CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

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

BQL. l“( (\’.\7\/«)1»0*\1

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE

Ca Wt FHe to Q)ed- ‘BS-f\ H H“""ﬁ""‘vI 5/5 /7\02‘6

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
L0y Py s B TN ¥ Fa NI N~
SGV} D’.}y“orv\)zv‘\ AC)MJ\ ]<I"J/<\/l’\1€, }N 37‘1'8 (8(/‘$>2’00 5{’(
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER

Db SE8fMig Coomeh Tp b 3 Diyssivg TE Anlrew Bean oy

7. CAJEGORY OR REPORT (Check one)’
]

O = 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
7 ~ > " -~ FY &
2/3/202¢4 3/31/202¢

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. %’his 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
?’ g =y bz YA financial disclosure report is true and accurate. Additionally, | swear or
- - /
R ) 7( ) t‘”{;» 71 [7]L/ 7/ 2 AV affirm that no campaign contributions have been expended for the personal
Signature of Candidate Date financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal internal revenue code.
“.J oA/#¢ é. . L(/7/Z32‘
Signature of Witness Date Signature of Political Treasurer Date
// // /%/2¢
Signature of Witness Date
12. SUMMARY \{/ o
a. BALANCE ON HAND LAST REPORT .........oooriiiiiooeoeoeeoeesoe s $ N/A
o4 & nf)
b. TOTAL RECEIPTS THIS PERIOD iiviusssussmmmmm i s toassassssasss $ s y 60U .o
1 0 A e
c.  TOTAL DISBURSEMENTS THIS PERIOD ......cccoiiiiiiiiiiieeeciceece e $ 2‘ ( L 2/
d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) ceceeeeveeeerereeeeeeeeeeeeeee s eesoeeoeeeeeeee oo $ 2930343
6.  TOTAL LOANS OUTSTANDING :.cussscsessicsosssssssesessssossssssssssssssesessasssssssnsestsssssesssasssessssessssasssssaseassesasasssessrssssnenens s (00,00
f. TOTAL OBLIGATIONS OUTSTANDING ......ovimiiiiieiieiiicete ettt s et e e eeeeneres $ 0 ’ 00
SS-1137 (Rev. 2/06) Page | of ‘ Q_
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 2.a. Candidate or Committee Name: Co ma; Free T &)e C)‘ B € n H HD i IL., nTL
2.b. If Committee, Name of Candidate: Ben H. H Gny 1(u w 3. Election Date: 3'/5/”\026

4. Campaign Address: 5601 D\v'ywv w P\ o chl 7
City: I ne X ville State: __ | N Zip Code: 37 ,8 Phone: (€5) %06~ 511)

5. Candidate Home Address: 5 €0 f‘ Dbj wogd F\u P J

City: K’W)wi” < State: l N ZipCode: _ 3791 % Phone: (§§ £) xﬁ€~5{l |
Candidate Email Address: 'o l’) CRBACR 7 q (’\)- O ¢ M.S'f. Ja¥s f’

Va4 -
6. Office Sought: (include district number, if applicable) _ U @her v\‘ Sessiony Co Wi y Q,‘ D AL ly/

7. Name of Political Treasurer (may be candidate): A h er we () ; B S UMy

[}

\ 1
Political Treasurer Email Address: (% Wl fi % @ be iy g 10 4y f

8. Category or Report: (check one)

[Z/First Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter ~[]Pre-Primary  []Pre-General
[1Mmid-Year Supplemental  []Year-End Supplemental [ Runoff Election

“ 5 R ” = I . -
9.Reporting Period:  Start Date: Z/’/ 3/2 02b End Date: __ 2/ 3 )/Z 026
10. Detailed Disclosure: (Check one)

[] Thiscampaign 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.)

[fl’his 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.

11.1/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.

