Revise A

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

1.Date: 0| [23 z& 2.a. Candidate or Committee Name: Friends of HMW Bt Carcia
2.b. If Committee, Name of Candidate: ﬂm béx \'\MC‘\.\'/ Go\ () 3. Election Date: ﬂ]Ag 2072
4. Campaign Address: 41993 Chickasaw Rd
City: Mem ‘DY\-|5 State: | N ZipCode: 2871 Phone: 209-25b-1(|5
5. Candidate Home Address: _H 093 Chickasaw R4
City: MGMPY]]@ State: TN Zip Code: 36 W1 Phone: Z')Oq -260b -4 ' 6
Candidate Email Address: amber huett %Q rcia @ ou\ma\\ » Lo

6. Office Sought: (include district number, if applicable) _ 9Cn o606\ Board 5 MoC5 Dist et 8

7. Name of Political Treasurer (may be candidate): ’M“'C \/\] i \SOYI
Political Treasurer Email Address: fates wilssn @ gmai\ Lo
8. Category or Report: {check one)

[IFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter [Ipre-Primary  []Pre-General
DMid-YearSupplemental R vear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ] / 0l ! 25 End Date: _| / 15 ‘l 2o
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)

X 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.

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,

i /1226 @M\Aﬂ\_’ s ]z

Candidate Signét(;re . Date iHcaNeas frer Signature Date

7 L[js]ze 1 /is)2b

-

Withess Signa it

e Dated ' Wi 553@3{%& Date’ /
12. Summary: T4
Balance On Hand Last REPOM w..c.vuuvumeesvorccemmemesssssssssoeeoseosess oo $ __XJQ' .
b, Total ReCEIPtS This PEHOT...commumrrsesmesesrsmssmessss oo s 3 gt L
C. Total Disbursements This PErOU  uu .. ummeceesersesssmssssos oo s _1(pS9: 2
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) v, w S 9" be
€. Total Loans OULStANAING ..cc.cocwmemmmnrmmsssseseesssessres s s
f. Total Obligations Outstanding............. i "97

$5-1109 (Rev. 8/2023) Pag. L - l



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: YY\EWIS 0% HIYW@Y \’\'\AQ& Q)QTO\“

14.Reporting Period: ~ Start Date: ()7 l’ 6] ! 15 End Date: _0] ! i% " il
15. Receipts: _
a. Unitemized Contributions ($100 or less from each source this period) ... S 3""2"‘ g
(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 0ic1700 | F——. $ %L i
C.  Loans Received This Reporting Period............... AR
d. Interest Received This REPOItiNG PEriOd ...muemmmsressensieeseseeeesssmssosesseseeeeseesesenenns $_ L7 :
€. Total Receipts (add 15.2, 15.b,, 15.c., and 15.d.) (must be shown in item 12,6} voeoervrose. $: ng:ic_’ s
16. Disbursements: eiiry 1 " TR
a. Total Expenditures (other than loan payments)........o..oooe S —7@6q o
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b.  Loan Repayments Made THiS PEHOM .u....u.uueccomeeemmmmrssmossssssssmsseeseeesseseeeoese s $ /@/
c¢. Total Obligation Payments Made This Period.........ooooooi $ Q/
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 126 s sseerusvenlidoussivionss 5 1 qu 15
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..o S /@
b.  Itemized In-Kind Contributions Received This Period ..o S /@
¢ Total In-Kind Contributions Received This PEriOd ..o S ,@/
18. Obligations:
a. Total Obligations Outstanding (must be Shown in Item 12.£) woomvoeeooeeoss oo, $ /6/

55-1133 (Rev. 1/2023) Page Z of H



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _EYiends ob Viwper Wueko-Gavaws
2. Reporting Period: Start Date: §7)01[256 End Date: _ 0} |\& |20
— oo
3. Total campaign contributions from preceding page (enter $0 if first page) $ ./9/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Q\\Y’\%‘%OPV\@Y Middle Name: Last Name: _ Co\eynan
Address: 513y \NC«W\‘OGY\\! Dy City: _Mewrpinig State: AN Zip Code: 2¥ 125
Occupation: Edvcatoy Employer: _ "Yeaon %ot Pmexica .

