4. DATEOFREPORT 23, NAME OF CANDIDATE OR COMMITTEE
P
b //2‘, /.22- ARiends ofF Metvn [Busgess
2b. IF COMMITTEE, NAME OF CANDIDATE 3. EVECTION DATE

3’/4 22

4.2, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
¢155 Mpeow R/ Cordove 7 sgory (P01 P ITET
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
3463 N ﬂya«AM 857 Meawtpdyo i 202 CGo1) ,3-24%7
5. OFFICE SOUGHT (include district number, i applicébie) 6. NAME OF POLITICAL TREASURER (may be candidate)
-
A:ﬁa&ﬁm& of %opm?’ VM\/ JURKER
7. CATEGORY OR REPORT (Check one)’ 4
| S Ll | Cl AT 1 [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| ARTER LARTER UARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
B.a, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
4[24 [22 ¢ fos for

9. (Check one)

a. his campaign is exempt from detailed disclosure bacause contributions (inciuding in-kind) received total $1,000 or less AND expendi-
fures total §1,000 or less for this reporting period. {Complete iterns 12d., 12e, and 12f.)

b. [} This campaign is required to file a detailed financial disclosure becausa contributions (including in-kind} received tofal more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate agsounting of campaign contributions and expenditures required to be reported by the candidate commities by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financiai
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenug code.

Mw Bw—m 7 422. [22. Z ;/\ 9/&/&&
signature of c:y’\didate date | sigRatarsorpoiiical treasurer J fate
1. WIINESS SIGNATU
IS
. ,
'Zé%éw};zw ,4?/ )22
td F rd
/ / si riof witndss f daté sig j:re of wiiness © ‘date
12, SUMIMARY
57
4. BALANCE ON HANDLASTREPORT ..... § /3677
b, TOTALRECEIPTSTHIS PERIOD ....oovvveeeeeeeeeevevesssessersesmmsnerecnsssssssssssssssinsssssssssssssssnssseessss: 8 g, 723
9, s29 95
c. TOTALDISBURSEMENTS THIS PERIOD ..
re
4. BALANGE ON HAND ($2.8. PIUS 125, MINUS 126 seveessrreermresssismssssmssisssssessssmasessessssisssonse s_73/3
‘gf -
f. TOTAL OBLIGATIONS QUTSTANDING .o inemereasareresvarraes %

$5-1108 (Rev. 2(05) Paga 1 of {2 RDA 1150




| SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD
FROM: £/24 /22| 100 ¢ /39 /o >

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ 200 ~

b. ltemized Contributions (over $100 from each source this PEIOT) -eererrarersemrmsassrarenas $_ 3.525

c. TOTAL CONTRIBUTlONS (other than loans and interest){add 15.a. and 15.13.) seerssssseaeneneessesaedeessssns B 3725 ~
16. LOANS RECEIVEES THIS REPORTING PERIOD $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD woooooeooss e esressessrereessssssssesssscsrsrsissrsss sz s s &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown i HEM T2.D.) e % 3.725 "

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, posiage, gasoline)

¥
$
§
$
$
$
]
$
$
Tota! of Expenditures ($100 or jess BREN PAYEE) -.vecruecrerenreessecacemssrsss s s $ g
b. Itemized Expenditures (Over $100 each payee this Periom) .....ommrmsscsrerersse s $52¢v7°
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a, ang 19.0.) oreiires s s % 7,52¢%. +
20. LOANREPAYMENTS MADE THiS PERIOD $ £
21, TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in ftem 12..) 8 2 527 i
22, IN-KIND CONTRIBUTIONS
a. Unitemized in-kind coniributions ($100 or iess from each source this period}....c.coees $ &
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.) rereeerenmenstnnanarsesenir B &
23, OBLIGATIONS
a. Unitemized Obligations Ouistanding ($100 or 1888 28CH) .oeoveeirrrre s $ g
b. itemized Obligations Outstanding (OVer $100 €aCH) w.ow.vrsrsrrssssssssiissss e $ &
c. TOTAL CBLIGATIONS GUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.8) e $ o
Page__gm,_uf 12

