ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

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

1.Date: ¥ /s0 [A e 2.a. Candidate or Committee Name: C'oug_; tfee 70 £leT //o/vy jy:/-n

2.b. If Committee, Name of Candidate: 3. Election Date; ,ggfz 46

4. Campaign Address: _ 36 3 N. Avaton S

city: _Men PH (g State: _7av Zip Code: 28//2 Phone: Y0/ &/3-3¥87
5. Candidate Home Address: Same
City: State: Zip Code: Phone:

Candidate Email Address: M&/wg.ﬁéw.g cos LA & Safloo. Corm

6. Office Sought: (include district number, if applicable) _ S #e gé,d Covy Zy A Gon

7. Name of Political Treasurer (may be candidate): _ £ 87e /74 (oneca
Political Treasurer Email Address:

8. Category or Report: (check one)

/E'ﬁrst Quarter [ Second Quarter [ Third Quarter ~[]Fourth Quarter [] Pre-Primary  []Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ StartDate: _/ /76 /4 ¢ EndDat 3 /3/ /z. ¢

10. Detailed Disclosure: (Check one)

[ 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£)

/E’ﬁﬂs 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 revenues od
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AN ssggﬁafure i Date Wi IgngsdT Date”
o
a. Balance On Hand Last Report $_ 93,898
b. Total Receipts This Period $_ /076 8
c. Total Disbursements This Period $ /5. 998
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .. s 88, /s23
e. Total Loans Outstanding $_R8.000
f. Total Obligations Outstanding S o

$5-1109 (Rev. 8/2023) Page /__of £



SUMMARY PAGE - CANDIDATE

-
13. Name of Candidate or Committee: Gougzh‘u /0 [/&7 ”‘A””/gvﬁl;a-l Je ”4yw

14. Reporting Period:  Start Date: _ ¢ _//6,/2 é End Date: 2 /.24/4 ¢
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)...........
(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 pefiod) .................. $_s0,/68
¢. Loans Received This Reporting Period - $ —

d. Interest Received This Reporting Period $_ e

e. Total Receipts (add 15.a, 15b., 15.c, and 15.d.) (must be Shown in item 12.b.) oo $_70,/68

16. Disbursements:

a. Total Expenditures (other than loan payments)................. $ /5. 993
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ -
Total Obligation Payments Made This Period $_—

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)eveermrrvereerevvvervenees $ 75,993
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period -

b. Itemized In-Kind Contributions Received This Period -

€. Total In-Kind Contributions Received This Period -
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $

$5-1133 (Rev. 1/2023) page 2 of £



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (s, ffee 73 Flec7 Mo/viu /gvt/da S¢ Mayon

2. Reporting Period: Start Date:

EndDate: /37 /8¢

3. Total campaign contributions from preceding page (enter $0 if first page} $_ Se- e AT TACH £D
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election [J 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: $

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 [J Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:

Aggregate This Election: $

Total Contributions: $

(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.)

S5-1131 (Rev. 1/2023)
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Amount
250
500

100
100
84
50
250
250
100
500
150
250
200
500
1800
250
150
500
250
400
800
250
500
500
500
200
150
150
400

$10,168

Paid At Donor First Name
1/16/2026 0:26 Vanecia
1/24/2026 11:56 Sidney
2/1/2026 4:21 Lance
2/12/2026 11:16 James
2/13/2026 21:16 David
3/1/2026 4:46 Lance
3/11/2026 11:17 telisa
3/14/2026 9:51 Clyde
3/19/2026 12:47 Reginald
3/19/2026 16:41 Rosalva
3/19/2026 19:14 Derek
3/26/2026 12:41 Wanda
3/28/2026 12:27 Sanjeev
3/29/2026 11:57 Ella
3/31/2026 23:10 Monica
2/19/2026 James
2/19/2026 Renee
2/21/2026 James
1/25/2026 Archie
3/2/2026 Vanessa
3/5/2026 Christine
3/9/2026 Chorcie
3/23/2026 GTom
3/25/2026 Robert
3/25/2026 Jennifer
3/26/2026 James
3/31/2026 Denise
3/28/2026 loe
3/27/2026 William
3/27/2026 Sidney