Contribution Received For: ] Primary Election IE General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ () Date of Contribution: /0 [2%|Z Aggregate This Election: $

Business or Organization Name: L—EE OR
First Namc. Middle Name: Last Name:

Address: H0% N K\:\a S\' City: \N\\m\m fon State: VE_ Zip Code: 14501
Occupation: J Employer: i

Contribution Received For:  [] Primary Election [X] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_1000 * Date of Contribution:; \\.) U !29 Aggregate This Election: $ _ldza * 72

Business or Organization Name: OR
First Name: _ \NA\\ Middle Name: Last Name: ‘Z\ Nardson
Address: __¥%jle Mator city: __ (ovdove State: YAl Zip Code: 2§01%
Occupation: Employer: _ SELF

Contribution Received For: ] Primary Election  [X] General Election [_] Runoff (Local Elections Only)
y - -]
Amount of Contribution: $_250 " “” Date of Contribution; | |4 |25 Aggregate This Election: §_2-20

Business or Organization Name: OR
First Name: 0S5 cPn Middle Name: Last Name: COO‘DeY'
Address: il N Gyanam City: AL PVILS State: 1N Zip Code: 35 LT
Occupation: NN & Employer:

Contribution Received For:  [] Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_ 20D “®  Date of Contribution;_\ ,]g !26 Aggregate This Election: §_ 200 “©

Total Contributions: $ 1300 i

(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.)

SS-1131 (Rev. 1/2023) Pageév. _“_ y



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __EYIENAS of  Amvex \\’Uftt Gagcia
2.Reporting Period: Start Date: _07 |¢i |29 EndDate: _¢i|iz ]2k

¥ L) [] v P % . 1747
3. Total campaign contributions from preceding page (enter $0 if first page) $ I 8

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \?-m\d Middle Name: Last Name: (ch/\nucllc’/r
Address: _ {02 Yooy \/:\\\(A(B-C Or  city: Mempms State: _TN Zip Code: 210D
Occupation: VP Goadusill Excel Employer: _Oezrwill Exce\ mMemon's

Contribution Received For:  [] Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.200°“°  Date of Contribution: a\']zlzé Aggregate This Election: $_2.50" 7©

Business or Organization Name: OR
First Name: _‘\n\m/\ Middle Name: Last Name: _Eoyl<ey
Address: _ (s, Monyoe Bve City: __memypnts State: \A! Zip Code: %103
Occupation: __EA fdmin Employer: N Caveey f\'C&d\fYVl\')

Contribution Received For: ] Primary Election General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 2&)’”" Date of Contribution; 1\ ,W |2Q Aggregate This Election: $ Z90 ' <

Business or Organization Name: OR
First Name: 3\,0\’\\(\ Middle Name: Last Name: Ba\\\t\f

Address: _21% & BoyNSdale St City: _ MOMPN)\S State: \IN  Zip Code: 2¥1444
Occupation: ___A¥neu] Employer: YadEx

J
Contribution Received For: ~ [] Primary Election General Election  [] Runoff (Local Elections Only)

Amount ofContribution:SL@O‘m’ Date of Contribution;_y l;g !2-6 Aggregate This Election: $_250 " “®

Business or Organization Name: OR
First Name: \)(Rm Wica Middle Name: Last Name: __ ZAYIE

Address: __\16(, Belweder (& City: _enapnis State: XAI Zip Code: 2§10
Occupation: Ny pyof iy~ Employer: Seediviey  Success

Contribution Received For: ] Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $ LZOO’D Date of Contribution;_j\ "Iﬂ !‘29 Aggregate This Election:Sl—M

PYe o0
Total Contributions: $ 2—3 60 ’

(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.)

§S-1131 (Rev. 1/2023) Pageﬂ o} _u_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ YY\eYUS of Qm\ae)r \\TK,H'.‘ Qa YCA\G
2. Reporting Period: Start Date: 07 /p] ! 29 End Date: oi’l 15 |2ty

T 7 N i O
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2-3527 :

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: DO YSeI Middle Name: Last Name: HOI'JSOY)

Address: e § Qe{dfO(QY Bivel City: __Mexnpyi\s State: \N Zip Code: ACH
Occupation: __ YYWeoynea Employer: __ $e\f

Contribution Received For:u L] Primary Election NGeneral Election  []Runoff (Local Elections Only) o
A <0
Amount of Contribution: $_20"“® Date of Contribution: ! |'4125  Aggregate This Election: § 250

Business or Organization Name; OR
First Name: g\AZfAVW\f; Middle Name: Last Name: _S\oviiv)
Address: Y1 Woeiork fve City: __Mewphnis State: NN Zip Code: 28\ 1
Occupation: __ S NW\S\W\'\' Employer: __ YOO G

