RECEIVED
- Jut 1172022

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates Election
For Single-Candidate Committees

1. DAEOF REPORT 2.a. NAMEOFCANDIDATEO_R%OMMI"ITEE
f/&f/{(/ /7, 'ZL'"Z-?— : S)’\Pt‘)&‘\ b-\ﬁ
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

- / I
S Ju/1T
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ; State Zip Code Phone

Px ;
2570 b Mefhous €, Oolunbie W 2840l

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5/}1“4— '
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
C/o‘wvh) W\G\fc'-’ J AceB Loye '
7. CATEGORY OR REPORT (Check one)
O X O O 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
H=f= 20T (-30-202T

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any gther nonpolitical purpose as defined by the federal internal reven?e code.

l&ht %‘/wmiﬁcal treasurer 2%
11, WITNESS SIGNATURE
d{)w‘iu Do Al dgoﬂfu Boner 1lulzz.

signaturr—? 8f witness date signaturev of witness date

ature of candidate

12. SUMMARY
2. BALANCE ONHAND LASTREPORT ...oooeooeoeoeeeeeoeoeoeos oo $ nl
b, TOTALRECEIPTSTHISPERIOD oo DD ARG
C.  TOTALDISBURSEMENTS THISPERIOD ..ooccoosoeeoooseoesessssos et § A5, §77.
d.  BALANCE ON HAND (12.a. pIUS T2.5. MINUS T2.C.) ...uvvieececesioesesiesesssseeeeesesseeesesese e esssssessesese s s ssesssses e $ __:_9 3 ':’;z' :..,
€. TOTALLOANS OUTSTANDING ........oocoooooeeceesees e ees e ees e eeeses s ees oo eeoeeeeeeeeeoee oo s 15,000,
f. TOTALOBLIGATIONS OUTSTANDING w....ooeeesersseesssesessesssessessssesee s seoeeoee oo oeeeeee e $ Vol

$5-1109 (Rev. 206) Page 1 of_| &8 RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Shele Bl FROM:§ /i fz2 [ T0:(, 3o fz T
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ A / §i5. -
b. Itemized Contributions (over $100 from each source this period)..........coecvevueern... $ ) '7, Y 10,
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) v..vvvvevevveroveeneee. $ A0, 2257
16. LOANS RECEIVED THIS REPORTING PERIOD .....oevuevrrereiaeieeesseeeeeseessessessesesses e ees e s s essesssssenn $ 1S,000 .
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oiuiiiieeeeeeee ettt 3 P
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShoWn in item 12.5.) w....ovvveeoooeooeooooeoooooooo §_25,225°
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)
Bonk Checks g 19 o
Conling oo qcom,  Fag 5 _43.59
$
$
$
$
$
$
$
Total of Expenditures ($100 O 1855 8aCH PAYEE) ...v.eeeveeeeereeeeeeeeeeeeeeeee e ev e, $ (J% Al
b. ltemized Expenditures (Over $100 each payee this period) ........cccceereveeirieerererenns $ .9\5_; goS. M
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.8. and 19.5.) .......... oo §_ 295 8 267
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ettt s e e $ '('/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...ooeveeeeeoeeeeeeeeeeen B ,29,. ‘97"{' .
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............
b. ltemized in-kind contributions (over $100 from each source this period)..................... $__BA9.90
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.) +..evvvrvvvererresreseresreenens $ $£29, 3¢
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ......ccccecevvevviriecrceees s $ /
b. Itemized Obligations Outstanding (Over $100 €aCh) .......cveceeveeeeeririieeeeeeceeteeeeeeeeeenn 3 //
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ..oeceveveveeeereenee. $ s

5S-1133 (Rev. 4/02) Page_A___of |




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
}'\ € "'

Budt

2. REPORT COVERING THE PERIOD

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

FROM: /7 /77 |10 & Be 22
K Amount

A

First Name

=il

Middle Name

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

Contribution Received For: Amount of Contribution

Last Name.'Orgamzahon Name

BaH-

IZ/GeneraI Election

O Pn’méry Election i
]/ o 00.

