CAMPAIG FINA CIALDISCLOSURESTATEME T

For State and Local Candidates
For Single-Candidate Committees

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

T/ 2622 ék{c/ Lo (<

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

Committee 7, Fe- E/tic_'lL ér foeald

4 a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

224 Lcth:u:m < Cr CACL'lL{*A/puu;J— JAS,  TF7Y2 U A2B3553-3(31

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) E OF POLITICAL TREASURER (may be candidate)
C,Ou,/u\én, COmm;?:S,‘Lwe.k Dfs-#r,‘c%s ; : /ﬁc[ E /U/-f* //{{ /’_
7. CATEGORY/OR REPORT (Check one) /
] %\l O ] ] ] ]
FIRST SE D 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
Y24 2022 b—8n 20622

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. 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
bel of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

4 signaWet candidate signatdre of political treasurer date

11. WITNESS SIGNATURE

o L2l ,{//)ﬁ% Fy#azz

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ....................... S B $ %f
b. “TOTAL RECEIPTSTHIS PERIOD v miimsiwivanvaamis G R S (ﬂa{oo 0()
¢ TOTAL DISBLURSEMENTS THIS PERIDDY .omuuvmsnsmnis v eeansn s ok ainsss s s sorasr s $ M
d. BALANCE ON HAND (128 IS 2.5, MUNUE 1200 :comserimessisisssncinms soninnsvorbis ssssisss isns s 4essas i st ssns shodbssissns $ / -l ( .00

€. TOTALLOANS OUTSTANDING .....c.oiiiiiiiiei e e $

NS

f:  TOTALCBLIGATIONSOUTS TAMIBINIG: .0 mome s i sssessxs 5 i oSS s S T gss 1§ S A P

$S-1109 (Rev. 2/06) Page1of &L z&ﬂwg e 5{ 2T
;«35'133’%3 ‘00 NOLWE




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: ] T0:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ \Q\
b. ltemized Contributions (over $100 from each source this period)...........c..ccvvvrenen, $ @ 4/ 00.0d
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ....cocoiiviiiiiiiicniiiiiiiieens $ é ﬁ/{)[). ——
16. LOANS RECEIVED THIS REPERTING PERIOD ...ciinaunumusunmunsanmasioavssssnssesisisvissisasieses 5 @
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ooiiiiiiiiii i $ é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....ccoooviiiiiiiiiiee, $ ffi é/UOé (1®]
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)

CM»{\)&.; G R (Lo (<-t.4—5 $ €00, 0y
3
$
$
$
3
$
$
5
Total of Expenditures ($100 or less €ach payee) ...........cccovviiiiiiiiiiiiiiiiiiie e 3 3 GO: Jg O
b. ltemized Expenditures (Over $100 each payee this Period) ............cc....cowrmirerrianees s 12 L2 1
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....ccooces i $ 2‘2 oy 2.4
20. LOAN REPAYMENTS MADE THIS PERIOD wusinssimsmvavvisvasssss 0 ns vy s005m sy o v Eiaatsdsss yvas s st s $ é
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ...ooociiiiiiiiiiii e, $ 5 O ‘élu { f

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ é

b. Itemized in-kind contributions (over $100 from each source this period) ..........ccooeenn. $ @

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccocvvevriiinicnnnns $ Q

23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .......ccceecvvviiiininiiiniinnn 3 é

b. Itemized Obligations Outstanding (Over $100 each) ............ccooiiiiiiiiiiiiiie e $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ &

$5-1133 (Rev. 4/02) Page_ [ of [




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE » 2. REPORT COVERING THE PERIOD
& s, 5 (B k FROMef-24/-22|70:/, =25 -2 0z 2]
Amount

y—,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name

Contribution Received For. Amount of Contribution

Last Name/ Orgamzat»on Name E Primary Election [ General Election

-L EW /4(‘_ E;{-!(,44r i L ﬁmﬂﬁ é’ /doc"e 4dd

Address ) [ Runoff (Local Elections Only)
GO0 Sevestl. St L. w
City : State Zip Code Date of Contribution Aggregate This Election

Occupation

-_//:/?L’téf';af / /o e 5 L/--—/C/— 2022

Employer

First Name , Middie Name Contribution Received For: Amount of Contribution

i /’gm ,‘gé%wzi...

