CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

S~y TN, lGary W Kuene

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

S-2~-2020L
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

BRB2A Sucatrore Lane Ool\Xewoad SN 23603 D LOS 2574

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Dhstirier A Scvrool S oacd Dhoratnu M Loooda\l

7. CATEGORY ORREPORT (Check one)

| O i (I 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
A - 2L 3-R\-2 a2,

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (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. liwe 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
benefit of the candidate or forany otheAnonpolitical purpose as defined by the federal internal revenue code.

o O i W “I'/ '5;/27’ O e, ¥ LWeedatn \-5-202

" signglure of candidate ! dat signature of Bblitical treasurer date

11. WITNESS SIGNATURE

%LW 4/5/v2 4‘4&% 2/etez.

signature of witness “ date signature of witness date
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT . ooooooeeeeeoe oo e $ o
fatl=1

b. TOTALRECEIPTS THIS PERIOD ....oooooeoee oo eeseeeeeeeess s eeseeseeesemesameeeeseesee e s b\

W
C.  TOTALDISBURSEMENTS THISPERIOD ...oooooooeoeeoeoeseeeeessesseeseeseeesesseeeeeeseesseesessesseeseoe § 2D00 — -
d. BALANCE ON HAND (12.2. plus 12.0. MINUS 12.C.) weeereeieiiieiiee e eeeeee e cesssasseaeeess e s e ens e s ressseeereeenennees D LJ\\ Dq _—
€. TOTALLOANS OUTSTANDING c.oooooerreeeeeomsese e eeseossseessesseeeeseeseeesesssseeesesemssessseseseseeeeseeeeeesenemmsesseeeeemenmsrrreeres 5 S e o CD
f. TOTALOBLIGATIONS OUTSTANDING .o oooeeeeeeeoeeeeeeeee e eeeeeeeseeeseeesesen e e e meeeseeeseasemsseseseseeeeeseeeseeseseemsreseeeeeesserens B \200. 00

SS-1109 (Rev. 2/06) Page 1 of 2—- RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
bc;m‘ covwiam KXuernn By pye. | 1O A-3\w,
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
ol
a. Unitemized Contributions ($100 or less from each source this period) .........c......... s “\O —
o
b. ltemized Contributions (over $100 from each source this period)..........ccocoveeveee. $ b LDD =
[~Ya
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a2. and 15.0.) ...ouevioveeoeeeeeeeee s bo B
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooviiiiiiceeeeeeee ettt ene e $AZ Co.on
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ocooiiiiiiiiiiieeecest et 3 @
[ de )
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) woovvvveeeoooreoooeoooooeooo s \&®\O—
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)
. - (=l
M;‘L&A%_d.sm@__ sS —
$
$
$
$
$
$
$
$
=%
Total of Expenditures ($100 or [ess €ach Payee) .............ccccceveevucieeveeeeseeisereesesessneene $. DD
. ) =\,
b. Itemized Expenditures (Over $100 each payee this period) ...........ccccovevevcreeercennnen. $ a\\SD —
W2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..........c. e $ AAOD
20.. LOAN REPAYMENTS MADE THIS PERIOD u.ccisss s o s s s il $ &
- W2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..oco.oovoviiiiiiiceececeen $ 200 =
22.IN-KIND CONTRIBUTIONS
o
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. T T R
oo
b. ltemized in-kind contributions (over $100 from each source this period)..................... s 20D —
(< a
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccooooovevniii. $ QE}D i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .............ccoooooieiieoeeee $ 95
aa
b. Itemized Obligations Outstanding (Over $100 €ach) ......ccocoeeiviiiiiiiiieceee e § ARy =
o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..c.ooovevieviienene $ \ Q00 ol

$S-1133 (Rev. 4102) Page_2.  of &




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
avru W) Kuevrme ﬂ-ld?.__l 03 . an-260 _
i Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Confribution Recelved For: Amount of Contribution
Leud \E& | Ima