55-1133 (Rev. 402}




FTEMIZED STATEME

- OF CONTRIBUTIONS - CANDIDA

2. REPORT COVERING THE PERIOD

w9 981 SKy Pg‘dge D

1. NAMEOF CANDIDATE OR COMMITTEE
PRiends oF MQA/M/ E(/k? <35 FROMg foz /o5 Z‘;’ &f/jﬁ/z.?—
oL
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM f{RECEDING PAGE (enter $0 if first Hemized page) &
| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totali N
Feances
{2s\Name/Organization Name (3 Primary Election ,E’ General Election $
Brawon 25000
1 Runoff {Local Elections Only}

Stmte TipCode

- 7
~ Mﬁmf@fnﬁ TN |38/27
Occupation
Emplayer

First Name:

onlri eived or )

LasiName/Qemanization Name

o et

#5293 HeatherTon Cove

Aggregale This Election

$ 250-CO

Date of Contribution

@/z*&

3" 250 OO0

] Primary Etection ,E’General Election

[ Runatf (Local Elections Only)

o ‘ sete . Date o Contibutio PE—— e
i M‘e/“\ﬂ/’h S T %%225 aie or Loniiuion ggregate This Election

- | 6/23 zz $25090
Employer

Contributin Recived r}r. '

1me N
mwﬁﬂ&%ghﬁm ["1Primary Election /E’General Electicn $2 5 O, CO
rUS €, . '
Address Y 7; [JRunoff (Local Elections Only)
54 08 LOﬂC\UJﬂOo{ Dr
City ‘ A State ZinCode Date of Contribution Aggregate This Election
Memppis TN | 38/34
Gl I @/;5/2% 4250. 00

mmoyer

rst Name

Ronald

Last Name/Organization Name

alm g

Address \6‘;( gg Hea?ﬁher‘fO/} éggfﬁz

Contrbution Received For:
[J Primary Election /E/(‘Benera] Eiection

] Runoff (Local Elections Only)

i 5 S 2Zip Code Date of Centributio Ag le This Electi
> Memphis = 5525 | s B
Occupation 6/2 3/21?/ $

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS ,g /0 ¢ 0 of
{Carry forward to item 3. of next page # additional pages of this form are used.} -
{If tis is the last page of contributions, this amount must be shown in item 15b. of summary.)
& Page =5 of L& RDA 1158

LF 88-1131(Rev. 2106)



ITEMIZED STATEMERT OF CO TRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
FRICMds o F Me/vras SIvayes FROM:A o4 o2]10 ¢ /30 /o2
Amount ’

2. REPORT COVERING THE PERIOD

3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

£/000.°°

4. COMPLETE THE APPROPRIATE ITEMS FOR

Middle Name

EACH ITEMIZED CONTRIBUTION {oontribullons latafing more
' | Contribution Received

' — | Amount of Contribuion |

" First Name ' :
: ‘
S F’§ :z? d Na(‘,’)m(‘ e K [ Primary Election ,[2/ General Election $> /56; (7@
ich reond
Address qg g q [ f) D; 75 e ] Runoff {Local Etections Onily)
~ i i
Chy ‘O/ s0d pVa- ar State Zoooke - Date of Contribution Aggregate This Eleclion
T _|Hols 2840 Fz00 0
Gosupation 9/23/2'2, /
Employer

Cobion ReceedFo: D

~ Amount of Contribution |

TES 514 :
Last Name/Organization Narne [ pritnary Election /B/Generai Election j’ [ 50 60
Trngdt AGaco
Address ~ [ Runet {Locat Elections Oniy)
4oG b Maxe) Aue
Chy . State ZipCode Date of Contribution Aggregate This Elgction
Mem phis TA | 38/72-4235)
Ocoupation v Q[{%/Z"Z_—- $/5000
Employer

First Name

[ evoris

st Na anization Name
Eﬂcf v 507)

3077 \ghte Wing

Amount ontribuﬁ '

$500 00

Contribution Received For:

[ Primary Election /Qéneral Election

[C1Runoff {Local Elections Only)