LastNamefOrgamzatmn ame mlg’rimary Elecion ] General Election
/m,f 7 1000 W)
rg
Address _ [ 2 I Runoff (Local Elections Only)
74C 8 M, tlar ble fop KA
City A 0 Stat ZipCode Date of Contribution Aggregate This Election
Chiaka mawsa sce | 307677
7
Occupation / ] ;
KU\(,KM{/ -2 - 2022
Employer
First Name t iddie Name Contribution Received For: Amount of Contribution
Qe =
Tast Name/Organizalion Name ] [ Primary Election [ General Election
S0 A bly HO,00
Address ] Runoff (Local Elections Only)
50/53,//2”2 f—[ /D&—; Ve
Zip Code Date of Contribution Aggregate This Election

C“Cﬁ:mua 7/: 3742
Occupation 4 7 )
‘6 esds n,‘,,./ o 27 - Z T2

Employer

First Name Middle Name ontribution Receiv

¢ . or:
Naysball L foemaq
Last Name/Organizatior. Name m’F’rimary Elecion [] General Election _
Nobwson/ H) OO0
Address [J Runoff (Local Elections Only)
G301 Somerset e
City " Stalg— Zip Code Date of Contribution Aggregate This Election
éb—{maﬂl\ /A | 2230
Occupation , - e e B
K&‘(’ i ,C»{Ag'( 5 2

Employer

5. TOTALITEMIZED CONTRIBUTIONS

’ DO, O
(Carry forward to item 3. of next page if additional pages of this form are used.) H f 3 + 00
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

&7 $5-1131(Rev. 2106) Page | of 2. RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
é’ 'e<s

feek

2_REPORT COVERING THE PERIOD
FROM4f 244 22] 10 £ - 30 -2422

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

Amount

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

Zl sfo F—

First Name Middle Name Contribution Received For: Amount of Contribution
. Ay £,
Last Name/Orgapization Nanfe wprimary Electon [] General Election _
Hatb eay g /0000
Address Z , [ Runoff (Local Elections Only)
?ji 3 S 'r;'A«At/-Cr—(e_/( pl;
City ; State Zip Code Date of Contribution Aggregate This Election
Chyttanooop Zio. | 27924
Occupation

Employer

First Name Middle Name

T“’ci‘(i = éﬁ_ﬂ@fﬁsc Céu,z£

LastN elOrgamzanon Name

ozne

/(,1.!—,5 %Sac, Aon

Address

Je2) Harrisms ke

55— 3 2022

Contribution Received For: Amount of Contribution

Bl?nmary Elecion [ General Election )
# Zobs. 00

[CJRunoff (Local Elections Only)

Zip Code

F7 <ol

City S
O fadd-duion By =

Date of Contribution Aggregate This Election

Occupation - - 202 =
j)LfLu /&éi’_\f ~ O—C (é‘lﬂ/’\fb ‘5’ /2
Employer
First Name L‘/ iddle Name Contribution Received For: Amount of Contribution
T . N
TastName/Organizatian Name [X[Primary Election ] General Election 7 _
Sdron S 4 A S 0o
Address _ [C]Runoff (Local Elections Only)
BLLS Kpoll ngog De,
City Zip Code Date of Contribution Aggregate This Election
Chuttpnooop | 7827515
Occupation
Kevds e ¢/ 277 - 2022

Employer T

§ Name Middle Name ontribution Received For: mount of Contribution

f/a ¢ Clefawd
Last Name/Organization Name . Z@rﬁmery Electon [] General Election
CHt2 Dgve s # 50000
Address m [ Runoff (Local Elections Only)
373 D KDJ"—F'U\BL)UH'»(_ S_F,
City State Zip Code ) Date of Contribution Aggregate This Election
Chﬂ’f“ﬂ,u c)‘_—lc-lﬁ- Sl 7 ’Z‘d -
[ 4

Occupation ’\p}__: ﬁ"..‘, I

Employer

Se <€ L.

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

> 25- 2022

p4150 00

(23 s5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
o g

(é(c_((

2. REPORT COVERING THE PERIOD

FROMefz i 2,0l T0: £ -2 62622

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

Amount

_jt'//’fmaa

Middle Name

FirsINameCmitﬁwé— (/

Last Namef?amzalm Name

%Q’ﬁq

Mwess(?()ﬁ; A/j‘: S‘iL,

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

Contribution Received For:
B Primary Election ] General Election

[ Runoff (Local Elections Only)

Amount of Contribution

25004

-~ O/M’H/#fdo og A

27 es”

Occupation
AJ"I’ o A &7{

Employer

First Name Middle Name
- € e

Last Name/Organization Name 7
(o

Gt

Date of Contribution

L—/0-202 2

Contribution Received For:

E Primary Election [ General Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

¥ 606,60

Address é 2 2 (/ i , l—‘{1 ”m r
cit tate_
yC/]M'f??’/bdd?/‘l S

State

Zip Code

S740L

Occupation
C()u_/l—i‘/ O Q;(}QJ —

) ot Cllud

First Name

rMIe Name

AP OIS

Last Name/Organizalion Name

Date of Contribution

—/-20622

Contribution Received For:

[J Primary Election ~ [] General Election

Aggregate This Election

Amount of Conlribution

Employer

First Name Middle Name

Last Name/Organizalion Name

oniribution Received For:

O Primary Election [ General Election

Address ] Runoff (Local Elections Only)
City State Zip Code Date of Conlribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

b4c0,00

m'f

@wﬁ SS-1131(Rev. 2/06)

Page 3’ of =2

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

<

2. REPORT COVERING THE PERIOD

FROMG. 24/ 2,

T C_, -2 6= 2622

(‘9 r‘(.cliy g-t’_c_(

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

Amount

—

First Name Middle Name
Last Name/Bysiness Namy .
g:;l.s 1 /Puﬂu—f\(w c S

Address ﬂ{ O. 66’r

State
Vs T

Zip Code

3 7Ye5

“Ch

A B

First Name 7 Middle Name
E c/ (73 f*‘\r"éfé
Last Name/Business Name
e € m A~
Add , \
= 56449 Minmosa Civede

City

Ch
First Name m ;C’ll d . /

Ao o

Midgle Name

Last Name/Business Name

Taclc

Send

Address ]
_ §0C A, Moo rehst(:k-z_“
ity tate ip Code
Chathsoosan |70 1374 1/
First Name Hi’/l’ L(’-P {_ Middle Name
Last Name/Business Name G
ﬁ/ k"’l j
Address =
5 Luﬂ [{ﬂ—rcb: [ 9 D&"':
City State Zip Code
Q L‘ﬂ’ AR O 05 T |37 4t 2

Middle Name

First Name m f ¢ ¢ e

Last Name/Business Name

DC-)I&‘"LJ_ L€

M 3/06 Gravada St

Zip Code

7¢ 6

City c [2 ” ]L-{/%/) o Stat

Middle Name

First Name -
Shi r / i 4
Last Name/Business Name ’
ﬁ@:{‘-/-s

Addres-r:2{ i3 C/e/\,,c,lo_wc/( A—UC,

City State Zip Code
Cliotdrnooga |7:: 27 Y04

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

Purpose of Expenditure

/Qg, wt o Campaiqw
ofLree

Purpose of Expenditure

PGDZ For working e
C Anpaigr

Purpose of Expenditure

Pau, For worki~5
(eu,'r»h*«? C_"MA.F’a.;AJ

Purpose of Expenditure

Iocle o co a-l< g
c{ oy .w.;-] C.Mﬂa g

Purpose of Expenditure

Au.-rf ~9 C # PGL:?""

Purpose of Expenditure

P(l-c.i 'LJ“(,L}E? - {(-\"*?

(,é e I'*: ~l C Fegn Fr]j G S

Amount of Expenditure

# 4/00.d0

Amount of Expenditure

Amount of Expenditure

ﬁ’5010 J

Amount of Expenditure

4 /00.00

Amount of Expenditure

ﬁ /;573/('.5 O

Amount of Expenditure

g /00102

ﬁ

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amaunt must be shown in item 13b, of summary.)

4/ /«/50400

:'F‘r"«-.
%ey SS-1129 (Rev. 4/02)
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RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME COF CANDIDATE OR COMMITTEE .
>

Lo el

2. REPORT COVERING THE PERIOD

FROM-o/~Z /22 ]

0L —26-2023

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

Amount
7/400.00

Middle Name

First Name 54/“‘){ r.&/(

Last Name/Business Name
4 A S

Address,

D é-a»mfwlow,/ R JL Aot 2o

¥ Aot Anio? A fu %%1/

First Name Middle Name

Lo Few e

Last Name/Business Name

Ldwoprel s

Addresszoo yw‘ [cux ﬂ/u:p.

State Zip Code

7o

Middle Name

City

C/? stz

First Name

- ———
Jessied

Last Name/Business Name
JdJoaAe s

Address _f)’ 7/ C) ‘5%% = L{ ‘:Dr‘,

City State Zip Code

Middle Name

First Narr
irst Name _ECL\—— l

Last Name/Business Name

Hoq Z e

Address

4417 Dak twood De.petigo

Zip Code

SH( L

City

C AN 50 -
First Namwtq ,,_,1/& fa

Midcle Name

Last Name.’Businegs Name

olema o

22, gbdw River R

Zip Code

L

State
T

Middle Name

C I’HQ'J"‘{' AN ODGA
F\rsiNamea}la’r (‘) &

Last Name/Business Name
y ~ ;
r USanS

e 024 Aehor Leat Lo

State

City CLI f , i S ,4 Zip Code

7742/
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b, of summary.)