[ Runoff (Local Elections Only)

Date of Contribution Aggregate This Election

Y-y 7022

j, soep. -

é?df ’-7.-/‘),'(‘1/& /‘ s)

FirstName

Middle Name

M 220 DL ed Medbaws R
City ) State Zip Code
L.oluw\-x')-‘t« 3840 |
Occupation ; ; ;
(_:.—3 adl iodete
Employer

Contribution Received For: Amount of Contribution

Last Name/Organizalion Name

El/GeneraI Election

| Primary Election

t"H’-ﬁ cg‘\

Lrrodd, Lff/,,qq T e s+ S00,
Address [JRunoff (Local Elections Only)

220F% f‘}wf'umm Cfb 55015 LJ i

Q State prCode Date of Contribution Aggregate This Election

% r‘mx"l«uo ce ™ 302

Cccupation
4-15-1017 S0

Employer
FirstName iddle Name Contribution Received For: Amount of Contribution

‘ & “\qn [eVe
“LasiName/Organization Name [ Primary Election EG/eneraI Election _

Shre ke | A 000:
Address ; g - [JRunoff (Local Elections Only)

2A239Y Uge \?rc;wn PGJ.
City \ State Zip Code Date of Contribution Aggregate This Election

5pr|'aq Hill ™ 37/ 7Y
Occupalion ‘
E » .0 7
Betic oo b 9-12071 ) 606.”

Employer /

ontribution Received For: Amount o

First Name Middle Name
Vo o 1 EI/
Last Name/Organization Name O Primary Election General Election
t ¢ -
{/g))|50f') o //&ﬂO,
Address : i : Runoff (Local Elections Only)
i FD) O"? )’L\/ﬂ+|\.r\c\ )1{\ \5(} vé
City - 2 State ZipCode Date of Contribution Aggregate This Election
Co]umlzc, TN S5Ye/
Occupation
‘| g % _7n -
N -9 %3 /, 400,
Employer E
[l

5. TOTALITEMIZED CONTRIBUTIONS ] . ) s
(Carry forward to item 3. of next page if additional pages of this form are used.) g ¥ S ’
(Ifthis s the last page of contributions, this amount must be shown initem 15b. of summary.)
SS-1131(Rev. 2/06) Page 5 of _| 'i RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -
Sj"\.\.:'llf) DL(H'

2. REPORT,.COVERING THE PERIOD
FROM: ¢, /,/g |10 (, [30/72

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

Amount —

2,57,

First Name Middle Name

_,('Ji"()illf;’}

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

Last Name/Organization Name

M e Hhae

Contribution Received For: Amount of Contribution

O Prirnéry Election IZI/General Election

] Runoff (Local Elections Only)

Address
BEYY Shaecre 5’4 \_}ﬁ‘ve_
City ; State ZipCoda
Celuwmbn V| 28Ye)
Occupation — 0
F“ 4-'-"*\'\( et
Employer - ' )
ey oY,
O T N T St
First I‘:lgme . Middle Name
hil £ p
Last Namuorganizat'on Name
. 2 I.M'C‘l(‘-\
Address

Houn

1UESS (" plumdzle

Date of Contribution

Y1 fue

Contribution Received For:

meneral Election

CIRunoff (Local Elections Only)

Amount of Contribution

[ Primary Election =
lo00,

.
City A stae Zip Code
Lynrwr//é v | 3 Y72
OCCUpEIiDI:I
iQ € H" < ('l
[
Employer — a

Doet

FirstName
r-C; ',l i -\-’\

LastName/Organization Name

] Ieam .
Cﬁ_a()"‘)\ lé'!r'!
Address

224 ’7: G (o -’:‘-ﬁ(‘tt‘] Ll‘-’r’i ¢

Date of Contribution Aggregate This Election

5/2 |22t
Contribution Received For:
man eral Election

[ZJRunoff (Local Elections Only)

// 1oo; -

Amount of Contribution

[] Primary Election =
Seo.

Name .

Last Name/Organization Name

Fiem ??un:*(.af“:‘m @L-slbm. Hc»v’s ,LLC

Address — / -
L/ Q/ D) % “Aron Me .5491!

City l- n State ZipCode Date of Contribution Aggregate This Election
Sprig Ml ™ | 2774
Occupalion’ : .
‘__\_‘t";'f - <.‘\‘m,‘f ,5/1 /Z % 'Z/ l.:;oé .
“Employer
(‘]- >Ny H-‘ [ Pec Ky

Coniribution Received For

[ Primary Election eral Election

I Runoff {Local Elections Only)

City ~ g State | ZipCode
( olicarbis TN | 3249

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

-

51/1—//2. T /407

(Carry forward to item 3. of next page if additional pages of this form are used.) L ’)} 7 A
(If this Is the last page of cantributions, this amount must be shown in item 15b. of summary.) LS v
€ ss131Rev. 20) Page N o 19 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Sheile  Bult FROM: ¢/ ) |TO: ¢ f70/2T
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first temized page) (o 350 ."