City . Stale Zip Code
Ar Jington TN |78ez-4§31
Occupation “
mployer

{13

BT Whertun beseg LLC

w100 Pea hpdy Place Ste- 1135

Aggregate This Election

%5@9\05

Date of Contribution
b [ '/ 22~

ontr u

{1 primary Election %eneml Election

1 Runoff {Loca! Elections Only)

eCEIVeG oI

State

Date of Contribution Aggregate This Efection

City A Zi e
M(‘D/f‘ﬂﬁ!{)ts TA jg}d03*365'}
Occupalion 1 @//5/2"2/ ﬁg@@@a
Employer
5, TOTAL [TEMIZED CONTRIBUTIONS 41 2 / 00. ¢ ¢
(Ganry forward fo flem 3. of next page i additional pages of this form are used.) ’ ’
{tfthis i5 e [ast page of contributions, his amount must be shown in ilem 15b. of summary.)
%% 55.1131(Rev. 2108) page _ 4 of L2 RDA 4159



IFFEMIZED STATEMERNT OF CONT BUTIONS - CANDI

1. NAM;OF CANDIDATE OR COMMITTEE
;"R/&»vc/o oF (e S gese

2. REPORT COVERING THE PERIOD
FROM:@-/Z#—/&Z, TO: 4,/{?0/22_

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

Amaunt
%5, /00 —

. Firs . i Nama
Dedrick
LastName/Qrganization Name

BriHenum, T

& COMPLETE THE APPROPRIATE ITENS FOR EACH TEMIZED CONTRIBUTION (oot

F25000

[ primary Exection 41 General Election

"1 Runoff (Local Elections Only)

b1 Puctisy South

\ State
Me mdhis TN
Occupation 1

S5

Empioyer

Jam es C.

| ast Name/Organization Name

JacKsan

= 856371 Tufp Tree Dr

Date of Centribution

B 1riu!ion Riv “

Aggregate This Election

$ 2500

61817

oun! of ontn'buﬁon

$50 00

| Primary Election Mneml Election

[IRunaff (Local Etections Only)

City State ZipCode
Memphi« N [ 381547

Dccupation i

Employer

Date of Contribution

Contribution Received For:

Aggregate This Eteclion

5/ /|22 450 co

ount of Con ution .

First Name iddle Narme
m@gﬁiﬂ@ r /4 - 1 Primary Election B‘@nerai Etection

Jones- Jellery frse.c0
Address } ; / D W} ! C{ i eag C—G\! y ] Ruroff (Local Eiections Ordy)
City N\ em D}?‘: . SE}%\} Zip C§e$ / ; é Date of Contribution Aggregate This Election
Otcupation [ 5/[/; 2 4250, OC)
Employer

LestNamefOrganization Name

Jacksorn Iy
wies L2 Clowey Rd

ontrbution Recesved For:

[ Primary Election ,B/Generai Election

[} Runoff {Local Elections Only)

City M e m ‘0 })i‘ 5 Q?SB /}/ Zl%pg(}odaeq_ g 5 } b Date of Contribution Aggregate This Edection
Qccupaticn 5/7/2_’2, ¢/25‘0@
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS $ 9§75 " "
{Camry forward 1o item 3. of next page i additiona? pages of this form ate used.) ! :
{if this Is the last page of contributions, this amount must be shewn in item 15b. of summary.)
Page S of {2 RDA 1159

@ §5-1131(Rev. 2/06)



ITERIZED STATEMENT OF CONTRIBUTIONS - CAR

1” NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FRit s oF Meforay Aoty o FROM /7 £ 22190 & /20/22
’ Amotint
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first lemized page) 2,575 "

[ Middle Name

FWN(?/[) ri’.é%fﬂ'&

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMZED CONTRBUTICE (2

piutions oz
“Contribution Received for

73 Primary Election /B/ General Election

1.ast Name/Crganizaion Name

~Jehnson

w2415 Drake Cove

[3 Runaff (Local Elections Cnly)

than $100

% Z Jo 92

Date of Contribution

@///7/%

i 8

" Memph % Tn | BLioe
Occupation ¥

Empicyer

First Name QQ}";\SQ

on!ribtio Receied B

Aggregate This EEecﬁ:n)

o

. Amou! of Contribu!in .

