£ Prnded RECEIVED JuL 21 2072 )

ORIGINAL DOCUMENT
CAMPAIGNFINANCIAL DISCLOSURE STATEMENT

For State andpfgggirg@liifé’lﬁﬁsﬁi’gle - Candidate Committees

1.  DATE OF REPORT 2.a. NAME OF CANDIDATE

2.b. NAME OFICANDIDATE’'S COMMITTEE 3. ELECTION DATE

| 4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

‘ 4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route . City State Zip Code Phone

Y s TN 28119 /- LayY-7857

5. JUDICIAL OFFICE SOUGHT (include district number, if app?icable) 6. NAME OF POLITICAL TREASURER

e SRR

7. CATEGORY OR REPORT (Check one)
O ag O O O O O |
FIRST SHCOND 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. ENDINGDATE OF REPORTING PERIOD

q fad o ul3o [2o-

9. (Check one)

a. [[] 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 12d., 12e. and 12f.)

b. 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER

| do solemnly swear or affirm that the information contained in thiscampaign

7 / ? 2 financial disclosure report is true and accurate. Additionally, | swear or

i q affirm that no campaign contributions have been expended for the personal

Slgnatur fCandldate Date financial benefit of the candidate or for any other nonpolitical purpose as
W defined by the fegteral internal revenue code.

//4/3} Z/t2

at}fre of Witoéss ! Date” Signature of Political Treasurer Date
J{%ﬁ&b /7 W 7- /922
Signature of Witness Date
12. SUMMARY

a. BALANCE ON HAND LAST REPORT ....otiieiciceieiciir sttt naa s eneenes 3 [ ) r, gﬁ v ‘7u
b. TOTAL RECEIPTS THIS PERIOD -l&l-mi
. 20.%00. 4

c. TOTAL DISBURSEMENTS THIS PERIOD

d. BALANCE ON HAND (12.8. PIUS 12.0. MIRUS 12.C.) eeoeeeeemmoeeeeeeeseeeeeeeeeseeeeesesoseesesessessesesseessssssssssseesssssssesesseeesssns $ 3 155 '7/
6. TOTAL LOANS OUTSTANDING -..ovveooeeeeeeeeooeoeeeseseesseeseeeeeeesesereenessaseeseesessees s eeeseseseeseessssssessessessssssesssssssssses e $ I'L Vol®)
f. TOTAL OBLIGATIONS OUTSTANDING w...ovecooeevreeeeeeeoeseseseeeeeeeseeeesseeseesesseses e cess s ssesseesssesesssesssssesssseessessssese $

SS-1137 (Rev. 2/06) Page 1 of_l&r

RDA 1159




P RECEIVED JUL 2 12022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CARDIDATE OR COMMITTEE
PR ﬂz&—%@d CDunkog .

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

2. REPORT COVERING THE PERIOD

FROMe))) [ TTO: (920 [55
Amount -

—

Middle Name

HMNE \\QS

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

| LastName/Organizztion Name = .

Amount of Contribution

I &0

Contribution Received For:

1 Primary Election Weeneral Election

I Runoff (Local Elections Only)

= g5 udelal o R, # 563
City 23 'I‘lg % leCnE!E:
Occupation
Erpiorer

™ leo vy

LastName/Organization’

¥ s

Date of Cantribution

sl1e-1oo

Aggregate This Election

# ScD

Contribution Received Fer: Amount of Contribution

H 25

O Primary Election meneral Election

I Runoff (Locat Elections Only)

M=) owdown G .

" Wl ) "2
Occupation '
Empioyer

Date of Contributiol

Slite /52

Aggregate This Election

#H 125

Amount of Contribution

FH50

Contribution Received For:

I Primary Election [peneral Election

[CJRunoff (Local Elections Only)

ZipCode

S8lS

Middie Name

Date of Contribution Aggregate This Election
S/l loo- & 56D
niribution lved For: ount ntribution

[ Primary Election WGeneral Election

8L 860

[ Runoff (Local Elections Only)

5. TOTAL [TEMIZED CONTRIBUTIONS

{Canry forward toitem 3. of next page if additional pages of this form are used.)
(If this Is the last page of contributions, this amount must be shawn In itam 15b. of summary.)