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

Purpose of Expenditure

Pa’( ‘g‘ﬁl’ s ur«kL. ~G
A wicjrg Camfric o

Purpose of Expenditure

Pd(/ Lf’ wbi’((:“*‘z
(Eu_r-fﬂ—d; CA‘I?‘LPQ}?M

Purpose of Expenditure

Py For soorkbesg

Z/Q u,',.-,i .-l.n'} GMv\.P(_‘( l i ] r~

(1[/}4447)‘7, )i T | 37406 (

Purpose of Expenditure

pﬂ.7 «ka Lo r—(<'|.f’-—'7
aﬂu_i—i ~&g qu"\f’a'(‘? .

Purpose of Expenditure

P&, -¥¢t"‘ u._.e)r'k e
()Qwh *~q G’mpcufi’“

Purpose of Expenditure

Hon oo
A i~ Crmpa iz =

od)

Amount of Expenditure

& [08.6 O

Amount of Expenditure

#/00.00 |

Amount of Expenditure

W/C)OJCO

Amount of Expenditure

% /00.00

Amount of Expenditure

& /0040(:)

Amount of Expenditure

Hy 00,00

ad SS-1120 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

é}f&? 5&& Q

2. REPORT COVERING THE PERIOD

FROM/ 2 ¢-2]

10¢6-30-2¢22

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

Amount
72066000

First Name , Middle Name

Last Name/Business Name

Heyrmar's Caders P
Address "

City State Zip Code
C4 OG- 3729/ (
First Name Middle Name
Last NamefBusmess Name
P}—, d_;"Fl pf
Address
P? O. box23/K
City State Zip Code
Cﬁa»#ﬁwaaa . | 574

Middle Name

First Narma‘:{%b—‘r1"!!](:_1“L -

Last Name/Bugjness Name

e el
L2z¢ Larcinie Chr,

State Zip Code

Address

First Name Midcle Name =
Pﬂ,u-r‘ &'HC D 4

Last Name/Business Name
A lke —
370L SApulpa

Chattanoss s

Address g f—
State Zip Code

o | B7¢0 &

City

First Name é l"tl¢7 Middle Name
Last Name/Business Name j

Lo ol
Address

L2z La dms e Qe

ity k State ZipCode |
C/xa,‘_' 4 o o= o | Sz
First Name
Chet s

Middle Name
Last Name!Busress Name

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

f/V"/

2120 Faewa Nl

y
C/ A s oo 54

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 expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure

Mﬁkt‘[ Cﬂm,f?(lﬂ,m
J aC?LOi-?’ PCJ r-{7

Purpose of Expenditure

P/)i—a u'(‘mx D*Q%z?zu»

41» gf/ _5 -!;'? IL{[\S ‘gﬁ&r“ 5, :—?M

Purpose of Expenditure

10 Jor workfrg
dc‘r. ~9 CJ—’E*\-PC‘* 7e

Purpose of Expenditure

p(j —[‘tf LOO\'t'CuM‘-

c;ﬁum ~g Campaize

Purpose of Expenditure

Paid bacle o Creq
Pec b dou ‘Zt:U . 7 Mo Gl
+egay oo bills.

Purpose of Expenditure

PQ,Li Joi- L ok e
At wg Cm f?cu?ﬂ—'

jod)

Amount of Expenditure

4700 ¢

Amount of Expenditure

B 1z234:4(

Amount of Expenditure

4 000 O

%

Amount of Expenditure

# 400,00

Amount of Expenditure

Amount of Expenditure

# 200.d0

173401/

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Greg fecl

2. REPORT COVERING THE PERIOD

FROMifoof-22 |TO L -3 5-2u2 2

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

Amount

L34 (f

Middie Name

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

First Name Q ¢ /4 5/

Last Name/Business Name

404/&(,/"

™ 320/, fdpw/,ﬂa 57‘

First Name

Middie Name
Last NmﬁBZainess Name
14t Aro 09 pss . Com

125 tipd it 5. w4 AL

City

c /1 Zip Code

First Name

Middie Name

Last Name/Business Name
ﬁ eg b Pans 4

- A4S 3% #wc/ &%

Y ek

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(M this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

boy dor psorkn

/
Autine, CAMPa T

Amount of Expenditure

& <00.4 ¢

Purpose of Expenditure

Joi 44;/(/&”“/;5/"9—4—’7—

f,_: */-A_,Q WCLP?.\"’ (Lew)

Amount of Expenditure

& ééérdﬁ

Purpose of Expenditure

Purok psed Chacks
l—h«:p mo&k(ci Jee™

Amount of Expenditure

4 /0860

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

¥ s642.¢/

) $5-1129 (Rev. 4/02)
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