' CAMPAIGN FINANCIAL DISCLOSURE STARENMENT-D

For State and Local Candidates g
For Single-Candidate Committees 0CT 11 2022
1. DATE OF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE . Maury G
to]i10)2 029, - Sheila Bul E Election Corniuuion
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

= \H 12022

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
., . ) j e ’ C " ) 5 = '
D%")(J. i—r{ hes - “/‘ Ce "ff'lﬂp\,')' Z(‘ (:)‘1'_{"0117111', . _f‘f\j ','JS)r&IO |
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City i State Zip Code Phone
<J¥f/1 < )
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

C 0 lnle M e
7. CATEGORY OR REPORT (Checkone) -

] ] O ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/26 (2012 430202 T

9. (Check one)

a. [] 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. [E/ 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.  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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
bgnefit of:&pe candidate or for-gny other ngnpolitical purpase as defined by the federal internal revenue code.

[ YA - ¢ ' v/ yr, ()Z”"" o /o(19[2 T
ignatypé of candidate dat ignature of political t dat
w of ca e ) / ae{/ /{lgna ure of political treasurer ate

11. WITNESS SIGNATURE

date J signature of witnes’s date

o

signature of witness

12. SUMMARY :
. oY
8. BALANCE ONHAND LASTREPORT .oooooooooeoeoeooeooeoeooeoeoeoooooeo $_ 2,636,
oy
b.  TOTALRECEIPTS THISPERIOD ....occ.o.oooeseeeeseseeseessenssresessessoesseeeeeoeeoeeoeooooon @ s 220
O ; ” ' [‘f'
g | L L,/-’.’ e
¢.  TOTALDISBURSEMENTS THIS PERIOD w.oooooooeoooeooeooeoooooooeooeoooeoeooooooo § — Lol 72 =
p Lé q¢
d. BALANCE ON HAND (12.8. PIUS 12.0. MUS 12.€.) wooorersrscmssrsesseseeseeesosesesseoseeseesseoeseseeeenn. § 3L 2l
€. TOTALLOANS OUTSTANDING w..oosevorereeeosososeeseeceesesstessesseesossssss e § S, 000,
&
f. TOTALOBLIGATIONS OUTSTANDING ......cocccoesoeesseeees oot oeeeeeeeeeoeoeeeeee $
Page 1of _(C RDA 1159

§5-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Sholla Butr . FROM:7/2¢/72| 19 G [30J22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
sy I
a. Unitemized Contributions ($100 or less from each source this period) .................. $ sl
b. Itemized Contributions (over $100 from each source this period).............eeeenn....... $ e,

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T o T
16. LOANS RECEIVED THIS REPORTING PERIOD ...c.vueuuvvensseceeeeesenseseseesessessesssesseesseeseeseesesesee e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooeoe oot 3

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) oooooooooovomoooooooooooooo $
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, gasacline)

Coredd precess, oy Lee §_J9 Lo
$
3
$
$
$
$
$
$
Total of Expenditures ($100 or less aCh PAYEE) .........cuuecemerrrersessseeseeeeeessseeesseeeseens 3$ /4,6 L
b. ltemized Expenditures (Over $100 each payee this Period) .o eeeeeveveseersesessns $ L{. g3y, 52
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) cc.ovvveees e $ L-, g Lfo' 14
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.cvrvcririreesssssssesereriessinsiesinssssossessessnsesesasassssssasessssasssesos sessane $§ 5,000, -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in tem 12.C.) weooeeoveeeeeee oo 3 (} 749, L1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. L3, 3
b. Itemized in-kind contributions (over $100 from each source this period) .....cccccceveven. $ (¢, 555 fc"' ' 5“
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «vvveeereeeeeeeresesrers $ ) I Yz —
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1255 8Ch) ....cocveeummeeevreveeeeeeeeereeeereens B ¥ 4
b. Itemized Obligations Outstanding (OVer $100 €8CH) .......ccuerrmrieeirevsereresrs s reersersenens $ Z
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...ccvevvevveiee $ 2

}of il

§S-1133 (Rev. 4/02) Page




ITEMIZED STATEMENT OF CONTRIBUTI ONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Shello B.Ar FROM: 2)20)72 |10 o )= Jzz
‘ ' Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 4