Date of Contribution

sl

Aggregate This Election

[7o- PPN

| 275

P
& ss1131Rev. 200

RDA 1159

Page _&_, of _\,&‘




RECEIVED yut 21 21z
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDATE OR COMM|TTEE
(“mgﬁgjgﬁmgw g 2.4 )m,&

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

| 2. REPORT COVERING THE PERIOD,

FROM:q/, 12& TO: (2> ﬁza

#1395

First Nam: Middle Nama

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

Contribution Received For:

Last Name/Oj iuiionN e 0

[ Primary Election q General Election

"3 C:Pw\?-uwu S

[CJ Runoff (Local Elections Only)

gum of Contributlon

Lau_)-CU\ YW

City S % ZipCode [ Date of Contribution Aggregate This Election
Employer \

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name

a Primary Election meneral Election

e /575 M O A’l

EIRugoff (Local Elections Only)

Z o0

le Code

* ungus g 10y

Date of Contribution

Occupation

sbylrr

Employer

FirstName

lwnassum

Contribution Received For:

Aggregate This Election

& >0

Amount of Contribution

ast Name/Organization Name [CJPrimary Election  [_] General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

First Name iiddte Name onfri . or: oun! ontribution

I

LastName/Organization Name 3 primary El:ection [ Generat Election

Address 3 Runofi (L@I Elections Only)

City l State Zip Code Date of Contribution Aggregate This Election
Qccupation |

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canry forward to item 3. of next page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown initem 15b. of summary.)

| 8295

2,
L2 ss-131(Rev. 206)

Page __3_ of 1.&*_

RDA 1159



RECEIVED JUL 21 2022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMI"E’EE ‘ }V
‘ ihﬂﬂﬂdi& Apé s ng,dd. Qmm,

2. REPORT GOVERING THE PERIOD

FROM"//I I&“

10 (20 joo-

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

Amount ;

First Name

Middle Name

in-Kind Contribution Received For:

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

Value of In-Kind Contribution

[ Primary Election General Election
Last Name/Organization Name
3 Runoff (Local Elections Only) -
Address Date of in-ind Cortribution Aggregate this Election
City State ZipCode Description of In-iKind Contribution

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

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

Occupation Employer

Occupation

First Name Middle Name in-Kind Contribution Received For. Value of In-Kind Contribution
[] Primary Election  [_] General Election

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

Middie Name

In-Kind Contribution Received For:
[} Primary Election [ General Election

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election L] General Election

Last Name/Organization Name
3 Runotf (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the fast page of In-ind contributions, this amount must be shawn in item 22b. of summary.)

LastName/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Tccupaton [ Empioyer

{g? §8-1128 (Rev. 2/06)

Page _LJE of _&

RDA 1159




~ RECEIVED JuL 21 g
SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

e DT hetdNamd el B uvbon de,.  [POMG) fop | ©glzan
‘RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 60

b. Itemized Contributions (over $100 from each source this Period)............c.ccoeceseeen s\, L5

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156.b.) .......c.coceuvnccrrvcrininnenne $ I ¢ 8 E l 6
16. LOANS RECEIVED THIS REPORTING PERIOD ........cocoviiiiiiiiicncttsscssint e e ens o $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ -2—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..cccocconirinncninieiccneeae $ l E ; X‘ Zf -2
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)

i

\

$
_— $
/ $
: / $
/ $
// $
Total of Expenditures ($100 or less each payee) .........c..ccevvervnirvnrerennniicvenieieesienns $ —
b. Itemized Expenditures (Over $100 each payee this period) ...........ccocviiivvivicnnnnn. $ 99 ] m U f‘)
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ ,_9«9;485@ W}
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccooriiniiiiiiinmiiciienie sttt s tess s s e s saeseis $,. :E :
21. TOTAL DISBQRSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .......cccovinvmnininininnieenenee. $ 'a@\m q@?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ —
b. Itemized in-kind contributions (over $100 from each source this period)...................... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ocoovsseeieieesiennne $ -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..........coccevvevrvininnincinnnnns $ —
b. ltemized Obligations Outstanding (Over $100 each) ........cccovveeininimnrncnii, $ -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .......c.cccoceveinnnene $ —

$5-1133 (Rev. 4/02) Pageiof_@:-



RE_CEIVED JUL 271 203

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD

[ FROM: TO;

Yt Jli/pa lulz0l3-

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED L AN (luans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name ddle Name Outstanding Loan Balance Loans Loan Quitstanding Loan Balance