Middie Name

FrstNarm% V&}]cmt 2

4 COMPLETE THE APPROPR[ATE ITEMS FOR EACH ITEMIZED CONTRIBUT]ON contnbutlons totaling more than $100 from an conmbutnr

Ccntnbut[on ecwd For;

Last Name/Oy anization N;
Jh ’J n

O Primary Election [ General Election

Aoun Contn'bun‘

<$o0,”

Fcrst Name

/7/7 /7’/1

Address ‘ [J Runoff (Local Elections Orly)
396% Amale Bok (4t
City -~ State Zip Code Date of Contribution Aggregate This Election
Columb, e v _| 3846/
Occupation ' :
- ./ | L
£ eltee 4 5/1 /)10t 520,
Employer 4 2
e ' ,
\\/\ & :LI\‘(' 2 K ‘
P e e e e A M DA RN e S S|
FirstName Middle Name Contribution Received For: Amount of Confribution
nencl
br Al O E//
Last Name/Organization Name [ primary Election General Election
DB lire 7,500,
Address - / 7\ ‘ I Runoff (Local Elections Only) r
0SS A 0 /fl_féﬁ,mfwr(‘ i) e
Cy ~ ' State Zip Code Date of Contribution Aggregate This Election
L L‘-’er'Efc‘f Th 380() /
Qccupation / / I
NP ’;/C/Z o711 /, 520
Employer

Contribution Received For:

Last Name:‘Grgamzamn Narne

ridrﬂel\lame
/ [Seeu

[ Primary Election E@I Election

Address

7,5?‘"‘ /.‘-7”&*(414 Zﬂw e TLe ﬁ;ﬂ .

[CJRunoff (Local Elections Only)

Amcnt of Contribution

‘5-—&,’0’ e

City State ZipCode
Sasla Fe ™N | 39482
Occupalion
=Y e

Employer

FirstName Middle Name

Last Name/Organization Name

Vo 2y //‘*’/ S/ !LC‘ 5°ﬁ(¢74'

Date of Contribution

5/(.9 /L &7 Z-
Contribution Recewved For

O Primary Election Eﬁe:al Election

Address

/
OS5 <.Mmﬂ rbwn /L/an

[ Runoff {Local Elections Only)

Aggregate This Election

Zip Code
254p 2

City .
/L/{’/ff P Wﬂ/(ﬁ[

wnd iglov

Occupation

Employer

Date of Contribution

f}//.ﬁ’ /’Z 82T

S\‘-_

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Elfection
/0 00

. 9 ,FS0.
(Carry forward to ilem 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 initem 15b. of summary.)
= -~
@ $5-1131(Rev. 2/06) Page 2 of 19 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE =
§}\ 2 J‘? Dl—! H

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

FROM: (_//,/7 7 |T0: (//'50/?‘1/
: Amount i
O 556,

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

i D AP

First Name Middle Name Contribution Received For: Amount of Contribution
L{é”ﬂ :'/ = _
Last Name/Organizalion Name O Primary Election Eéenera! Election
CA56-7 aea.”
Address ,, S ! 2 I Runoff (Local Elections Only) - :
/9% Sars hres M1 K.
Cty = State ZipCode Date of Contribution Aggregate This Election
L Lf//f‘o%{’c: TN | 3845/
Occupation > :
/ .
f<4‘/+l""*"t(} 3 / '7/ ¢
Employer X 5 ¥ > L6722 o
? [t )‘ ‘7/(;: (2
™¢ Hf 2 A\ - - . »
FirstName Middle Name Contribution Received For: Amount of Conbribution

Last Name/Organization Nv'le
jﬂ €9y

= P Bre 23S

O Primary Election %neral Election )
v 3. ¥ A

I Runoff (Local Elections Only)

¢ i ’ ip Code
i Cf/br ﬂ!“i’é/.f-; ‘%a:‘e/ Zup%i_:{/ﬁ i

Occupation —_ A
é"’?('.’f ceel AZ"/D‘! Set”™
Employer ; —

1] Crrotr o (

rAiddie Name

O [ c" ) 1l v

First Nam|

s A 24

Date of Contribution

: j/g [7011

Aggregate This Election

Contribution Received For: Amount of Contribution

& ) - Nam ‘

TastName/Organization Name [ Primary Election %eral Election
v » Yoo,
Address : . = [JRunaff (Local Elections Only)
[R5 Secveyg ! ra,/
City ¢ 3 State ZipCode Date of Contribution Aggregate This Election
LColymbia V2% 3590