First Name _,‘ Middle Name

& ro |\., n

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

Last Name/Organization Name

Contribution Received For; Amount of Contribution

[:l Priméry Election eneral Election

5ot A b an b T

FirstName ’ ridd!e Name
Epsemerte

}’.V\ i Il‘x r "’Ll«,\x' L;\) ,S—Z'J
Address N ; [T Runoff (Local Elections Only)
2249 Shaecy e \[\r(‘u 2
s State Zip Code Date of Contribution Aggregate This Election
C_.c- lmts e, TN S U0 |
Occupalion - s
Keheed : 20677 00
(= 00U
— 22 72l2e1 !
R»Gi’; Ce (.k il
e N P e O TR e
FirstName Middle Name Contribution Received For; Amount of Contributio
fa' Al "'l Y -
Last Name/Organizatorfiame I primary Blection  [=-General Election -
}"{ NS0 Q)_O
Address L > CIRunoff (Local Elections Cnly)
s Séelbaes W TRES
City C State Zip Code Date of Contribution Aggregate This Election
wlleokq TW 3545
Occupation - /
KebHred o - b I b 4 9 14
Employer 7/ Fe e é :

Con

Last Name/Crganizalion Name

RS W L L

tribution Received

For:

[ General Election

I Primary Elsction

Duvorshreet - 360."
Address i ‘ ’ A [CJ Runoff (Local Elections Only)
1l Spaliweed 53 \
Ci ‘ ! Stale ZipCade Dale of Contribution Aggregate This Election
@ olum ,7/:5-, ) A% _‘;z? Yoi
Occupation
Employer j/]j{lhhc’c 7/2 2/?(!’?’ ‘)(O‘

¥y RS e

F R Y S D e,
tribution Received For:

Cire
on

[} General Election

T

5. TOTALITEMIZED CONTRIBUTION
(Carry forward to item 3, of next Ppage if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

UG

Last Name/Organization Name " s O Primary Election
clam | ece. RL"“ >+£‘Le> \Se oo,
Address ) e D J— [ Runoff (Local Elections Only) = :
KA%00 Blage Tox C
City State Zip Code Date of Contribution Aggregate This Election
M s fraesbe - L 3t
Occupation P -
Cﬂn"‘r.t‘. l(“{(—fifj -’f‘ /2. " /(- A J o0
Employer o 1

@% SS-1131(Rev. 2/06)

)
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ITEMIZED STATEMEMNT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE )

—C_;j/\’""; ,a' %\-\H

2. REPORT COVERING THE PERIOD

FROM: 2L 7[10 a/z0 )71

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

Amount

3&’(: ) =

4 COMPLETE THE APPROPRIATE ITEM
First Name

Slf ohan; e

Middle Name

El cotio totaling

Last Name/Organization Name

(A ;(.'H\f»i)

5 g N b 1

Contribution Received For:

O Fn'méry Election

Foteahan 100 from any contibutcr

[ General Etection
/ ! 2 C)ROt

Employer

First Name
2

= "s‘.;"--""\“—"'.--l-'-'-'.‘-“'A'-' R L S I T s A N L L P o T
r/ﬁdd!e Name
be

T &
LastName/Organization Namg

[ O W Ar i"{

Address

- -~ - " " H N 1
2% Cronloed Flojlow £d.

i o o2 o

ontributio

1 Primary Election

I Runoff (Local Elections Only)

n Received F

Address A g i 4 [ Runoff (Local Elections Only)
N0 DeeFd 4
City.__ Stale Zip Code Date of Conlribution Aggregate This Election
tvaak lin TN | B3Py
Occupalion
” Betie] i) -
}"“'\‘?h(\-‘.\ %’ i/ ’}Z ’( ? ’Z_C)“L,
Employer / /
FirstName Middle Name Contribution Received For: Amount of Contribution
ovre \\
Last Name/Organization Name Dprimary Election [ General Election _
Meolleio 150,
- '
Address ~ { ) CIRunoff (Local Elections Only)
[ O %%Jé-g’;tl(}k C“ ;
City State Zip Coda Date of Contribution Aggregate This Election
:\_Tt'r r‘}JQ ] XA ™ =5 70‘5(}
Occupalion ( =

8 s S AL FI 0 ) A ek

or:
[T Generai Election -
| 600,

1

Gity 1 State ZipCode
C o |y m oy 7 33’ by 7
Occupation L : .
L renleed M ol e LL C
Employer

L A

FistName

Last Name/Organization Name [
. o ;
ﬂfl Lo Wy 24 IQ-JJ?.{ ‘G‘ ]p(»’h
J

] | E
_&m 1OV

1"\ ?Jk Ai{ 1

) v 6 A 4o o e DA
ontribution Received

Date of Contribution

&)1 [zotL

O Primary Election

I Runoff (Local Elections Only)

e ey w e

Aggregate This Election

Eréen eral Election

g i Soe.