' l i 2 E ' 1 (Begtnning of Periad) Received Payments {End of Period)
e/Crganization Name 5, oo

Address N & D Loan Received For: Date of Loan
29 n Bowd 85} Vi [ Primary Elect | Elect

= — oo i ection menera action 6 //o /ava_

OWin 22703 | O Runof{LocalEfecions Orly)

ListAll Endorsers or Guarantors for Above Loan (If more space Is needed please attach a page)

FirstName Middle Name First Name I Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantsed Outstanding lAmount Guarantaad Outstanding
m
Last Nama/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guarantesd Outstanding
m
Last Namo/Organization Name Last Name/Organization Name
Address Address
iy St Zip Cade City State Zip Code

Amount Guarenteed Outstanding |Amount Guarantsed Outstanding
FirstName Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State 2Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

4, Totals forall Loans (complete on last page of Hemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Totsl loans racaived should aleo be shown initem 16. on summary page.) Beainning of Pericd) Raceived Paymenis (End of Period)
(Total loan payments should also be shown initam 20. on summary page.)

(Tots! outstanding loan balance should also be shawn initem 12.e. on front page.)
‘ §5-1132 (Rev. 4/02) Page L8 of Ak RDA 1159



RECEIVED JuL 21 202

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

7y Par) R,

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the periad)

2. REPORT COVERING THE PERIOD

T

ame/Organization Nama

Figst Nams die Name Qutstanding Loan Balance Loans Loan
(Beginning of Period) Received Payments

Qutstanding Loan Balance
{End of Period)

5000

1) Brog A’ F D
m’mﬂ@)w 10 | 250,

Loan Received For:
1 Primavy Election
[ Runoff(Local Elections Only)

Date of Loan

E‘Qem Election S / 18 / o>~

List All Endorsers or Guaranlom for Above Loan (if more space Is needed please attach a page)

FirstName Middle Name First Name I 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 Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stats Zip Code City State ZipCode
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name ' Middle Name First Name Middle Neme
Last Name/Organization Name Last Neme/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State ZipCade
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4, Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Tots! loans received should also be shown inifem 16. on summary pege.) (Beginning of Period) Raceivad __Payments (End of Period)
(Total loan payments should also be shown in fem 20, on summary page.)
(I'otal autstandingloan balance should also be showninitsm 12.e. on front page.)
% §8-1132 (Rev. 4/02) Page Q_ of _LE RDA 1159



RECEIVED Jy; 2100

ITEMIZED STATEMENT OF LOANS - CANDIDATE

aenﬁmt}g)r 9L O

]l L(LX _Eﬁ/l Zip Code

RO

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
‘ )i oot

Q@mﬂt /2o~ |20/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more then $100 from any source during the pericd)

Complete the Following for the Source of the Loan

First Name m Outstanding Loan Balance Loans Loan Qutstanding Loan Balance

(Beginning of Period) Received Payments {End of Period)
n Name 5 O'm )
a %uvmn ‘
Loan Received For: Date of Loan

] Primary Election

p;enam Election

1 Runoff(Local Elections Only)

S/ [ 3>

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

FirstName Middle Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Quistanding Enunt Guarenteed Outstanding
FirstName Middle Name First Name Middle Name

First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ZipCode
Amount Guaranteed Qutstanding VAmount Guarantsed Outstanding

m

First Name

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City Stats Zip Code Cily State Zip Code
Amount Guaranteed Qutstanding iAmount Guaranteed Outstanding
FirstName Middie Name First Name Middle Name
Last Namoe/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4, Totals forall Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total foans recaived should also be shown in item 16. on summary page.) (Beginning of Period) Racaived Payments (End of Pariod)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also bashownin item 12.6. on front page.)
§5-1132 (Rev. 4102) Page 55 of Lo~ RDA 1159