First Name:

r»dd;e Name

Lasmame;gr_i;ajg_ugj?;«geg [T primary Election T General Election $ 200 02
Address ,Z 4 /5 b - k e Cov e~ [Z3Runoff {Local Elections Oniy)

City MNemohsS S%’d Z%Coge 100 Date of Contibuon Aggregale This Election
Occupation : 5/9/ZPL _P:?,&V) 74,
Employer

Comriution Reved For:

[ Amount of Contsibution

tefped
sINamefOrgar(Eajonﬂame [T} Primary Election .‘Zﬁaneral Election ;;3’ / 50. 00
Dayis O

Address Runoff (Local Elections Only)
93¢ Riverside  Blvd

City M #’[ S? Zip Code [ate of Contribution Aggregate This Election
e p HL A 35/06 .

St /30/22 #/50. 00

Employer

Midde Name

% s

£33 ss-131(Rev. 2/06)

Tast Name/Grganization Name 1 Primary Biection &3 General Election 4 0d
0oL 780
Address 71 Runoff {Locat Eiections Only)
/67 Sou TP habbwny £
City St ZipCode Date of Contribution Aggregate This Election
Me p s Tv | 3506
Occupation O/Z?/ZZ ‘7,/9&2 “
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS ;A 352 Parls
(Carry forwan to item 3. of rext page i additiona! pages of this form are used.) ! '
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
Page Q of /2' RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 N;!;MEOF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

. Armount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $G if firs! itemized page)
od)

First Namg Middle Nama
(GegL je

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures toia!ing mora than $100 to any payee during the peri

Purpose of Expenditure

Kesnt b / ja/n/o// et

Amount of xpediture

2L 980

=3 551129 (Rev. 4/02)

Last Namg/Business Néme
Boms Te £
gfensyle pilep s JFood/
Address 4 :
L1 7Y Havdool
Cily Slate Zin Coda Po W WorfCeo
F"lrslName Middla Name . Purpose of Expenditure Amount of Expenditure
Last Name/Business Name DON*‘?'/ ré~ 7 3‘2_ 5D
vuM /g ScHeol Py Fo BT/
Address r. -
Freld Day
City State Zip Code
*| First Name c/ - Middle Name Purpose of Expenditure Amount of Expenditure
A’ L f Al & : g . - 4 .
LastName!f};in_es‘s/Name Bﬂ*i-/ﬂ’ i //51/ s L3250
est A — /
Address Jue feew 7 #
"
- A
City State Zip Code @G// E/[J'{"Q / e
First Name Middle Name Purpose of Expenditure Amourt of Expenditure
Z@&é‘_ A 20 cA— e . _
LasiNa%sfnes Name Lt S 4 ‘4 @ﬂﬂ
U {1aps Joweteeyrn
Aress CelebatFrpow
City State Zip Coda
e p o MiddleName T . urpoendﬂure Aantuf Expedre T
Geonge Resutd  Pestocapiie ¢ -
Last Name/Business Namh _ ef it — 257
B9 Srarg oL Pfhi’c/ Soneplt Fnc s
Address /
City Slate Zip Code
Flrsam / / T dedEeNam B Purpose of Expenditure T . Amount of Expeniture o
t / ﬁ M e
LastNameIlj__w’nessName D r G b/&/é(&ﬂ’// o #3 75— -
arses j/,ue,ﬁt T A
Address
City ZipCode
5. TOTAL ITEMIZED EXPENDITURES fg QG 8. Feo
(Carry forward fo tem 3. of next page if additional pages of this form are used.) i
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
page 7 of {2 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA_ME OF CANDIDATE OR COMMITTEE
f_ﬁjf—\/(f-s GF Mi//i/hi/ /3{/{!.7«,!4

2. REPORT COVERING THE PERICD

FROM4 fo¢ o210 ¢ /Bo /22

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

Amount
&

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures foialfng rmore than $100 %o any payee during the perl

First Name = Middle Nama
Fe i x
Last Name/Business Name
Wa {Ker
Address
City State Zip Code