Occupalion . ?
vy 'i. — [ . ; r s
A2/ A 25102 )

Employer '] é 4 /
NI

Contribution For

ﬁ?/f-wu.-f' |3/
Last Name/Organizalion Name [ Primary Election General Election
ol 547 // ol ~
Address ) . 7 ] Runoff (Local Elections Only)
861 Tomr Dihonse b
Gty /2 4 " Slate ZipCode.., Date of Contribution Aggregate This Election
Loferbre | 28w
Occupation - J
Rejma 5/?7/20-21 AT/
Employer (\

Setre X

5. TOTALITEMIZED 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.)

el .

?‘3 SS-1131(Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

- —— =
Sheile, butt FROM: f!/1/7l 0 Gfzfzz
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) fl7 b . d

First Name Middle Name

Bete s
Last Name/Organization Name

H oo o
/g?‘«’ é”ﬂ’((’ ‘b/‘,

Address

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

Contribution Received For;
O Priméry Election Béneral Election

1 Runoff (Local Elections Only)

Amount of Contribution

506

Zip Code

35¥0/

cty
é’o/’,f‘/’f&/f?
Occupation
Deatist

/h.llc(‘r'\ 5 )rl"‘\ )%LUU\"S

Employer

Date of Contribution

£fn jree

F rst Nam| }q Middle Name
Phill.p
LastNam%amzahon arfle
’([ e

M= 40sS Oc-)um};lc, Hue,

Contribution Received For:

%neraf Election

I Runoff (Local Elections Only)

[ primary Etection

Aggregate This Election

500,"

e

Amount of Contribution

(& o=

First Name riddle Name

ﬁ_ﬂ fa 'JL:

Lasmame;‘(}rgamzauon Name

M('V P[‘(‘l \f

Contribution Received For:
Efaneral Election

[CJRunoff (Local Elections Only)

] Primary Election

Amount of Contribution

City { State™” Zip Code Date of Contribution Aggregate This Election
/ \/ 7lA /0 '//(7 T 7“"’721
Occupation J \’—I
KQ e i e / : -
Employer (.. /’ 3 2ot // 26 U,

5i0 d, §

Address | s / / :
/9Y%0 Onk /44/ /f'f} pead]

[ Runoff (Local Elections Only)

Address
[ 3 5 / U in 6—4_:' /l:("?.»j 5}
City ' State | ZipCode Date of Contribution Aggregate This Election
Lchanen 7V | 20087
Occupation : g
: s P
C!’-{r']t{ r’.{/ﬁr /—(: (),, /’g/z 027— D Oﬂ(
Employer "
FistName — , o T MiddeName ' ontribution Received For. Amount of Cantribution
Joloa o
Last Name/Organization Name O Primary Election General Election
p2al 5(1424 500"

cy ) g stae™” | ZpCode
Lalunidis 7| 35 Yo/
Occupation N
() v s
Employer

( {WH/,» U

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

b J l262

(Carry forward lo item 3. of next page If additional pages of this form are used.) ] 3 ; 3 5 L‘ e
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)
%3 55-1131(Rev. 2106) Pags. 7ot 14 RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

f’l wf/t, gl J’}'

2. REPORT COVERING THE PERIOD

FROM: (//, /? 7

0: ¢ /72/72

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

Amounf
I 7( 0.

First Name Middle Name

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

Contribution Received For;

Amount of Contribution

Last Name/Organizalion Name

i -’l,{‘a’ ey

@/General Election

I Runoff (Local Elections Only)

O Primary Election

=74 (:/y ) -
Last Name/Organizalign Name [ Primary Election eral Election
17504 20~
Addiess 1 " 2] [ Runoff (Local Elections Only) '
/é’/tf’ 5(#: j/LeLJ Py //7/ / /(f/
City : State Zip Code. Date of Contribution Aggregate This Election
[;' ./tr/f’f )6! &r '77\/ «70 (/L")"/
Occupation St 1 4 T, v o
; ) g - £ p
g(\v” i P:-{ é /?&/Z @t ‘é/é &
Employer o "
}\ £ ‘ﬂ‘ ) i:o\
First Name { Midgle-Name / Contribution Received For: Amount of Contribution
£ 1 oot

—

Joo.

e 22 J:i* 5/ln 7i ,ul ; ’/’/6
Ci Zj
" Ll v "%
Occupation — x
ﬁ:w .()“H +o ::U
Employer "

