CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: | Im /210 2.a. Candidate or Committee Name: LOR ) BP\'!C\N?

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: 3 1{Y Vemanda, Couat
city GAeeNewiile State: TAL Zip CodeD1TYS Phone: 433 - 470 - +990}

5. Candidate Home Address: 1T\ Venandos Couar
city: ©Aesnewnl le Stated N Zip Code::?'l‘ UYS  phone: 4234 10-199]

Candidate Email Address: _Lo_d_g,b_mlg.&l_t@ amayl.comn
6. Office Sought: (include district number, if applicable) Q_wh C\ ey
7. Name of Political Treasurer (may be candidate): L'Oﬁl Qsmam‘l“

Political Treasurer Email Address: ng._b_\‘_mt@qm( Lo\
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [ JPre-Primary  []Pre-General
I Mid-Year Supplemental \E]Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: 11‘ Imﬁ End Date: | /l§ l 102l

10. Detailed Disclosure: (Check one)

[J 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)

N&] 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.

11. I/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.

_CB?LJ’_\@_M* ‘I 2% [aorte &}vﬂrgja_n '/27/ 2O 24y
Candi ate' Signafture Date Political Treasuref Signature Date
Kordd 1) 28/ 2038 Dnsle IR

o Oypee 1/ 28/ % Agce Y23/ 02

Witness Signatured Witness Signature/ Bate e s
12. Summary: — o
Y
a. Balance On Hand Last REPOIT ........eerreesseessessssssssissesessssssssssssssssssssens $ 5'35—‘0 = b= 47}
b. Total Receipts THhis PEriod.........rmmmsemssmsssessssssessssenn 4,350 ~ € g
©
oo £
c. Total Disbursements This Period..........cirnesssnesisssecssenesssssnessssaees $ 7‘!0C2_ - O o o
. 3 X VO N
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 200 - - -
C
e. Total Loans Outstanding . $ o 8 c =
I . Fo) — =
f.  Total Obligations Outstanding S g %_;
&
SS-1109 (Rev. 8/2023) Pagglg__ of




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:Lor‘ |. BP)IMT

14. Reporting Period: ~ Start Date: T/ ¢ ‘ 2028 End Date: 4 IIS IZOl(a

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ o
(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) .................. $ Czlas 00
¢. Loans Received This Reporting Period .$_O
d. Interest Received This Reporting Period SO $
Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) eeeurveennne. $

16. Disbursements:

a. Total Expenditures (other than loan payments) $
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . coreeeeasessass e S @)
c. Total Obligation Payments Made This Period §_©
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).vvvvvverrenerreeeens S
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period . $_O
b. Itemized In-Kind Contributions Received This Period e siases s sasenes s_O
€. Total In-Kind Contributions Received This Period s_O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .......oeeevvreneerrvreerresesionnnns $ @)

Greene County
Election Commission

$5-1133 (Rev. 1/2023) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ln » Y

2. Reporting Period: Start Date: 7 ’l 208s End Date: Lhilﬂ&

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: @ﬁi ét‘)‘ a.N‘r OR

First Name: Laoﬁ; Middle NameAAL Last Name: @P\IQN*

Address: _ 1114 Ved anda C"f' City: GREEN eville State:m Zip Co'de'.ﬁ?'l‘fs
Occupation:c,a_u.ﬁm‘L Cleal Employer: GAEENME. Cou.)d'\‘l FoveAnm ent
Contribution Received For: \E}gg\ary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ IS oo Date of Contribution: 8/29715 Aggregate This Election: $

Business or Organization Name: Lori B_RYMT OR
First NameLo(M - !\'/.Iliddle Named\- Last NamebeYM_" __
Address: s ity: 6 (L 2-Ag AV UtL State:_rﬁ_ Zip Codéq—l A

Occupation: C‘blmh,: CleAk cr Employerﬁmm COMTY Gcowmﬁ
Contribution Received Fg: \E]‘P,Liamary Election  [] General Ieciion [ Runoff (Local Elections Only)

Amount of Contribution: $ 8 S O Date of Contribution:c’ ISi2s Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; : Aggregate This Election: $
s °

: o
Total Contributions: $ L350

(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.)

Greene County
Election Commission

JAN 29 ZOZI@
SS-1131 (Rev. 1/2023) FlledBy: - Page ___of
Time: 11:49 ﬁ @/ p.m.




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $ D

2. Reporting Period: Start Date:

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

Greene County

(Carry forward to the next page if additional pages of this form are used. If this |sﬂféwﬂﬁgg9mmbs8|on

contributions, this amount must be shown in the summary on first page.)

$S-1128 (Rev. 1/2023)

iaN 29 060




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:L&

2. Reporting Period:  Start Date: "} ll 5~

e D

End Date‘ hbl?——‘ﬁ

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

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: LF\MM TA: - GLites TN Nn

OR
First Name: Midd Last Name:
Address: Qo 2 eaffm faen City: [ \N ‘\5\9"93 State:@_ Zip Code.g.n‘lba
Purpose of Expendlture‘.GLMM AR Oy 5 | QN-S
Amount of Expenditure: $ 1 "l o0 - Date of Expenditure: $ ’Dl IZ.O?-S—
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 S

Date of Expenditure: $

=)
Total ExpendltureSS 7‘fm -

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

SS-1129 (Rev. 1/2023)

éi?‘éhé 'I;iJét pe%ah enditures, this

Election Commission

IAN 29 P

iled By:
Time:_

Page___ o

l:49 ‘m) p.m,




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ........ccceoecc.oeeeevvvvnne. $

Loans Received S

Loan Payments 9

Outstanding Loan (End) $

Loan Received For: O] Primary Election [l General Election  [JRunoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or QOrganization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be @me\m@t @QBU nty

Balance (Beginning) . $ 9 Election Commission
LOANS RECEIVEM ....ucvvrrreerinsrinssiesssssssessssssssssssessssnssssssssssnns $ 9

I
Loan Payments........coeeeemrrsenessessssssennn. ceeesrueessnsastsssaes $_© JAN2S 20 W

Outstanding Loan (ENd).......eeereeeevvevsssssmmmsennssssssssesseeses s © Filed By: % %f Efg !E%f
$S-1132 (Rev. 1/2023) Time:__ I’ lp.m,




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > :
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Address: Outstanding Debt Payments Outstanding
(5568 Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ $ $ $
State: Zip Code:
TOTALS

Outstanding Debt Payments Outstanding
(Carry forward to the next page if additfefabgageR of sHBU nty Balance (Period | Incurred This Period | Balance
form are used. If this is the last pa@}é@imﬂPCQmmlSSlOméginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on flfStﬁﬂe? 9 202@

SS5-1127 (Rev. 1/2023)

Filed Byz%
Time: __1{:49 D/ p.m.