Las! NarfelOrganization Name GdPrimary Flection [ General Election i
Huea $\00 ~
Address I Runoff (Local Elections Only)
B882% o c o onore, |
City State Zip Code Date of Contribution Aggregate This Election
O\ Y e ooy TN 1R -\
Occupation
o
ReXxveed 2
Employer 5 \D O
~NA
First Name Middie Name Contribution Received For: Amount of Contribution
A ATNES, oD
Last Name/Organization Name B’Primary Electon ] General Election 5 o0 =
Dosrneacs J¢
Address 3 I runoft (Local Elections Only)
SO\ _Prexoouwns WD OWwW
City e State Zip Code Date of Contribution Aggregate This Eleclion
Hacve\saa N[V 2.-\lo- 20720 '
Occupation
e \\ex : —
Employer S 2 QD
First Name iddle Name Contribution Received For: Amount of Contribution
Y oo
TastName/OrganizatiotName ) EAPrimary Election ] General Election 5 \OD s =
Y\we\ds
Address ) 1 Runoff {Local Elections Only)
.&?ﬂ_ﬁﬁcmme. Lone,
City State ZipCode Date of Conlribution Aggregate This Election
Occupation |
o oo
N eXxvced e
Employer / $ \100
Firsi Name Middle Name ontribution Received For: Amount of Contribution
Re Fovgqend oo
Last Name/Organization Name Mfimaw Elecion [ General Election 5 'Z_C)O i
. \
Address ] Runoff (Local Elections Only)
Lo the,
City State gp(:ag = Date of Contribution Aggregate This Election
o \e Y RN ) VDo
Occupation z -2—6 -_2"Q2'7_ o°
SuoNed conshvuckion cornany | & \L\DD
Employer
\ SayE Ve
5. TOTALITEMIZED CONTRIBUTIONS 0.9
(Carry forward to item 3. of next page if additional pages of this form are used.) 5 \\\ O&
(If this is the last page of confributions, this amount must be shown in item 15b. of summary.)
falin

= SS-1131(Rev. 2/06) Page s of S RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Caay W) Huevran AR o, 1O
T Amoum
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) D WD Q
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
LSenan oo
Last Name/Organization Name mrimary Electon [ General Election SECX) -
Thvcewrsonm
Address [ Runoff (Local Elections Only)
M Hoowy
State ZipCode Date of Contribution Aggregate This Election
cz;;\km NS TN (R g T B [ g Ay
_,--Jp.m(}ﬁ oa
Rea Mo [ownex -
Employer Niae donex Gox :5 \C\DD
ie\led Lo\
First Name Middle Name Contribution Received For: Amount of Contribution
Tea e
Last i¥ame/Organization Name Ezprimary Election  [J General Election 'S \OO
S aa\\e -
Address Runoff (Local Elections Only)
= VO L. N X \o
State ZipCode Date of Confribution Aggregate This Election
'_S: 'sxaquu avy Lo | ABORN -2-7202
Occupation o
Dweckor oF Dales ,t\r\as;\g;k__ Via Aonec ook 52_00(3 -
Employer

AT n et

Amount of Contribution

FirstName Contribution Received For:
Heady =
[Tast rganizalion Name Iﬂ‘f{rimary Election  [] General Election S OO =
\J\\m
Address [J Runoff (Local Elections Only)
L2\ Sposcsa Mooy
City Y State Zip Code Date of Conlribution Aggregate This Election
ccupation
Via dornors oo —
Reavvor * §~5\00
Employer 2,,\
Yuste 2 Weack
First Name Middle Name Contribution Received For: mount of Contribulion
SoModyNerS g—/ )
[ Last Name/Organization Name rimary Eleclion [ General Election S \QD
NueeC
Address [ Runoff (Local Elections Only)
L IaEs Plese e OSSN
City State Zip Code Date of Contribution Aggregale This Election
[@laV S taeol=t=8 TN [ I\o) :
Occupalion 3— 3”' 0 )—2—- Ci?
QANDTNEN $2200
Emplayer

= Pu
5. TOTAL ITEMIZED CONTRIBUTIONS ob

{Carry forward to item 3. of next page if additional pages of this form are used.) $ 2 2 D O =

(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

2 S5.1131(Rev. 2006) P _ B D RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROW,

GCacu W VYMuenoo 022 |70 2-3\-2027
¥ Amount o0
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 5'2.")__[) O =

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

First Name Middle Name Contribution Received For: Amount of Contribution
CHC\S fote)
Last Nama/Organization Name m(imary Election  [] General Election 5233
j Y x
Address 7 [ Runoff (Local Elections Only)
AR Yo SB
u\\ N State Zip Code ! Date of Contribution Aggregale This Election
DCCASON e 3 B 4 =0 oo
Occupation S -Z' - 03
Qe 2-A-2022 $7Uu90
Employer

Sarm CAwasAs

First Name Middle Name Contribution Received For: Amount of Contribution

Le e oo ol

Last Name/Organization Name mimaly Elecion  [J General Election S\

She o e -

Address : Runoff (Local Elections Only)