P M VoY W7/2026 L K  Afyfron

Candidate Signature Date Political/TWigna Date
4 W L2/ A7 j W7/ 2t

‘Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT ...rvvvuviceeeesssinsesssisssssssssmmmsssssssssssssssssssssssssess 5 'V/A
b. Total Receipts This Period..... sttt $ Lr} 600.00
. Total Disbursements This PEHOd. ...uu..veceooruumseseeessssessssssmsssssssssssssssssssssssens $ 929557
d. Balance On Hand (12.a. plus 12.b. minus 12.C.) .ccceeevrersenronns S 233 08 .4 2
€. Total Loans OULSTANAING.........c..cvcvveeeeeeveevessvessesssessssssssssssssssssssmmssssssssssssssssssssssssnees $ 100,00
f.  Total Obligations OULSTANAING .................ccmmmmmmmmessssmsssmmsmmsmssssssssssmmssssasssssssnens $ 0.00

$5-1109 (Rev. 8/2023) page 2 of. D)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Cm.%/k'( He fa Q’e(‘f B-u-, H Hb'm&fvn I]:

7 :
14. Reporting Period: ~ Start Date: 2-/ 3/2 0z b
15. Receipts:

Qe R
End Date: 3/3 7 202(

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 period)...................

$ 0.0

¢. Loans Received This Reporting Period........... = 5 [ 80,909
d. Interest Received This Reporting Period........crenssssssenesssssnsnssssssnnns S 0.00
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) .......eevven S H'} 60 0,00

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 .......ovemmrrrrrenrrreene

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)eweevrerireseessrones

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........coceeerrreeervveoenns $ 0,090
b. Itemized In-Kind Contributions Received This Priod ..., S 19.4¢
¢. Total In-Kind Contributions Received This Period ................. $ 19.90
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) wu.ueeeeeveevvveeeeeoseeeesensienens $ O: 0
$5-1133 (Rev. 1/2023) Page}_ofl&

$ 0.00

0.00

¢ 2 2NE7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Conmi Thee to o le UL Ren H. Howate, 1L
2. Reporting Period: Start Date: 2 3/‘2 V26 EndDate: 3/3 ]/‘ 02 §
3. Total campaign contributions from precedmg page (enter $0 if first page) $ @)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ")\ ulan Middle Name: Last Name: HU nitom
Address: _|0O55 Muin Street City: .S vr SR e  state: 1IN zipCode: 37873
Occupation: Secretury Employer: H nwlens Co u'n‘\r\,/ 0! ii“ 2 .‘)/S

Contribution Received For: Qranary Election [] General El/ection ] Runoff (Local Elections Only)

Amount of Contribution: $ , 100,00 Date of Contribution: 2/16/202¢ Aggregate This Election: $ laﬂ 00.0p

Business or Organization Name: OR
First Name: M fe i—d \ Middle Name: Last Name: 1305 F¢ o

Address: 1055 Mauin St eef City: S wr i 91~ v i N state: L N ZipCode: 3 7%73
Occupation: bw) {hps$ Qwhner Employer: __Se ’ il it ’c \Q ,}

Contribution Received For: Eﬁ’rimary Election [ ]General Election [] Runoff (Local Elections Only

Amount of Contribution: $/,400.0 @ Date of Contribution; 2/ [G /2026 Aggregate This Election: § | \ 100.0p

Business or Organization Name: OR
First Name: Bm rho,u Middle Name: Last Name: K\ dlic=Maytin
Address: 937 M ap le Bidye Leny City: _ [%snwy i ir State: 1IN ZipCode: 37923
Occupation: _5 Al f’€n~ A )f_ in S h» too Employer: C N S

Contribution Received For:; @/anary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_5U0¢ 00 Date of Contribution: 4/24/2026 Aggregate This Election: § 50. 6
Business or Organization Name: OR
First Name: _y) o nn f:p‘, Middle Name: Last Name: _He | lee

Address: |90] Marth, Re”\/ Dr' +¢__ City: k.h VA | ’e State: 2 N Zip Code: 37 118
Occupation: net = g o \ e l,i Employer: nat € ol v, c d

Contribution Received For: Eﬁ’rlmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[00. 00 Date of Contribution: 2/ Zﬂ/lﬂlo Aggregate This Election: $ 100.0 D

Total Contributions: $ 3 450,00
(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.)