Middle Name

First Name
J;Hl Gue ﬁfu‘ &
LastNamefBusine# Name
1€ &
Addrass
City State Zip Code

“{ First Name

- Middle Name
Tert pace S

Last Narne:‘Eusinass/Name
Cha T Ew

Address

Stale ZipCode

City

od)

Amnt of Expenditu )

Pumose of Expenditure

JR1t Tyt € /(?m;myaf ¢ 9p0—
At teaatone
Aeascl-Ov i

Amount of Expenditure

ue fnir ..
TV Rew 7al [ Sopplees | §oy52.79
Hew o 7 v tns

Amoun} of Expenditure

urpose of Expenditure
STANES /5/71\/5 - L E00
Gas

Midile Name Purpose of Expenditure Amount of Expenditure

55-1128 (Rev. 4/02)

First Name
Last Name/Business Name — o L4
Desocrais For CHuapege A—C/ M&G#Zﬁvrz 2,000
Address /
City Slate Zip Code
Neme | ModeName “Pupose of Expendiure | Amountof Expendire
Last Name/Business Name — 7 o Y o as £r25
- O Lt D 7
AclievedenT Tovsdsiionw Ko Aot P & - i
Address Vi 7 (GolF J7ovralaffes 7
Gity State Zip Code
Fi a T . iddla ame T Purpase xpendiure Amountf editu T
w iy et po!
LasiNarmjeﬁusiness Name D I WA’T‘B £ A 7—’5/ 7 350.-
ai/es 7
e
Address -/fﬁ’q{/7
City Zip Cude
5. TOTAL ITEMIZED EXPENDITURES $ 70
(Carry forward ta item 3. of next page ¥ addifional pages of this form are used.} 4‘, g 17/3 .
(If this is the last page of expenditures, this amount must be shewn in iten 19b. of summary.}
Page g of {2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF GANDIDATE OR COMITTEE
Falends oF Mefpiag SHoayer

2. REPORT COVERING THE PERIOD

FROM: 4 /;_,f,/ 95,

0! ¢ f30/2 2.

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

Amount

7B 98 70

Firgt Name Middle Name
[ Alie b
Last Narna/Business Name
Ly et
Address
City State Zip Code

First Nai Middla Name

mjkf 7:/&/ ar =

Last Name/Busigesf Name
jLe

Address

City State Tip Code

Middle Name

" Adlistyne

Last Nam iness Name
€57 pl

Address

Cily State Zip Code

First Name iddle Name

Last Name/Business Name

Address

City State Zip Cade

First Name Middle Nama

Last NamefBusiness Name

Address

City ‘ Slate

First Nama Middle Nama

Purpase of Expenditure

Last Name/Business Name

Address

Zip Code

Chy

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures toialing more than $100 to any payee during the peri

Purpose of Expenditure
Dec_oa—a Jeoas
Jowe Feew 7 #
@e,/e /f’ /&ﬁ//f/

Purpose of Expendifure
-
Resnt b/ Decowa s~

Toweieew®

Purpose of Expenditure

PZA@WéM

Tome feew 7
Qofe bt jeov

Purpose of Expenditure

PurposofExpanditure S

Amourt of Expenditure

od)

Amount of Expenditure

259 ¢35

325D,

Amount of Expenditure

W' ke

Amaunt of Expenditure

Amount of Expenditure

Amount of Expendifure

§6-112% (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES ¥ ] ? 5282 K
(Carry forward to item 3, of next page if additional pages of this form are used.} ’ )
(If this Is the last paga of expenditures, this amount must be shown in item 18b. of summary.}
page_ 7ot /& RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
—
rRICwds oF //aé;u Aowqgess

2. REPORT COVERING THE PERIOD

FROM: TO:
afa iz | 4 fa0foz

Complete the Foflawing for the Souree of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lozns totaling more than $109 from any source during the pariod)

First Name Middle Name Oulstanding Loan Balance Loans Loan Qutstanding | oan Bafance
{Beginning of Pariod} Received Paymenis (End of Period)