SN2 Coni ooy Villaae T

City ¥ State Zip Code Date of Contribution Aggregate This Election

Co\NE GO T NAGD | K\00O® ob

Occupation —
B-\\-202 $1900

Employer

FirstName Middie Name Conltribution Received For: Amount of Contribution

Last Name/Organizalion Name

S CAWrDD ALENSS L\LC,

=
Mmry Election S S@

[] General Election

Sorm
First Name .
L)

Address ] Runoff (Local Elections Only)
2898 LaSeshulde Lioau She D
City i Sate© | ZipCode Date of Contribution Aggregate This Election
C\a T o oo TN | HWAAA e
Occupation ﬂ "QH 3 t% LDZL o.:/)
QLM ofpacalar $ D6D
Employer 3

Last Name/Qrganization Name

Contribution Received For:

mémary Elecion [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Conlribution Aggregate This Election
A-\N\-L02L A oo

Occupalion dQ\DT' b@% $ 6 0 -

Employer ermaoi b 3

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.)

33180

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROMa 422,

10 3-3av-g 022

Q)Cnru.) LY KAuenn

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

Amount

IS0 =

First Name

o)l Bcoads I

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (caniributions totalin

Last Name/QOrganization Name

¥ AT

Contribution Received For:

[ Frimary Election ] General Election

more than $100 from any contributor)

Amount of Contribution

S0 =

First Name

Pau) (¢ c:u\-}

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
H-\A-20T.

Occupation A dww O,-o

Rexveed X, \oﬁD

Employer 2)

= "

Exrnanlt Sloaveaic W2 R ez, Chm

FirstName A Middle Name Contribution Received For: Amount of Conltribution

o o AMNenN =

Last Name/Organization Name Ef’rimary Election [ General Election $15D

5 % .

Crn\Arens ¥anc

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Conlribution . Aggregale This Election
-2\ Vieal

Occupation 4 C.):_:‘

Lt Cece "t'\?l-'lgla'\h\ﬂ\"\ 5 ?DD

Employer ?

eran - firmnakeS & .o

FirstName iddle Name Contribution Received For: Amount of Contribution

LastName/Organization Name Wrimary Election  [] General Election LD

OOaAN\s, TS

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution N Aggregate This Election
3HS-Lo). Yean o=

Coath Aok oOo% LY c&j)

E(T&}(\'C ) VEC&-\?\ A 20908 6

mployer

eExnaal et \\g\'\egm . COrm
Middle Name Contribution Received For: Amount of Contribution

welvced

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to ftem 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.)

(=)a)
Last Name/Organization Name B’;ﬁmary Elecion [ General Election SSDD —
eoene ¥
Address [ Runoif (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
a0
—
Occupation & lo@

Employer . . .
émi\'- *\nrﬁm‘:@.m\ﬁmimm
' o

$LDD0

i};‘éﬁ? SS-1131(Rev. 2/06)

Page q of 5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Caru U Lo enn FREIL\-90RR. ;O" 31'3\-9.131:1-
moun
ob
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) S o000~

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

First Name Middle Name Contribution Received For: Amount of Contribution
Sheven ob
Last Name/Organization Name Mimary Elecion  [] General Election -$ am =
CLEXeS
Address \ [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
AN 2L N
Occupation
Ao o o)X $| 200 oo
Employer OO BLEV ANl

First Name [mddle Name

CastName/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name E[Primary Election [ General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

I — R T

Contribution Received For:

[J Primary Election  [] General Election

Amount of Contribution

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS ob
(Carry forward lo item 3. of next page if additional pages of this form are used.) $ (.O—Z«D D
(ifthis is the last page of contributions, this amount must be shown initem 15b. of summary.)

Potriy
£ ss-1131(Rev. 2006) bags B of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
acu_ LD Yol €\~

2. REPORT COVERING THE PERIOD

X

0 2-2v-2000

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (en

ter $0 if first itemized page)

Amount

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

First Name Middle Name

Last Name/Organization Name

Beoy OB Y\ce N@‘\ Tf‘cxm\nc.} CAYC

In-Kind Contribution Received For:
[ General Election

rimary Election

O runoff (Local Elections Only)

Fi%ame Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
ST B Frimary Election [ General Election oo
Las! Name/QOrganization Name SlOD -
VL E N O runoft (Local Elections Only)
Address Date of In-Kind Contribution egate this Election
SO Lat\e  \Lace. 2-LB-20271 > ~ 2
Clty State Zip Code Description of In-Kind Contribution
oo\Yaiogi esNan Soxr POSY cosrsds
Occupation Employer
o O aNnd S NS
e e

Value of In-Kind Contribution

$50 =

Address Date of In-Kind Contribution Aggregate this Election,
ANO A Sece Hall RA 2 -\-2.0720. nen s
City State Zip Code Description of In-Kind Contribution

Oo\ke Loadn TN VB | e oS Saci\Wy Ser o
Occupation Employer

ek = og‘t:&:‘c

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Conlribution
[ 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 Conlribution

Occupation Employer

Occupation

First Name Middle Name

In-Kind Contribution Received For:
[ General Election

[ Primary Election

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

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry 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.)