First Name iddle Name

}L!j r‘fjir

Lasl Nagm‘Orgamzauon Name

/Zu/iu/[‘
F‘*'}f‘ 57]‘“— ?/b(é (,;rA)

Date of Contribution
$/23/127

Contribution Received For:
[IPrimary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

Aggregate This Election

Loz,

JSoo,”

Address
State ZipCode

24304
7™ <220

City

Coflecka

QOccupation — 1. -'
{\ e%—\ e u“\
M

Employer

First Name [ Middle Name

Date of Contribution
(/29 2072

onle For

Aggregate This Election

Aa,~

A/
"w‘}l‘\}'r‘ Q¢

5. TOTALITEMIZED CONTRIBUTIONS

Emplo B 5
ﬁ‘swfv>F5“V@\Q F“”H“tﬁfﬂﬂquhvﬂhm

Neoecme ~
Lest Name/Organization Name O Primery Election  [Z}-General Election
\%r?\t'J(“ 60,
Address . — . = — ﬂ 1 Runoff (Local Elections Only) 5 060,
S 060 | DwAs }"é‘ o IS sas
City . T State Zip Code Date of Contribution Aggregate This Election
T (\1“'\ ) BY TN = 70"
Occupation

< 00,

(Carry forward to item 3. of next page If additional pages of this form are used.) { (é / ,) { L)
(If this is the last page of contributions, this amount must be shown initem 15b. of summary.)
) SS-1131(Rev. 2/06) Page_ N of_19_ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMITTEE

6)\,—1’[”‘# ,i;‘frﬁ

2. REPORT COVERING THE PERIOD
FROM: 4/ /22 ™ e/ /21

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

Amount
il AN .

First Name Middle Name

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

Contribution Received For; Amount of Contribution’

Oru, . ;
LestName/Organizafion Name O Primary Electon [ General Election
.SJUR!’W." Q@O""'
Address o uas =y G I Runoff (Local Elections Only) =
C) % "l \ i R \ b fouven |K ("‘1
Cty - ‘ - Stale ZipCode Date of Contribution Aggregate This Election
2 PiN'ns MU T 32({7Y
Occupation ‘_; _ }
)‘:; -~ H\f' 5 J £ i __L -~ —_—
Employer — ; L I 1= } Q) o0,
xth""t?}’_}\ﬂ' » x‘{
T P LTI Y VTS e TP L T T T I e T T P Ly
FirstName Middle Name Contribution Received For: Amount of Contribution
o Mmes
Last Name/Organization Name [ primary Election (2} General Etection =
DSobbs. 1V /DGO,
Address ; [JRunoff (Local Elections Only)
[ &\ o (_ \ Co b € wo 1—’ ‘t\ {
City Stale Zip Code Date of Contribution Aggregate This Election
(' clumbia Trv BK ‘o
Occupation »
v - Yoo,
g-ehmc' (;/_,l’)/l't :
Employer f ¥

<2 3
S2hre

First Name

,wdd:e Name

Contribution Received For: Amount of Contribution

TastName/Organizaton Name [JPrimary Elecfion [ General Election

Address [JRunoff (Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FS‘NEE T

[ MiddleName

Contribution Receed For

LastName/Organization Name [ primary Election [ General Election

Address [ Runoff {Local Etections Only)

City State Zip Code Date of Contribution Agaregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of nex! page If additional pages of this form are used.) / —7/ ""f / U.
{If this is the last page of contributions, this amount must be shown initem 15b. of summary.}
7 SS-1131(Rev. 2006) Page 10 ot 12 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE P 2. REPORT COV;ERING THE PERIOD
Sheile, Byt FROM: 41t 190, 25 J21
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to

any payee during the perio

)
Amount of Expenditure

First Name Middle Name Purpose of Expenditure

“Last Name/Business Name
— G 58 _—
] "\{ D s |ee=s

Address A A% Li3
0,2 3 Lir.rﬂ’\ \Di“ Cr\-t& L 10

Me.gnet=

City
Middle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Bysiness Name - [)\_ L :I
b . p— 5 A =& = ) . -
uis2.9 (9 J"UU"\ S')Y(-%"r":jj <D C Lf"r"fjf’ e g 4 _//' "'/
Address .