Address -
Y > L —
55\3  Shaecrost D
City State Zip Code Date of Contribution Aggregate This Election
( of (A )7!'(-. TA| BF Y/
Occupalion /7 ps) ) ' o » )
Lo fJL(/J} ) cea THC Flt4 |t o
Employer p 1 ! = J
o gubl en [hc

5. TOTALITEMIZED CONTRIBUTIONS

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

% S8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
(5 J’\ £ i‘ la

Dot

2. REPORT COVERING THE PERIOD
FROM7/,F_ L}?? TO: a, /:;"_ j?’("

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

A SOMPLETE THE APPROPRIATE ITEM
First Name ﬂ .

Middle Name

EACH IEMIZED CONTRIBUTION (cntiutons otalig

g more than $100 fiom any contibutor
Contribution Recelved For. '

FAUNENN e

First Name

Y febiga |
4 e 2

Last Name/Organization Name [ Primary Elecion [ General Election L

Y—o 18e

1 & = . A f
Address ; , ] [T Runoff (Local Elections Only)

("f ‘.k_ C’:C ( » L'-L' ¢ *‘?‘4 i F“ C e .::/’
City . State ZipCode Date of Contribution Aggregate This Election

ey =2 o

((‘ C.![df\\@ ("“([;.\,-»9 | ‘)7(/\?’(:

Occupation =
d‘AH-L g T & } B I I o :2 < ¢
Emplayer 7 4 Tk S
Y i ok 7
[ foflopn,  Kaoers
= A A 2 P AN s ST a e G A T S I T

FirstName Middle Name Contribution Received For:
Lest Name/Organization Name - [ primary Electon [ General Election
Address LI Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

LastName/Organizalion Name

Contributio

[IPrimary Election ] General Election

[CJRunoff (Local Elections Only)

Address
City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

N A T3

N S Pl

Last Name/Organization Name

Address

gk £ K

ontnbution Recelved For

O Primary Elecion  [] General Election

[ Runoff {Local Elections Only)

City State ZipCode

Occupation

Employer

5. TOTALITEMIZED C

Srpirite L at o

NS

st

ON

%

TRI

7 A

i

BUTIO

Date of Contribution Aggregate This Election

Y €
(Carry forward to item 3, of next page If additional pages of this form are used.) 7 02 v
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Fio) c ‘
%gd SS-1131(Rev. 2/06) Page_~ o 0 RDA 1159



ITEMIZED STATEMENT OF IN-KI ND CONTRIE

UTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

§J‘t’f-\ (%L\H

2. REPORT COVERING THE PERIOD
FROM: 7/34/!-7 T0: ¢ j—;g/? 1

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

Amount

First Name Middle Name

Shei lg

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conlributions totafing mare than $100 from any contributor during the period)

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

[T Primary Elecion [ General Election

25971 A7

By b D3 Runoff (Local Elections Only)
Address : P : i -~ Dale of In-Kind Contribution Aggregate this Election
3¢50 B | bard fL lec hoeus l({/( ¢ ] ,?5/ :
L ] ; State ZipCodg. Description of In-Kind Contribution
Ll e 7 2ol . /
Occupalion Emplo .
paky . mployer ‘!c Feowof \/]/[.,, [0

Occupation

Middle Name In-Kind Contributicn Reived or. Value o In-Kind Contribution
[ Primary Election [ General Election -

Last Name/Organization Name A

N\ : / 4

M Wy < O3 Runoff (Local Elections Only)
Address ) i Date of In-Kind Contnbubon Aégregate this Election _

(O Moyes T Jf' g /'ZC/ /(,'"( ], Le e,
cy o i Stée | ZpCode Descriptionofn-Kind Contributon ,

CE’L, mh 5 T 28490 1

Middle Name
K032 pacle

Last Name/Organization Name

KndContnbut:on Recewed Fer:

—S ! ) } ECL‘--;p‘f ]t.f' & (;L;'c'c\

s T T N eI A e AP £ e it

Value of In-KlndContnbuhon —

E/Gﬁral Election

[] Primary Election

Occupation

Employer

Dijiy6 heoed L] Runoff (Local Elections Only)
Address ~ L l Date of In-Kind Conlribution Agaregate this Election
JL(H Sﬂ—fijnw('ﬂd gJ" -7 [14/21 & 2. e
Cy ~\ | ’ Stale ZipCod Description of in-Kind Contribution
C‘/Olmwhr A _ Th| =% 25 Y01

Cﬂ‘t w!".ﬁf?“'fﬂ g‘t\’ r l’

S

Frs: Name . J— Middl T ' [n- nd Conhbuhon Recewed For: ' Value of in Kmd Contnbullon
| a g + [ Primary Elecion [ General Election i
LastName/Orgenization Name P L
}ai—u_; <5 LT Runoff (Local Elections Only) oy =
o -
Address =y | i \ DateofIn-Kind Contribuion Aggregate this Election
1267 Hun Hagha D 1 [22 /2 205 . &9
City ( Y State ZspCode Description of In-Kind Contribution
_o b g Ay . S&yey

Qccupation

ModeName

T

Fal Py i"?'w\(?) -S‘C' r

In-Kmd Contnbuhon Recelved
[] Primary Election [ Gene Genera! Election

;”']/*- on | O -

5. TOTAL ITEMIZED INKIND CONTRIBUTIONS

(Carry forward to Item 3, of next page If additionalpages 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.)

LastName!OrganmaﬂonName [ i
10§ [ Runoff (Local Elections Only) / i Eel
Address Y / : \ Date of In-Kind Conlr:buncn Aggregale this Election
300 Hu hook, O~ /27 i
Cily & < State Zi;gQU e Description of In-Kind Ccmlnbui:on
bl I | Zolc) i ) ' G
Occtpaton —, — Employer — " ( o & s | et
e ’\J W oeeny, o ?

g
Cé&) -

25 551128 (Rev. 2006) Page 0 _of /0 AR



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shetls

Bl

2. REPORT COVERING THE PERIOD
FROM:7 /26/72[T G J20/7 ¢

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

Amount

Fi rst Name

I’\_ Lo l

4, COMPLETE THE AF‘PROPRlATE ITEMS FOR EACH ITEMIZED EXPENDlTURE (expendrtures lulahng more lhan $100 ln any payee dunng the pen

Mrddle Narne

Pumose uf Expendrture Aut Exndie

Last Name.'Business Name

Lo g

Address
ERE

City

First Name

Z:p Code

“y jg (lc’ ".r LT

Middle Name

Last Name/Bysiness Name

INzer

el

Address

7.4 %5,

4! &y S‘L gui le T

City

Flrst Namﬂ

State
™/

Zip Code

Middle Name

(_ GmMPDS IS~ AgamiC '3,0_(.0 .

Purpose of Expenditure Amount of Expenditure

(Fe{d + ra pes ?(:-.1\»1 \s
¢

21,42
® Chiy pise i b

t\,‘-"‘\—\—

AN

Y

First Name

f clurv»)f)'

Lasl Name/Business N% ) ;
.‘T!f\ﬁ’ Vo, l\.- "'( 2l &
f
Address =
1 =3 5. .‘wlc:-,.\n S"
City Stale Zip Code

il

Middle Name

S840 1

Pumose of Expenditure Amount of Expenditure

Newspop |, U178, g

A S

LastNamelBusme%ss Name
e p !

B'D f,|“_>o"i' / }V\‘h(

Address

City

S;C'S E(’;r.jl\{i C‘} ‘

Mlddle Name

Zip Code

Last Name/Business Name

LAWY

Cai]

Address

s

\piosy 7 -

Sk

City

First Name

Slale

il

Middle Name

Zip Code

Last NamelBusiness/{ﬁame
al

(CL\'"

Address

e |

ARS }

City

5. TOTAL ITEMIZED EXF'ENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used. )
(H’thas is the las! page of expenditures, this amount must be shown in item 19b, of summary.)