Last Name/Organizalion 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

T o

& oo
;é% $S-1128 (Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Koz |03-2-2002

bc..ruﬁ L) e o

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

Amount

First Name

\;E‘(‘(' A

Middle Name

Lzst Name/Business Name

QU_\.ch_s‘\ e

go__\.; L. Saroe s Lane,

C Zip Code

First Name Middle Name

e Y

Last Name/Business Name

AN

Address

First Name

Last Name/Business Name

Yascaxk ¢ Nat Nat=y

Address
2.0\ AN exrshde . TDC
City State Zip Code
Vamoyw W\ e TAl | ANNANG
First Name Middle Name
oo O
Last Name/Business Name E&C\SD\ e =
mef NS
Address
AC\O TN Vg SB
City State Zip Code
N\ aneey

First Name Middle Name
(Ve R aBY wo\\\aonm
Last Name/BusinessName
Ko hay
Address
B823 Sucartnee, Lane,
City State Zip Code

Last Name/Business Name

Address

City State Zip Code

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure .
Soce) trhedial
Soesial\gy
Of2) Tesan

Amount of Expenditure

Kt e

Purpose of Expenditure

Amount of Expenditure

TLemk cleanud 55D°9
Lo Avwue e~

MMeek AQress

Purpose of Expenditure

Amount of Expenditure

CarnPDUaN DM (4 \ng

G Shandas

Amount of Expenditure

Isuz =

Purpose of Expenditure

Food Sor rreek ©
cgr:e* EN ey

Purpose of Expenditure
Nohex WWSo A ohar
osradex,

Amount of Expenditure

3200~

O \‘\-6_= ==t ™) a-\gl_ci TREAD. CNeesas,
First Name Middle Name Purpose of Expenditure Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES w2
{Carry forward to item 3. of next page if additional pages of this form are used.) &2-5 D D —
(If this is the last page of expenditures, this amount must be shown in iterm 18b. of summary.)
., S5-1129 (Rev. 4/02) Page \ of & RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
(=a WO YAu e AA-zo D-D\-2wou
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Scurce of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
. . (Beginning of Period) Received Payments {End of Period)
oy w AW\
Last Name/Organfzation Name ¢ - e
Yause ey . $\2L0Q | & 3\00o
Address Loan Received For: Date of Loan
BB Sucaoowoce \oue | @ pimayBecion L] General Flecton 2 -98-2.022
City State Zip Code =~ e
O \ oo ey ) | 2N [ Runoff (Local Elections Only) 2= W~ L
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Caxu, oSN
Last NameIOrganizatibn Name Last Name/Organization Name
Kl y £\
Address Address
L ©223 Ducaonoke \q
City State Zip Code City State Zip Code
_g:l\‘\‘&L Ml b wd m R
Amount Guaranteed Outstanding od IAmount Guaranteed Outstanding
S\VrLoo™
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 Guaranteed Outstanding lamount Guaranteed Ouistanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranleed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) oD
(Total outstanding loan balance should also be shown initem 12.e. on front page.) QS 2_ ¢3 S \2,(50 S

SS5-1132 (Rev. 4/02) Page \ of _\ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROMAN-Z9LZ [T0: B-3\-2.027.
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)
Flrst Name Middle Name_
W\_\ A\ \arm

Last Name/Business Name

Yo ehMae
Address
BBRUA Soco e Laase —
City State Zip Code = 5 \w:;'g qs DACED T

Description of Obligation

Pexscrm ol oan Sor casnpasan Ao Se\S
First Name Middle Name
(et ul

O \W\aer
Last Name/Business Name
M}ﬂu [ =)
BRS OO Lane. oD
_H_Sup arnece. Las £ & X chg &b $\200”
G\ Yeln\a ™R

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

m

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

———————————————————————————————————————

Flrst Name Middle Name

Last Name/Business Name

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.)

SS-1127 (Rev. 4/02) Page _\__4 of & RDA 1159