Donor Last Name
Kimbrow
Joseph
Griffin
Hickman
Wells
Griffin
earl
Bond Jr
Milton
King
Albert
Gordon
Memula
Horton
Wharton
Moore
Jones
Jackson
Willis
Burgess
Johnson
Jones
Moss
Cavanah
Cavanah
Franklin
Sharpe
Greer DDS
Terrell MD
Joseph

Donor Address Line 1

10836 whisper hollow cove

5543 Yale Rd

3340 Cumberland Blvd Se, 30339
4699 Tutwiler Ave

6143 Blackstone Drive

3340 Cumberland Blvd Se, 30339
3560 EARLYNN DR, BARTLETT, TN 38133
4220 Kings Court

1048 S. Bellevue Blvd.

1215 Tanglewood St.

62 Pine Gate Dr, Stonewater Blvd.
3285 Kings Arms Street

393 Dogwood Valley Drive

4780 Magnolia Park Circle East
532 West Clover Drive

9852 Oldham Dr

1110 Wildleaf Cv

874 Linwood Rd

2170 S Parkway E

6535 Luxury Cv

2415 Drake

PO Box 161449

1255 Stable Run Drive

2864 Shaver Rd

PO Box 718

4861 Sagewood Dr.

2567 McVay Rd

2829 Lamar

2829 Lamar

5543 Yale Rd

Donor City
Collierville
Memphis
Atlanta
Memphis
Montgomery
Atlanta
Bartlett
Nashville
Memphis
Memphis
Bloomfield Hills
Memphis
Collierville
Colliervitle
Memphis
Memphis
Memphis
Memphis
Memphis
Bartlett
Memphis
Memphis
Cordova
White Pine
White Pine
Memphis
Memphis
Memphis
Memphis
Memphis

State

™
N
GA
™
AL
GA
1L\
TN
™
N
M
™
N
™
TN
TN
N
™
™
™
N
N
TN
N
™N
N
™
N
™
™

ZIP Donor Occupation
38017-8505 Attorney (Semi)
38134 Adjunct Professor
30339 Not Employed
38122 Appraiser
36116 Not Employed
30339 Not Employed
38134 florist
37218 Insurance
38106 Executive Director
38114 Manager
48304 President
38115 RE Broker
38017 Attorney
38017 Not Employed
38120 Healthcare Administrator
38016 Admininstrator
38116 Health care
38116 Retired
38114 Self Employed
38135 Admininstrator
38116 Retired
38186 Self Employed
38018 Retired
37890 Self Employed
37890 Retired
38116 Reired
38119 Retired
38114 Self Employed
38114 Self Employed
38134 Self Employed

-

Donor Employer
Not Employed
SwrCC

Not Employed
SC Government
Not Employed
Not Employed
flower and more
Avant

SMA, Incorporated
V.L.S.A.Inc.
Albert and Associates
The Peyton Co
Shelby county
Not Employed
Methodist LeBonheur Healthcare
Lane College
Self employed
Not Employed
Consultant
Healthcare
Educator
Investor
ShelbyCounty
Consultant
Sales

Educator

MCS

Dentist
Physician
Investor



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

C
1. Candidate or Committee Name: Couni1fee /o_géc 7 ﬁ@/.;m /ﬁ&/c 35 S MAVon

2. Reporting Period: Start Date: __/ 12 ¢/t¢  EndDate:_d [3, (a6
0

. 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.
7
usiness or Organization Name: OR
Busi Organization N [eerrtu Nous—<
First Name: Middle Name: Last Name:

Address: U / I/ an el 2 /4' Ve City: /Z//«Mn,ﬂ 4He'S State:Z/_V Zip Code: H/23
Purpose of Expenditure: I~ / £ H 3 cuU

Amount of Expenditure: § _Z00. ©° Date of Expenditure: $ / ,/ 2 0'/ 202,

7
Business or Organization Name: D /4/7/}»4/& DLA—U’CV] A’ /’/7'6/ / /'{0220 ra2h<+ oR
First Name: / _ 5u// Middle Name: Last Name: rry
Address: City: Zwu state: 1.7V Zip Code:
Purpose of Expenditure: __|// d/<d P Urad<

Amount of Expenditure: $ i;_/ 90.°° Date of Expenditure: $ / /AZ/ /? =2

OR

Business or Organization Name:

First Name: L0 oA Middle Name: _, Last Namj:[?@a‘gggzgf
Address: _/ (/D g di /Ddt’btWﬁ £. City: ZMA@M",S State:7_; Zip Code: 1/
Purpose of Expenditure; R e/M b “@Adpﬂb & E";"

Amount of Expenditure: $ 4 2 94,09 Date of Expenditure: $ [/2>2 éd&é

Business or Organization Name: OR
First Name: /jﬁg a0 Middle Name: Last Name: Sr9g S

Address: : City: State: ____ Zip (fo/d/e:

Purpose of Expenditure: __ /e a3 /ST AlES

Amount of Expenditure: $ d" /0, ¢ J Date of Expenditure: $ 2/ V74 l/.!._d__é é

Business or Organization Name: OR

h 7[0 nid Middle Name: Last Name: .S/ 49S
v
State: Zip Code:

First Name: ,

Address: / City:
Purpose of Expenditure: __i'gn s /. Stakes

7
Amount of Expenditure: $ _ZM_ Date of Expenditure: $ ___ 2 /#d /L6

Total Expenditures: $ 9 926
(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 S of //



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __( ;;m fbee 7o [ffecl Nelviw /gg..gus e ﬂtyp A
2. Reporting Period: Start Date: _¢//¢ /%6  EndDate:_3 /!/ /7- ¢

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

Y. 426

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: F:t//x Wﬂ/ k—e v /4 C/ V-(;/?l' Sin /@ OR
First Name: /—-a//x, Middle Name: Last Name: Wa [fer

Address: _ 4.7 7 %f a é’lﬂd(/ g City: ///o(/mlpé, 'S State: _/Z_V Zip Code: gﬁ 79 5[

Purpose of Expenditure: Glrg /Jéo JaS
Amount of Expenditure: $ 2 f 5{ g Date of Expenditure: $ 4122 édé Q

Business or Organization Name: __( g/é'l / 4{4 /; h 210/ D ‘-&?’M&Ké?‘és OR
First Name: Middle Name: v Last l:lg_rhe:
Address: CityM_/ State: /____/1£ Zip Code:
Purpose of Expenditure: Furty A D 745/« ,
Amount of Expenditure: $ 5/ SY. /e Date & Expenditure: $ O%// {/g? /42 &
Business or Organization Name: OR
First Name: /< Hion. o Middle Name: Last Name:
Address: City: ‘S State: _L/_l/ Zip Code:
Purpose of Expenditure: _ S/¢aa [ S7TAKES .
Amount of Expenditure: $ 7f a? P Date of Expenditure: $ cgéﬁ 497 JQZQ
OR

Business or Organization Name:
Last Naqu,zﬁ y

First Name: A'{o ;q_vl- Middle Name: ﬂ‘ g_ugﬁg
Address [0 Y S, ]%'r.é way £ City: /Vctmlﬁ/ﬂ s State: 7_;_/VZip Code: 35 /J/Y

Purpose of Expenditure: ___ Re/ 4 A‘{/ Evp

Amount of Expenditure: $ Y50 ~ Date of Expenditure: $ 2/27 /3¢
Business or Organization Name: F:&/ /X W alfer /4 dvert'si g OR
First Name: el x Middle Name: Lasi/y_a_me: Wa [ r

Address: 73 7 chéd P f//l City: Z%&Z}Zh"ﬁ State: / _& Zip Code: 25/9 % .

Purpose of Expenditure: Vird S ‘;‘? 7 .
Amount of Expenditure: $ é: é ‘/5 , o Date of Expenditure: $ 071 A? Z/ 202 (/

Total Expenditures: $ _ /2, 08 8
(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.)

55-1129 (Rev. 1/2023) Page_& of {{



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

e W

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ (o atnsffee Je £fec 7 Melvin /gwf"" Se Mcy:.s
2. Reporting Period: Start Date: (/te / 26 End Date: _3 /l il A ¢
3. Total campaign expenditures from preceding page (enter $0if first page) $

12.03 8

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: _Z_ 21 o/« & Lalze L. OR
First Name: Middle Name: Last Name:
Address: /724 ?" 7@/&”/ Ay City: Méﬁ_ State:/ Zip Code: 35/0 $

Purpose of Expenditure: 1/0 / un é& £tV Al e pr) .
Amount of Expenditure:§ __ 5 &/ 4 Date of Expenditure: $ 3/ Z/zo AC

