First Name Middie Name

N A

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

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 )
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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Amount of Expenditure

<

Amount of Expenditure

3]

Amount of Expenditure

-

Amount of Expenditure
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2._REPORT COVERING THE PERIOD

Frends of Koy BonY Mz [C1z0122

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Sl - - e

Complete the Following for the Source of the Loan

First Name Middle Name OQutslanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Pericd)

Last Name/Organization Name

Address Loan Received For. Date of Loan
[ Primary Election [ General Election

City State Zip Code
[ Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

AT T
First Name N 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 lAmount Guaranteed Outstanding
=
First Name N A 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 IAmount Guaranteed Outstanding
First Name N A Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City I State | Zip Code City l State l 2Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
P S S =SS |
First Name N A Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Addross
City I State I Zip Code City I State l Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
e e e Y TR T e S
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total Joans received should also be shown in itern 16. on summary page.) (Beginning of Period) Received Paymenls (End of Poriod)

(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.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1.,NAME OF CANDIDATE COMMITTEE \ Q \ Y 2. REPORT COVERING THE PERIOD {
H\.QY\O% é@? ¥<Q,\\ B rrov M J11ZZ [0 )3 022

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name N l[)\ Middle Name

Last Name/Business Name 6
Address

City State Zip Code

Description of Obligation

Flrst Name N A

Last Name/Business Name

__
Middle Name

Address
City State Zip Code
Descniption of Obligation
e e T R R N e
Flrst Name N A Middie Name
Last Name/Business Name
Address 6-
City State Zip Code
Description of Obligation
Flirst Name i : | /\ Middle Name BT
Last Name/Business Name
Address ~@_
City Slate Zip Code
Description of Obligation
|
First Name N A Middle Name
Last Name/Business Name 6
Address
City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)
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