?, O« Bayg 230973 ?‘l \ Y . MJ P'r'f\]—) J i:;/ OCo,

City Zip Cede SJ?’ i
— Ny =

M 05 L‘\b. ([¢

First Nama Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

S S5 lees 3 1 ) ‘
Address - — 53 Cﬂ""f-}““c"-’ S hirks |, 2%5.47
2632 Lech O ol

State
Th

Middle Name

City

Zip Code I'\;\ agn < Fj
25 Yo

[5) lL—cw ‘7“7

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

_cmplele tormyg
i

—— ’ ‘}
Address ‘; Ssqb ~\‘/._Jc,3k-,' /’"a\/\ C Crmpf‘., ,L?,.\ 3:’ Q(_\a "7 |
City State Ziﬁ Code 5 ,“\67}'1 =

¥ [)th% &

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/BusinegsName _ )
- C/.-x"{)i*‘ e K my C} om P L
Address - = ] } /j )
= = | N 2
LQSS i Ly \t,s er )L(V_\ S e s i ] 30(‘ '
City C l State Zip Code”
c ’uw Zlc

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

WY & in SFP-'——* 'L/\'\aciff— (({ Tisd
Address ? o . BL—‘.\,; % ) LS_(,;

‘ Stale Zip Code
L‘:_'C/( \ \ o) !\_i\r"\ ’

=0

5. TOTAL ITEMIZED EXPENDITURES ) )

(Carry forward taitem 3. of next page if additional pages of this form are used.) ( 3 5 | Q b
(Ifthis is the last page of expenditures, this amount must be shown in item 15b, of summary.) s

4

/Vﬁu.s /ap Vg /. oj' G

City

h;&% §5-1129 (Rev. 4/02) Page L1 of I RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Shell, Dufl

2. REPORT COVERING THE PERIOD

FROM:L////’Zj
R
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

0 4 fufe T

Amount”’

| A ,519,13

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex

First Name

Middle Name

" Last Name/Business Name

M ia St Nedie, 4/ TA)
Address =

City

Zip Code
rid L

First Name

Last Name/Business Name

Fed Tveo Sy T

N Cr g‘\r\uf (

Last Namemusinﬁlame

Clwum ‘[) i= \\} e~
Address )
; |02~ Nashulfle H Wy,
City State __)| ZipCode
olum T | 2FY)

FirstName - Middle Name

Last Name/Business Name

C«L‘-iu b 167 M ec,
lod  Neshulle va

Q 3 { u,w,', .

FirstName 7

Address

City

Kand el
Last Name/Business Nam
A\ [

Addri !
essf%c_) }[ i ,'TI'I‘H ‘)Z' E \Bf'\u-«’

City

First Name

Middle Name

Last Name/Business Name
\T'M_ E’? 2

Jrmd. Lk e

“Jlees

Address

City Zip Code

Purpose of Expenditure

Purpose of Expenditure

‘ F'rpas of Epnditure

Purpose of Expenditure

C,e:’u,wr%; =

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the last page of expendilures, this amount must be shown in item 19b. of summary.)

T | 3540

Purpose of Expenditure

ﬂ;"e.,-ﬁﬂ»(c’ |3\j\

kl?i“? ! LT’ :
C(f't VWPG‘ 5
T

Btk g

Purpose of Expenditure

Bilthoo A

C e

\,V{‘ Gz‘} Na "S

pendilures {otaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Wao0.

Amount of Expenditure

—

S5, 000.

T

Amount of Expenditure

K78,

A G0 .

TR [

A0,0432,29

@ §S-i129 (Rev. 4/02)

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE : 2. REPORT COV-ERING THE PERIOD

§7LL-{r '-—'r gbl {/ FROM: QA;/?? TO: J,/%/z 2.
' T |Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ﬂ ﬂ/ 2%3. 2%

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

First Name Middlea 1 urpse of Epeniture Amount of r
"Las! Name/Business Name
\asi lep Local T\f\ A a \‘& \ A |¢ lrL
Pl W letow <] e .
Address _ , ';7 9 Q/ .
LS A"?ﬂ \C?('l I_,GIUE ?‘(’n ooaT s

City e
First Name Purpose of Expenditure Amount of Expenditure
LaslName.'Businesthme " % —_ }7{"\1\ \*-;‘ 5

2l P Adgles Cempa s C‘: rels .
Address : 74 K [ 3 i us

ot M. Hisgl ST o o -
City Slate \} el Sigas
AL rpe § = e _‘ S ——

Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Na : A A "

';\._) \ 'TC v L eC ce f i\/ l A i){‘ = ht‘/l . li\ft G H’JLW"‘
Address L i \ \ : .