$5-1131 (Rev. 1/2023) page . of | 0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (¢ s ﬂ\e . to ele Lf Ren Hote, e T
2. Reporting Period: Start Date: 2/3/302¢  End Date: -*/3//2026
3. Total campaign contributions from preceding page (enter $0 if first page) §_ >, 150 .0 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Orgar_xization Name: OR
First Name: S/"Qr \ Middle Name: Last Name; Y,
Address: tCﬂ 15 ilims Lz, [ City: Khux ville State: T N Zip Code: 372y

Occupation: F."Felmhl'\’ rhmiw v ugtiyl Employer: E;%ee Lmnehr Cor P ;
Contribution Received For: ErPrimary Election  []General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_50, 00  Date of Contribution: 2/ 25(2 026 Aggregate This Election: $_90. U

Business or Organization Name: OR
First Name: __ A nn Middle Name: Last Name: G, /:(:v\

Addresss K449 Wesley, Pluce ety [ npsewitl e state: | I\ Zip Code: 37922
Occupation: _Net o n‘i""l“ L J Employer: __hot e r 19 v \L 2 J

Contribution Received For: EZ/Primary Election  []General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 200, 0()  Date of Contribution: 2/ 2> 6/2026 Aggregate This Election: $_2.07.0 #

Business or Organization Name: OR
First Name: I?,'\ relle Middle Name: Last Name: _Crewrg

Address: 106 peteou ¥ L city: _Qule Al 42 State: m Zip Code: _3_751:0__
Occupation: retired Employer: n pt o~ 14 le Y l

Contribution Received For: Q/Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_20 0.0 Date of Contribution; 3/ 5/2 026 Aggregate This Election: § 200, 0 0

Business or Organization Name: OR
First Name: V‘\/';“;m e Middle Name: Last Name: M Vi M"F
Address: ¥4 L Wes le y Pluce City: ’4:;1-\1‘,(\,: Lo state: ][\ Zip Code: 37530
Occupation: Atto, ;\ AR Employer: Le il TL. gt f)x PE

Contribution Received For: MPrimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ | 00.00  Date of Contribution: 3/ [/202(  Aggregate This Election: § ¢ 0. ¢ 0

Total Contributions: $ Lf} So0.00
(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.)

$5-1131 (Rev. 1/2023) Page S5410



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Com\;.ﬁez 1 elect Re. H. Ho-.\sfu.,p';

2.Reporting Period:  Start Date: 2/ 3/ 2026 End Date: 3/% /2026

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

0.00

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: Pﬂl a) Middle Name: f‘k/ d ey Last Name: _Hg (o - :ZL
Address: SGOI Doy wis . City: State: Zip Code:
J N i / J
Occupation: Ar 'Htar»a N Employer: sel/ - e hal/RUAVIR
In-Kind Contribution Received For: Eﬁ’rimary Election  [] General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $ {9,910} _ In-Kind Contribution Date: _3/2 =5./2/‘ Aggregate This Election: $_1 4. 70

Description of In-Kind Contribution:

}f)v\f('L#‘S'C’ of curd dute nane "rag

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [_IPrimary Election  [] General Election  [_] Runoff (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 [CJGeneral Election []Runoff (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 [ ] General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

19.40

(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.)

$S-1128 (Rev. 1/2023)

Page 5_ of _i _0



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ { g na (Mo e +o0 olect ;RQP- HoHewgdon T

2. Reporting Period: Start Date: 2,/3/?— 26 End Date: 3// 2 l/ 202
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0.00

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: H iny {"AA Clarke OR
First Name: Middle Name: Last Name:

Address: 15963 LuContere Poigunny City: Sun An'\vaig State: ZX_ Zip Code: 7825¢
Purpose of Expenditure: C 9 r Ry ~~,/ comn ittee chec ]QS

Amount of Expenditure: $ 23,26 ) Date of Expenditure: 2// 3/2 026

Business or Organization Name: S glevre § fu @t e OR
First Name: Middle Name: Last Name:

Address: 225 \/n, 1tk  Street 2%Ag City: _ Ne w Yo,k state: NY Zip Code: 10O Of
Purpose of Expenditure: C u B mﬁ n Vae L A § 4 ‘e

Amount of Expenditure: $ “9, 40 Date of Expenditure: 2—//2‘2’,/ 2026

Business or Organization Name: /’\ C+ B'u 2 IF OR
First Name: Middle Name: Last Name:

Address: P00 R, x 44 14§ City: Syl state: MA zip Code: _02 1499
Purpose of Expenditure: __ pom e h.'._.) LR L% T AJ,r e P cessin v}\ l’p e

Amount of Expenditure:$ _[“f. 0 D Date of Expenditure: 3,/ 4 / 2026

Business or Organization Name: P. pun TF 40 inting OR
First Name: Middle Name: & Last Name:

Address: 20007 Riversifle  Drive  City: K xwille state: TN Zip Code: 37915
Purpose of Expenditure: \’i ard s 1Yymns

Amount of Expenditure: $ i) 1 63.5] Date of Expenditure: 31/1‘1?/'2 026

Business or Organization Name: A Lf Biue M 7E OR
First Name: Middle Name: Last Name:

Address: F.U R 191196 City: Sonerville State: M{ Zip Code: _ Q2 1%
Purpose of Expenditure: i puryn coutes bt o ProeeSijng Fee

Amount of Expenditure:$ _ 2,00 . Date of Expenditure: 3/! [ /\JZ 026

Total Expenditures:$ [, 262,17

(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.)