Last Name/Organization Name 9/

Address Loan Recelved For: Date of Loan
E1 Primazy Election ] Ganeral Eection

City Slate ZipCoda
[2] Runoff (Lacal Elections Only}

List All Endarsers or Guarantors for Abuve Lean {If more space is needed please attach a page)

" Middle Nama o

FistiName Middle Name Firsi Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City ) Stale Zip Code City Siate Zip Code

Amount Guaranteed Outstanding -

Middle Nama

tAmount Guarantesd Oulstanding

First Name Middla Nama

First Nama

1.2st Name/Organization Name Last Name/Organization Nama

Address Address

Cily State Zip Code Clty State Zip Code

Amouni Guaranteed Outstanding

iddle Name T

I

First ame .

jamount Guaranieed Quistanding

ModeName

First Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Custanding

Middle Name

| First Name

[Amount Guaranteed Cutstanding

Middle Nams

rs! N

Last Name/Qrganization Kame Last Namef(rganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

iAmount Guaranteed Cutstanding

4, Totals forall L.oans {complete onlast page of itemized loans) Qufstandiag Loan Balance Loans loan ullanding Loan Balance
(Total loans received should alse be shown in item 16. on surmmary page.) {Beginning of Period) Raceived Payments {End cf Period}
(Total foan paymenis should also be shown in item 20. on summary page.)

{Total outstanding loan balance should also be shown in item 12.e. on front page.)
551132 (Rev. 4/02) page /O _of (2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting periad)

F:st Name Middla Nme )

Last Name/Business Name

Address

City Stale Zip Code

TEE .
RieNds of //e%fEfM SBenyess FROM: 4/2.4 /22 [10: < /90/22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH/TEMIZED Outstanding Balance | Debt Incumed | Payments | Outstdnding Baiance
OBLIGATION {gbligations totaling more than $100 owed to any (Beginning of Period) |  This Perod This Period (End of Period)

Descriptian of Obligaticn

FistName Middle Neme

Last Name/Businass Name

Address

Stafe Zip Code

City

Dascription of Qbligation

MiddeNama

Flrst Name

Last Name/Business Name

Address

Slate Zip Code

City

Descripiion of Obligation

First Name Middle Name

L.ast Name/Busingss Name
Address

City State Zip Code

Description of Qbligation

WWW

Last Name/Business Name
Address

City State ZipCode

Dascription of Obligation

4. TOTALS
(Votal from Qutstanding Bafance - (End of Period) column must also be shown
in item 23b. on summary page.}

¥

§S-1127 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

7. NAME OF CANDIDATE OR COMMITIEE

ARiewds of MeSyiw [Bysges= FROM /o[22 |TO: ¢ /30 /22
! Amount :

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page) &
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inkind contributions totaling more than $100 from any contributor during the period)

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

Iiddee Nama
] Primary Election L] General Election

First Name

Last Name/Organtzation Name
[ Runoff (Local Elsctions Only)

Address Datn of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-#nd Contribution
Occupation Emplayer

First Name Middle Name In-Kind Condribution Received For: Value of in-Kind Contribution
[7] Primary Etection 3 General Election

Last Name/Organization Name
O] Runoft {Local Elections Only)

Date of in-Kind Contribution Aggregate this Eection

Address
City State Zip Code Description of InKind Contribistion

First Name Middle Name In-Kind Contribution Received For: Valua of In-Kind Contribution

L] Primary Elecion  [[] General Election

Last Name/Orpanization Name
[ Runoff {Lecal Elections Ony)

Address Date of In-Kind Contribution Aggregate this Election
City Stata Zip Code Dascription of in-Kind Contribretion
Tecupanon [ Ermioyer

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

First Name Middie Name
[] Primary Election [ Ganeral Election

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Eleclion

City State Zp Code Description of In-Kind Cantribution

QOccupation I Employer

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

Last Name/Organization Name
[} Runoff (Local Etections Only)

Address Date oHn-Kind Contribution Aggregate this Election

City State Zip Code Description of In-ind Contribution

Cecupation Ermgioyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to itern 3, of next page if additional pages of this form are used.)
(Hthis is the ast page of in-kind contributions, this amount must be shown in item 22b. of summary.)
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