135S  Dyzalea Lons I Abgyerians 295G,
City State Zip Code
First Name - Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name =3 :

] €IV < 9( N\ b"ﬁ t-“/( Ce§ H’ LY O i Nl . [{,f__ P L : C ‘e

Address L [L Sat Yo Cvivgt 2: ci'c- 1§

215 s TE Shaug

First Name

200,

Lol RMm [k Kon

City Zip Code

25%)

M’idle N Purpose of Ependiture Amount of Expenditure

Last Name/Business Name )
Lome P

Address o = 1 ,2 l -
Bl MO Lek 2o IS ek
“y : — = |&{\\ﬁ-’ s —wff‘

[ AWg. ™

_cl u»-l—)r' o

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City [ State l Zip Code
5. TOTAL ITEMIZED EXPENDITURES

(If this is the last page of expenditures, this amount must be shown In item 19b. of summary.)

(Carry forward ta item 3, of next page if addifional pages of this form are used.) ‘;z 5‘ 8("1 5‘ 7‘7{
, §U2.

59 §5-1120 (Rev, 4/02) Page_12 o _IA RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Sheil Bt

2. REPORT COVERING THE PERIOD

b | e

Complete the Following for the Source of the Loan

7

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

2579 DUoed Medbhoos @

Stale
™™

City |
C,ol uubm

Zip Code
2F i

O Primary Election

[ZCeneral Election

O Runoff (Local Elections Orly)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
€ J Jc‘ (Beginning of Period) Received Payments (End of Period)
— t
J
Last Name/Organization Name i p—
Sutt r e r/ 2,006,
Address Loan Received For: Date of Loan

L e Jaerx

List All Endorsers or Guarantors for Above Loan (If more space is needed please atach 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 Stale Zip Code

Amount Guaranleed Qulstanding

First Name

Middle Name

First Name

Amount Guaranteed Cutstanding

Middle Name

Last Name/Organization Name Las! Name/Organization Name
Address Address
City Stale Zip Cade City State Zip Code

Amount Guaranteed Qulstanding

First Name ' Middle Name

First Name

lAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Las! Name/Organizalion Name

Address

Address

City

Slate

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

First Name

IAmount Guaranteed Oulstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranleed Oulslanding IAmount Guaranteed Oulstanding
4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Tolal loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan payments 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.)
2 551132 (Rev. 4102) Page M o 1§ RDA 1156




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T ‘ - FROM: TO:
ﬁ j‘\ﬂ/é gt.H Qy//?‘( 4/754/2-?_

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source durifg the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstending Loan Balance Loans Loan Qutstanding Loan Balance

S "\ Py ‘% (Beginning of Period) Received Payments (End of Period)
Last NaT%Organizaﬁun Name L - 5,.0 0,

iH

Address — | Loan Received For: Dateof Loan

3%’7Q |’S’ \b“ 4 ]\(\C e t; f"( O Primary Election [ General Election ‘ /
cy ~ | State Zip Code , g /7T

L ol Un \3 s T~ =2 g Yo O Runoff (Local Elections Only) / / /% / 4

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

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Cty Stale Zip Code
Amount Guaranleed Qutstanding Amount Guaranleed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Orgenization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Oulstanding
m T
Last Name/Organization Name Last Name/Organizaticn Name
Address Address
Ty State Zip Code T Stete Zip Code
Amount Guaranleed Qutstanding 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 Qutstanding IAmount Guaranteed Outstanding
4. Totals forall Loans (complete on last page ofitemized loans) m Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan paymenls should also be shown in item 20, on summary page.)
(Total outstanding loan balance shauld slso be shown in item 12.e. on front page.)

§8-1132 (Rev. 4/02)

Page 15 of_F1 RDA 115



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
4 1 P o FROM: TO: ,
Shoile Bt S |

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN

Complete the Following for the Source of the Loan

loans totaling more than $100 from any sourcefiuring the period)

2576 A\\)’\ Iha-"r)’l‘k&w‘; Qc[

First Name Middle Name Outstanding Lozn Balance Loans Loan Qutstanding Loan Balance
5}\ & *[ ” (Beginning of Period) Received Payments (End of Period)
115
Last Name/Organization Name ] - i n -~
.—..Drg ,/ :/ g, {){JL?‘
Bt
Address Loan Received For; Date of Loan

O Primary Election [ General Election i
Gy ~ State Zip Code , '_‘:/‘2 7 / =
LC h”” bﬂ_' 2., ?75 & [J' Runoff (Local Electicns Only) Z 2

First Name Middle Name

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

First Name ’ Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Qutstanding

rst Name Middie Name

JAmount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name Last Name/Orgznization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Oulstanding

tAmount Guaranteed Outstanding

PR S T
W__'Ww—__mmm . Widde Neme
Last Name/Organizalion Name Last Name/Organizalion Name
Address Address
Tty Sk Zip Code Ty ‘ Siate Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amaunt Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amount Guaranteed Oulslanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)

Amount Guaranteed Outstanding

Qutstanding Loan Balance Loans Loan
(Beginning of Period) Received Paymenls

Oulstanding Loan Balance
(End of Period)

(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.)