SS-1129 (Rev. 1/2023) Page_Zof ( ¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Conn oo bo el Re. H Hopmston T
2. Reporting Period: Start Date: _</3/2 02 { End Date: “3/ .3[// 2024
3. Total campaign expenditures from préceding page (enter S0 if first page) $ ' ) 262, ] 7

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: DJE v Middle Name: Last Name: _HN u/ pis

Address: 431K v ibinyi.. Pileoy At #ni City: I, xy il State: T Zip Code: 37917
Purpose of Expenditure: P T o s A Ft’ £

Amount of Expenditure: $ So00. pi . Date of Expendmiture: '3// 7/ 202¢

Business or Organization Name: P. (ol ais y 1 Mmiaye OR
First Name: Middle Name: Last Name:

Address: € 700 B e Deive SW. city: WKaux o ille State: m Zip Code: 370{ / f
Purpose of Expenditure: Printing fun e ny g Elye s 8§ mguiiyn Ly eg a2 85 Capdy

N v S r 7y v
Amount of Expenditure: $ T X Y, 57 . Date of Expenditure: 3/ 6 / 2026

Business or Organization Name: Aﬂl Rl NF OR
First Name: Middle Name: Last Name:

Address: _P. 0. Rox 41146 City: Oy pbavel b State: MA ZipCode: 02144
Purpose of Expenditure: CoOnpnjyn ¢ el &4 bt ion jorul o SITN] {: S

Amount of Expenditure: $ 3. 50 Date of Expenditure: _ 37 18/2 12 (,

Business or Organization Name: S Youwee 3 F i OR
First Name: Middle Name: Last Name:

Address: 228 Vene i<k Steeet 12B i city: Newe Yo e State: N_f_ Zip Code: [0 () [*%
Purpose of Expenditure: L Olimguiyn A bsite

Amount of Expenditure:§ __ 3 .33 Date of Expenditure: 3/24 / 2026

Business or Organization Name: I ired H 01 Zhin % en e OR
First Name: Middle Name: Last Name:

Address: 800 Se (oo, Stieet City: J(ll.l),x; iR State: iN ZipCode: 37529
Purpose of Expenditure: / k\ o ke Ceo :

Amount of Expenditure: $ __ 3, {) ¥ Date of Expenditure: 3// - (/ 20256

'y, i~ 7
Total Expenditures: $ 2,291, 57
(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 _3_. of _’_-_.



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Co mn i1tee o elect  Ben H Mouwidy, 1
2.Reporting Period: Start Date: _2/ 3/202( EndDate: _ 3/ 31/ 202§

= ,
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: _ [3e .. Middle Name: H \,,'J ., LastName: _Flo v bl :D—_
Address: _ 960 Dogxm wi P City: Kmux vy e State: IN Zip Code: 279 /¥
Outstanding Loan Balance (Beginning) .........cocoevvnscrvnnn. S 0.09

Loans Received S (ODb.0H0

Loan Payments e $ Q.09

Outstanding Loan (ENd)......coceecevormmeesreeessesssssssesesssssssnseses $ 1 00.00

Loan Received For: [Z/Primary Election [ General Election  [_] Runoff (Local Elections Only)
Date of Loan: Q/ /2024

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) ....... A — $ 0.bo
Loans ReCeived ... $ (0000
Loan Payments. e S Q.6
Outstanding Loan (End)..... $ 100,00

55-1132 (Rev. 1/2023) Page i of_i 0




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ ("o o o~ trg oty olect Rex H Hbmﬂlm.lz
3/31/2026

2.Reporting Period: Start Date: 2/2,/11 U2 [ 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 s o $
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: > > > >
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: > 2 > >
. . 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 $ $ $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)

P\'A«jq [(1: 0 (; “}