Contribution Received For: ] Primary Election X General Election [] Runoff (Local Elections Only)

€ , p('
Amount of Contribution: $ )E(-Q £l Date of Contribution; I)ze [25 Aggregate This Election: $ 126 oy

Business or Organization Name: OR
First Name: __ K€Y N\ Middle Name: Last Name: _LES\ 1€

Address: Y14 S (ox City: _Mevnpnis Stater XN\ Zip Code: 21644
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 20 1°>  Date of Contribution; 1! [2¢]25 Aggregate This Election: § 250 "7~

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

) OO0
Total Contributions: $ ?)L} 2—6

(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 2 of i[



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Mevds ot Amper Yuetls (owcic

2.Reporting Period: Start Date: _07/61[25

End Date: m,he}'zw

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

=

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election [General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ [] Primary Election ~ []General Election [CRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election  []JGeneral Election CIRunoff (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 [IGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

e

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Fnevils 0f  Puavper  Yihet e Cavcacr
2. Reporting Period: Start Date: __m (o1 [25 End Date: _o1[iz] 2l
J * T T
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /6/

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: __FyevdS of  Auwer Pueth &YC\'OK OR

First Name: ‘()(W\b(’)( Middle Name: Last Name: Mﬂ_@m

Address: _ Yo  Chevacaw ol City: M€VY\“OV)IS State:" YN Zip Code: 2% ))7]
Purpose of Expenditure: _FUlnvAS Srom S8 Avanstey

Amount of Expenditure: $ l’” Oq e Date of Expenditure: $ _ - ll/‘?"’ / 2—9"
Business or Organization Name: ‘Zfﬂ'\ ms  BPank OR
First Name: Middle Name: Last Name:

Address: H760 Vs play Ave City: Mempnis State: SAl Zip Code: 25117
Purpose of Expenditure: Bonk Tet

Amount of Expenditure: § [~ Date of Expenditure: $ __ Y l 24/ 25

Business or Organization Name: \2{9\0\’\5 Ban K OR
First Name: Middle Name: Last Name:

Address: 14190 Dspicy Ave cCity: _ Mempine State: N Zip Code: 38177
Purpose of Expenditure: __ Poanle Pﬁﬁ

Amount of Expenditure:$ ] «/¥ Date of Expenditure: § 7 [31 [25

Business or Organization Name: Q)Odﬁédﬂ (O OR
First Name: Middle Name: Last Name:

Address: 160 S M\ AVE SulYe \,tD  City: Texpe, State: N2 Zip Code: <528
Purpose of Expenditure: W&(\f)ﬁ(ﬁ dDUW‘MY\ '

Amount of Expenditure:$ 7 [ ° & Date of Expenditure: $ __j¢ /08’/25

Business or Organization Name: \2&6\(/% Dav\ e OR
First Name: Middle Name: Last Name:

Address: 4 [ qO pO\‘O\&V AVQ— City: _ Meéwn \p\’\\S State?\:l\)_ Zip Code: _m
Purpose of Expenditure: Boanle Te-2
Amount of Expenditure: $ __7-4V Date of Expenditure: $ __ 4 / 20 / z=

Total Expenditures: $ __Ltz_ Y <9z P—_—

(Carry forward to the next page if additional pages of tﬁg—form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023) Pagel ot JJ_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ TV ievvls of Dhmiper Puett  (carara

2. Reporting Period: Start Date: _07 |¢) [25 EndDate: _ ) |15]26 "
i = s A2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ | -

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: _T1eV(IS of  Brmbe ekl (_{)C(VOW OR
First Name: Middle Name: Last Name:

Address: __ HU52  Cwickaguw R4 City: Mevv\g)'ms State: T4l  Zip Code: 25117
Purpose of Expenditure: _ ¢\t deywohion

Amount of Expenditure: $ (42D T0'” Date of Expenditure: lo )27 / 22

Business or Organization Name: N\X OR
First Name: : Middle Name: Last Name:

Address: _100 («ven ot city: _New Mov e State: [\_X\) Zip Code: [ap /4
Purpose of Expenditure: WS\

Amount of Expenditure: $ _( 04 15 Date of Expenditure: }0,[ & /29

Business or Organization Name: Q@u oS )?JQY\ 4 OR
First Name: Middle Name: Last Name:

Address: _ 4740 o Play AvNe City: __ Mempnis State: \ N} Zip Code: 3% |1\7
Purpose of Expenditure: PBovile fee