Business or Organization Name: OR
First Name: / ')(0444 re Middle Name: Last Name: QZ?/"&()/% S
Address: City: Md/m 2 he's State?T___A_/ Zip Code:
Purpose of Expenditure: o [ a by 1%
Amount of Expenditure: $ Y% S “ Date of Expenditure: $ LJ:’// % /QOJ ¢
Business or Organization Name: OR
First Name: JA Y1 €1 Middie Name: Last Name: (.Z?éu/ <Y
Address: City:/(/lu’/m pAI'S State:TAZ Zip Code: ~
Purpose of Expenditure: __ C 4 pare & Donairoa’ J :
Amount of Expenditure: $ _o%50. % 9 Date of Expenditure: $ 6,// 0 I/ozﬂr;’-é
Business or Organizatjon Name: OR
First Name: /A)' N7idn, o Middle Name: Last Name: Sy q g3

¢ / S
Address: City: ,/‘Muim Ph LS State:w Zip Code:
Purpose of Expenditure: ,
Amount of Expenditure: $ 7(5 0,00 Date of Expenditure: $ ‘;?//l’lé?ﬁéé
Business or Organization Name: OR
First Name: /T /1 {dn.0 Middle Name; Last Name; S ¢/c/.S .
Address: City:,MW]@/ﬂ ('S state: LA/ zip ci4er
Purpose of Expenditure: Siemg [/ E78KES ! )
Amount of Expenditure: $ 4 02 ‘ﬂ (2 Date of Expenditure: $ \_5:/22 z/dogé

Total Expenditures:§ __ /4,893
(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.)

55-1129 (Rev. 1/2023) page J_of I/



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Cousittee Fo Elfecl Melyin avq czs Se MAyoh
End Date: _.LAL{?A}‘_

2. Reporting Period: Start Date: __¢ / IG'A ¢
3. Total campaign expenditures from preceding page (enter $0 if first page)$ /4. 893 -

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: OR
First Name: Wa‘ l L. 'eeons Middle Name: Last Name: M—
City: Mem ﬁb (S State: / /V Zip Code:

Address:

Purpose of Expenditure; _ 2 I H & Opewer P

Amount of Expenditure: $ L8099 Date of Expenditure: $ Cé’/o{ c? /42 ILl

Business or Organization Name: OR
First Name: _J<LANL€n Middle Name: Last Name: }%& ¥259 1)
Address: city: 4my hi's State: ﬂ_/ Zip Code:

Purpose of Expenditure: /[4 ise / f_‘g_ﬂ_ﬂ_{_ﬁ_ﬂ_ﬂ FLEr

Amount of Expenditure: $ 540. o Date of Expenditure: $ L%/ 30 l/;woié

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:$ ___ /5, 9¢¥4
(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.)

§5-1120 (Rev. 1/2023) page_& of /.



ORIGINAL DOCUMEN
| T
PHE)TOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: C’uuﬂ I/T‘"t—& Ze é/u 7 /‘/e«/ruv »du.:?a 5sé SC l/-.t'y,...,
2. Reporting Period: Start Date: ///6 I/l ¢ End Date: _J IA /_/ 24
3. Total in-kind contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
doliars ($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: [JPrimary 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: [CJPrimary 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: O Primary Election [CJGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value; $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the 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 the summary on first page.)

$5-1128 (Rev. 1/2023)

Pageiof_//



ITEMIZED STATEMENT OF LOANS - CANDIDATE

— =
1. Candidate or Committee Name: CokasHee /o Lfec 7 ”‘%””/x"?“‘ S Mt yor

2. Reporting Period: Start Date: _/ -/M//“ EndDate:  d/3¢/36 7
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: 0 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning)..........ccccumumeumenns $

Loans Received $

Loan Payments S

Outstanding Loan (End) $

Loan Received For: O Primary Election [ General Election OJRunoff (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 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: $

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 shown on front page.)

Balance (Beginning) S
Loans Received $
Loan Payments $
Outstanding Loan (End) $

$5-1132 (Rev. 1/2023) Page £0 ot _H(



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: I,/ /6 (/86'
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

MM e 0

el

e/

(7.1

.12 ”f'VW

End Date: 2 /J; /2_/(, I

Business Name:

0

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: 5 3 > s
. : 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: > > > 3
) 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:
TOTALS .
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column 5 $ $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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