§5-1132 (Rev, 4/02)

Page llo of 19 _ RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

S/u;ja. guH

2. REPORT COVERING THE PERIOD

FROM; TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totzling more than $100 from any sourc

Y1 | sl

e during the period)

First Name_ Middle Name Outstqnding Loan Balance Loans Loan Qutstanding LOBI:I Balance
5 Ae, |a, (Beginning of Periad) Received Paymer:§ (End of Period)
Last Name/Organization Name L > P2 S
—— ”~ A (D
B ~ $,000,
Address "y Loan Received For: Dateof Loan
A1 i
3510 A‘ \\3"—'-4 ﬂ o H (’\' & el O Primary Election E-General Election : / /
City— State Zip Code ‘ v o DO
E (o 'bi«' 'r[b < ﬁ'v '_73 g l"_(’(,\ / O Runoff (Local Elections Only) [( / J Z

List All ndo:se or Guarantors for Above Lc (If more space is needed please attach a pag

FirstName Micdle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Qulstanding lAmount Guaranleed Outstanding
First Name Middle Name First Name ' Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qulstanding jAmount Guaranteed Outstanding
e R T L e igrpa st VT Ty e
First Name | Middle Name First Neme Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slale Zip Code
Amount Guaranleed Oulstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulslanding Amount Guaranteed Outstanding
4 Totals forall Loans (complete on last page of temized loans) Ovlstanding Loan Balance | Loans Loan Oulstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls {End of Period)
{Total loan payments should also be shown in item 20, on summary page.) S . = —
(Total outstanding loan balance should zlsa be shown Intem 12.e. on front page.) i N il // 19.000
: §5-1132 (Rev. 4/02) Page | 7 of _i9 RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI?E

Ahorls Bee

2. REPORT COVERING THE PERIOD

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

FROM: (////’? T TO: 4 /3( 4/'—{ -
-‘ Amount i
A

First Name Midd!e Name

(f'a Lot

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any con|

tributor during the period)

Value of In-Kind Contribution

Jot Tl

In-Kind Contribution Received For:
[ Primary Election =1 General Election

A /A

Middle Name

First Name
__,gt',r/ ?('/L/

Last Name/Organization Name
2!"/;’250/ 7

e OJ Runoff (Local Elections Only)
Address N p . Date of In-Kind Contribution . Aggregate this Election
| S }’f Lia l- q !'3 % t\ fo \,-//(;,-/_[ 9,
City C ) } { State ZipCode Description of In-Kind Contribution
-U Y ¥ & TN Z2E5Ye /
Occupation T.:Z ,"/’ 25 jing [:—L A

S

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

Value of In-Kind Contribution

I Runoff (Local Elections Only) SAY. 0

Address

1940 Sopm lv/‘u:; s M) i:C(

Date of In-Kind Contribution
&) (? / i

Aggregate this Election

<27

Cy () State | ZpCode
( L I'_f(€ & k,_;, IA Sorels |
Occupation Employer
P o
Zebrap e tabs i

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

/.;T,,(‘/ ﬁ’:/ z"r,u--,/

1 . R
I (/.:7//';/:- ‘

Value of In-Kind Contribution

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

] Runoff (Local Elections Only)

Aggregate this Election

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

In-Kind Centribution Received For:
[J Primary Election [ General Election

[ Runoff (Local Elections Only)

Address

Dale of In-Kind Contribution Aggregate Lhis Election

State ZipCode

City

Qccupation Employer

FirstName Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[] Primary Election  [] General Election

] Runoff (Local Elections Only)

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Description of In-Kind Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.) S? 2‘} ?L
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) & 4
Page /S of G _ RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

gw{ )’ %7” 'H

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

FROM: _ %/1/21  I10: ¢/3/2 <
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding 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)

FIrsiName

| MddeName

Last Neme/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Neme/Business Name

Address

City State Zip Cade

Description of Obligation

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.)

G F o
€2 ss-1127 (Rev. 4102)

i’
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