Amount of Expenditure:§ 7 *° Date of Expenditure: lo / 2] / 2¢

Business or Organization Name: L— E F PH'C/ OR
First Name: Middle Name: Last Name:

Address: B0D N \L\YI(JJ\ oY City: __\N \\MW\@?’(SV\ State: |- Zip Code: EEQL
Purpose of Expenditure: __(J0OVAF YD

Amount of Expenditure: § __1 (750 * %Y Date of Expenditure: __{\ | }%! 29

Business or Organization Name: W \ >( OR

First Name; Middle Name: Last Name:

Address: __ 10D N Gaveniort city: _New) Novle State: ) Zip Code:

Purpose of Expenditure: __ (eSS YE

(60 /4

Amount of Expenditure:$ __ 7. 0.5 & Date of Expenditure: i\ 3"20 ! 25

Total Expenditures: $ 6 (7‘(00 : 50

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Pagei ok 'I



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: nevdSs o€ Dwivey )’\At’ e (wweig
2. Reporting Period: Start Date: 07 l[ Gl II 25 End Date: __ &1 ! 192 9‘ 6 R
3. Total campaign expenditures from preceding page (enter $0 if first page)$ . (06 g

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: DfmaY(' us Middle Name: Last Name: _ |3~ Sy
Address: City: __Memmni& State: S\ Zip Code:

Purpose of Expenditure: ___Yepdonnt™s

Amount of Expenditure: $ 250 v Date of Expenditure: _ ) If 28 ‘/ 25

Business or Organization Name: OR
First Name: __{{5Cow \)‘ Middle Name: Last Name: D\)X oYY

Address: 2%5) Pe Pex) (olede (v City: Caodae State: _\N Zip Code: S% 4o
Purpose of Expenditure: _ €S rch

Amount of Expenditure: § _ 5% ' ¥ Date of Expenditure: _1) ,f 2[ ,125

Business or Organization Name: \N \)( OR
First Name: Middle Name: Last Name:

Address: _[0D Gavevivert City: _ New \[ & State: Nj Zip Code: _/07) / /
Purpose of Expenditure:

Amount of Expenditure: $ L Oq 15 Date of Expenditure: [ ,/“'2? / 75

Business or Organization Name: ( W)Pf ko OR
First Name: Middle Name: Last Name:

Address: 94 ( 0UP€Y §+ City: __Mempnis Statem Zip Code: 3& / d‘z

Purpose of Expenditure: _ (avnipniegn  -€vevd- VeviuLl 4

Amount of Expenditure: $ / 5?()0' o0 Date of Expenditure: 1} ’f ZLU 25

Business or Organization Name: ‘;QS.“J' Mevin DGVV\ (, \ub OR
First Name: Middle Name: Last Name:

Address: _ Basfield 24 City: _ Mewphs State: \A/ Zip Code: 3<(l7
Purpose of Expenditure: dom a,-f’l&!/} i

Amount of Expenditure: $ / 90 ot Date of Expenditure: 3// ?// 25

! el cx
Total Expenditures: $ ‘.—j{_ 0 gq 2 e g
(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.)

§S-1129 (Rev. 1/2023) Page_q:_of b \(



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: \'/YWW}S Ot Mb@Y PMH')C CfﬁW/W

2. Reporting Period: Start Date: 0/(,[ O'i! 19 End Date: _ 0] '“9‘]2(&
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:
First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ... S

LOANS RECEIVEA .o S

Loan Payments S
Outstanding Loan (End)...... S
Loan Received For: O Primary Election (I General Election CIRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name: Middle Name; Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name;

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name; Middle Name; Last Name:

OR

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-<hown on front page.)

Balance (Beginning) .............. $

LOBNS ROCOIVET <cicivrrssmsssmmsseserissssnssssrssesssssssisssmmmssssteesemsomssser s S /‘g
LOBEY POYITETIS oo sesesiropmmimsssssitisdssnsesmchom s eaee et S ,Q
Outstanding Loan (End) $ /@/

$5-1132 (Rev. 1/2023) Page !Q o _Ll’



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: ___ (1 ¢VIIS g f ;K;R)?@V Hu?% j. CRABE

2. Reporting Period: Start Date: _ (] {()i H«Q End Date: o) } i9 IZW

1 [1 >
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 $ $ $
Business Name: Des ’crip'tion 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: 3 3 3 3
Business Name: Desgip"cion 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: > 3 > >
1 i Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Al 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 $ $ o s $
mustalso be shown on the summary on first page.) Q/ ’g
$S-1127 (Rev. 1/2023) g of |