Zip Code

3540 |

Purpose of Expenditure Amount of Expenditure

I

:P’\nl mn \.'—f\,krb ;) | ) ZE
: LS
Ma.l oy o, LG

e G LN L A TRl b bk d p N N O R A S S S PR ITS =
Purpose of Expenditure Amount of Expenditure

ﬁ,’?(‘;” /": l"" '."g
*Fr\)c— e} CAe r.Q\‘

" | P
Lebels. Mail Ot LY

Pupose of Expendire. e
/\’] q-} l l)/\:j a -Q
Post On 4 |
20

d | 3,
Z'Cb\‘ [§ Ma:s Jeuw d

%[CIC Ci "'? i

§5-i129 (Rev. 4/02)

1

Page__ ' of 1Y RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR_COMMITTEEF__‘ . T 2. REPORT COVERING THE PERIOD
hede Bu i FROM: 7/20/2T0 G/zp )72

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ?'; 969. L —2
. CO EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the pericd)
First Name deName

Last Name/Business Name : :
ir: s \'?\ > e s C] o9
Address : b T 333, =
k){t‘ﬁ'))\ ' l, € & 'V\ bl‘r

City C

Jfrt-/t,

Last Name/Business Name
5 T Y-

Jer o e . _\ ,_C
Address J f o o -

_ ; : i
leoig %1?7.1.;“,.:-1{ (<d. ; ' ?l

Middle Name

TV AT s e

Purpose of Expenditure Amount of'Expenditure %
- :
Las! Name/Business Name s "
P . L. ehon of
od e Chalese, | N .
Address s Al } ) L’ j.d‘lVO'(k' r 7 < J
( S ey < fupl)ce
Co. By 336913 gHpiice

City Stale Zip Code B B L — \, W & ( , 4
N sl (), N | 373403 . '

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

st B A e ) o St ey AR 2 R 5 A N Kk D ekt W Te e Py e 10 ot T T S G R L AT A SR YA oo,
First Name Purpose of Expendilu Amount of Expenditure

Last Name/Business Name

Address

NS

Purpose of Expenditure

1 Amun% o Expenditure

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3, of next page if addilional pages of this form are used,) L!
(If this is the last page of expendilures, this amount must be shown in ftem 18b. of summary.)

7 SS-1129 (Rev. 4/02) RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shalls Buss

2. REPORT COVERING THE PERIOD

FROM:
) /’ild’ /72

kIR

3. COMPLETE THEAP

PROPRIATE ITEMS FOR EACH ITEMIZED LOAN

i L% b,

Complete the Following for the Source of the Loan

(loans totaling more th

an $100 from any source during the period)

City

('-C‘f L‘ pb\W 1Q

Stale
7

Zip Code

35Y¢c]

I Runoff (Local Elegtions Only)

First Name, Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
}\ ” .: ‘ i (Beginning of Period) Received Payments (End of Period)
4 2 i
Last Name/Organization Name 3 S e A nnf) ° J
- 5 po0, £ )/‘{‘](&' /é'/
Dy /
Address l/ ~| Loan Received For: Date of Loan
14 2 P | i ] | o "a 1 7 o . -~
S5 1D ﬂ \ \')—4{."1‘ [ \{-‘ \’” Csho [ Primary Election General Election

7)1 2022

First

0= b, 0

Name

for Above Loan (iIf more s

First ame

pace is n

TR AT Ll

e

eeded please tIa a page)

, Mid

AT
dle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranleed Outstanding

First Name

Middle Name

G T M et AR

First N

Lest Name/Organization Name

Amount Guaranteed Outstanding

Midd

e N

Last Name/Organization Name

Address Address

City Slale Zip Code City Slale Zip Code

Amount Guaranteed Qutstanding Amount Guaranteed Outstanding

FrstName [ iddle Name First Name Middle Name mm{
Last Name/Organizalion Name Las! Name/Organization Name

Address Address

Ty St 7 Cote Ty S Zp Code

Amount Guaranteed Oulstanding

ﬁrs Name .

L T Ty S ST

MiddleName

Amount Guaranteed Outstanding

First Name

" Midd

L B P AR A T PRl

ame

Last Name/Organization Name

Last Name/Organizalion Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
. . bt T T T S e Y T T Y P I
4. Totals forall Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shown in item 16, on summary page,) (Beginning of Period) Received Paymenls (End of Period)
(Tote! loan payments should zlso be shown in item 20. on summary page.) N 20w ok £ oA = —
(Totl outstanding loan balance should lso be shown in item 12.e. on front page.) 20,000, / 5,000, AS BO0
88-1132 (Rev. 4/02) Page d_of [0 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: [70:

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 - - ) T iIeNa

Last Name/Business Name

Address . // g

Cily State Zip Code ) /

Description of Obligation

F[rstNam e T P S AT 8 T Ty W TP

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligalion

Middle Name

First Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligalion

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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