RECEIVED Ju. 21 2

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
< i FR(?d TO:
Ut o | alzoly
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than 5100 from any source during the period)
Complete the Following for the Source of the Loan
First Name iddle Nama Qutstanding Loan Belance Loans Loan Outstanding Loan Balance
] {Beginning of Period) Received Payments (End of Period)
Name/Organization Name , ' m
Mﬂ‘ 8*‘ #fﬂ? Q 0 Loan Received For: Date of Loan
N & 1 Primary Election %n&rﬂl Elegtion / /
Cily 6 ) 8 aa\
_MI'” 0}(_/5 T H 2 R/O% O3 Runoff{Local Elections Only)
List Al Endorsers or Gualantors for Above Loan (if more space is needed please attach a page)
First Name 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 Amount Guarantsed Outstanding
FirstName 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 Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stats Zip Code Ciy State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State 2Zip Code
Amount Guarantsed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of ilemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balanca
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Racgived Payments (End of Period)
(Total loan payments should also be shown in itsm 20. on summary pags.)
(Total outstanding loan balance should also bs shown initem 12.e. on front page.)
% §6-1132 (ﬁev. 4/02) Page l of ‘ 3““ RDA 1159



ITEMIZED STATEMENT OF LOANS -

RECEIVED JUL 271 209

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Complete the Following for the Source of the Loan

du g

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

2. REPORT COVERING THE PERIOD
FRO/II TO:
(

A/ 3o |ulzskra

Zip Code

302

_Qﬁd.mnbo

N

Firs} Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Paymants {End of Period)
lNamaIOmiizaﬁan Name 6 pUO
Address Loan Received For: Date of Loan
W @ + 2(e O [ Primary Election

Qﬂaral Election

J Runoff(Local Elections Only)

Ll (3o

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

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

FirstName Middte Name

nt Guaranteed Qutstanding

First Name

Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stats Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Quistanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City ‘State Zip Code City State Zip Code

Amount Guarantsed Outstanding lAmount Guarantesd Outstanding
FirstName Middle Name First Name Middle Name

4.Totals forall Loans (complefe on last page of temized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balanca should also be shown initem 12.e. on front page.)

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantsed Outstanding lAmount Guaranteed Outstanding

Outshnding Loan Balance

Received

Qutstanding Loan Balance
Payments (End of Period)

§8-1132 (Rev. 4/02)

RDA 1159



RECEIVED jyt 94 (17}

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERINQ THE PERIOD
FROM 1 (30— |TO: (4 (=D~ |

Amoun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) : --‘a'__
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payea during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
e Namarm= : 4
oo i
Address =~
City Stats ZipCade
FirstName : Middle Name Purpose of Expenditure Amount of Expenditure

TR Tllbcarco  Hlo??

First Nams Purpose of Expenditure

Last Nar@/Business Name . (E.IAGAY\;P{_ ﬁ
“Pragebak Mok | 1000

Amount of Expenditure

City State ‘ ZipCode

First Name Middle Name Purpose of Expenditure Amount of Expenditure
" Tland Duvkam (Oovsr ke AS, 00D
poree

City State Zip Cods

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
e e Pa by 4o @ 1,343.3¢

City State Zip Code

FirstName

Purpose of Expenditure Amount of Expenditure

%\' LS | (Bw&;\aj\ i3 QXSO

Address
Zip Code M
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additionat pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

City

100,870
55’% §5-1129 (Rev. 4/02) Page —LL— o o= ROA 1158




RECEIvEp JUL 27 03

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

t NAME OF CANDIDATE OR COMMITTjE

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

| 2. REPORT COVERING THE PERIOD,

| FROW/ /) Joo- [T {4 [ 20 [ >

N0.890. 2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payes during the period) -

Purpose of Expenditure

W3R || boow e/
<0l

Amount of Expenditure

#A &D

=

Purpose of Expenditure
Dt b
Pusn Cayels

Amount of Expenditure

# QO

Purpose of Expenditure

Amount of Expenditure

NOPEIN /,343.13

Purpose of Expenditure Amount of Expenditure

N YA

s

Pumpose of Expenditure Amount of Expenditure

%unw&é%
Jags

H 350

Purpose of Expenditure Amount of Expenditure

I

First Name

ENamelBusmEE ﬂl m

Address

City State ZipCode
First Name \ Middle Name
LastNas;nefBuslness Name  ° .

ol lems

Address

City Zip Cade
First Name Middle Name

usiness Name ™, ¢ B

Uexa Punhie,

Address 9

City State I ZipCode
First Name Middle Name

usluess Name ?
\(Lh-\*r\r\&

Address

City State Zip Code
First Name % l_ﬂ\ Middle Name

Last Name/Business Name! l l I

Address X

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Canry forward to ifem 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

% §5-1129 (Rev. 4/02)

RDA 1159




