ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURESTATEMENT 102
For State and Local Candidates
For Single-Candidate Committees

1. Date: 4/ &9{01@ 2.a. Candidate or Committee Name: _ M 3 <M AEL D. Dot

2.b. If Committee, Name of Candidate: 3. Election Date: 5/5/ 49k
4. CampaignAddress: __ 14 ©8 AL BdoN  Da.
City: CorRPoVYA State: _ TN ZipCode: 3816  Phone: 4¢)~ 385-373)
5. Candidate Home Address: 1468 ALBoN  Da.
City: CorDovA State: _ TN ZipCode: 38¢16  Phone:9g1-3¢5-278]
Candidate Email Address: MPoPELY (e GMnAil. Com
6. Office Sought: (include district number, if applicable) SHEriFF
7. Name of Political Treasurer (may be candidate): L'EMON L OW‘ERY ; JIr.,
Political Treasurer Email Address: LEMONA94%R. Com CAST

8. Category or Report: (check one)
[JFirst Quarter [J Second Quarter [] Third Quarter [ ]Fourth Quarter X Pre-Primary ] Pre-General
O mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: 4'/ #1/34a b End Date: _ 4/ 45/ 3426

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

<. 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. I/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.

7 T _4/28/ 3% hamon L oowewy 500 _4/28/a0
Candidate Signature ! Date Political Treasurer Singatu e Date
[ podonds  4/29)36 M% 4/28/36
Witness Signature Date tness Signature Date
12. Summary:

a. Balance On Hand Last Report... - $ aoi 640, 46

b. Total Receipts This Period $ 4", ©46. 064

c. Total Disbursements This Period...... s_ 19,651 .40

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€) 1voomvoereooeoeessesessosssssssson S 5,615 s

e. Total Loans Outstanding . S 172)]

f. Total Obligations Outstanding : $ g

4
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MicNrEL D. PGE

14. Reporting Period:  Start Date: _ 4/ ¢V /2 2o EndDate _4/a5/293b

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period).......... S 3 8 4. 23
(Note: Effective January 16, 2023, Unitemized Centributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ................. $ 4’: A6d.3k
C. Loans Received This Reporting Period : s 9 Q{
d. Interest Received This Reporting Period ... $
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) . $ 4’,6 4" 6 ’ 64
16. Disbursements:
a. Total Expenditures (other than loan payments)... i B \q: ¢51.40
(Note: Effective January 16, 2023, all expenditures must be itemized.) v
b. Loan Repayments Made This Period ...........oooooweecemsesrsn. $ ﬁ
Total Obligation Payments Made This PeriOd. ... $ Q/
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12c) $ \ 0\ L GDS I d 4-?
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ ;5
b. Itemized In-Kind Contributions Received This PEriod ... eremersmsssnsses $ Q/
. Total In-Kind Contributions Received This PEriod ... $ ‘ﬁ
18. Obligations: A
a. Total Obligations Qutstanding (must be shown in item 12.£) coeeesvceesireennns $ g

55-1133 (Rev. 1/2023) Page&ofi{_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHARL D. PG‘E

2. Reporting Period:  Start Date: 4/¢ 1/2¢d6  End Date: 4/ A5/ 346

3. Total campaign contributions from preceding page (enter $0 if first page) $ ¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &0 BEAT Middle Name: Last Name: \!E.S'I"‘BO.

Address: J$4 CH Ambre R City: M) Ny N‘,ﬂv’lﬂ\) State: TR _ Zip Code: 3 g 053
Occupation: Employer:

Contribution Received For: R Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $336, ¥&  Dpate of Contribution: 4/2/26 Aggregate This Election: $

Business or Organization Name: ; OR
First Name: _T RIRES Middle Name: Last Name: BRRAad om0
Address: 3792 oak Wake Wang City: _MEmPR.S State: TN__ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ q@ . 0-7- Date of Contribution: ‘1‘[ 3/26 Aggregate This Election: §

Business or Organization Name: OR
First Name: L' WS A Middle Name: Last Name: _HowWaed

Address: City: | State: ____ Zip Code:

Occupation: Employer: i

Contribution Received For: ] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.569, ®® Date of Contribution: 4/~/26 Aggregate This Election: $

Business or Organization Name: OR
First Name: _RicK¥ Middle Name: . Last Name: Mg Coy  Se
Address: _ @ 49 b Buarzn cV City: RaliwsTed State: TN _ Zip Code: j J8oo02
Occupation: Employer: '

Contribution Received For: E[Primary\E!ection [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.2{09+ ™ Date of Contribution; 4/7/25 Aggregate This Election: $

Total Contributions: $ \ L 13 Q. ®9
(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 __3{ of 1]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHAEL N. Por

2.Reporting Period: Start Date: 4/¢ | End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ 11 3a. 9%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C AR ¢ Middle Name: Last Name: WE SIS

Address: % City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: X Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amiount of Contribution: $_1000 ¢ ® _ Date of Contribution: 4/8%/1% Aggregate This Election: $

Business or Organization Name: ‘ OR
First Name: _ CA THY Middle Name: Last Name: _WESi S

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: Equ_imary Election  [J General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_9.5": i Date of Contribution:“/ 19/26 Aggregate This Election: §

Business or Organization Name: OR
First Name: _ T RED Middle Name: Last Name: _JAC 085

Address: City: ‘ State: Zip Code:

Occupation: Employer: ’

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ qG- 07 Date of Contribution; 4/ "1‘/ a6 Aggregate This Election: §

Business or Organization Name: OR
First Name:# FHN Tanss Middle Name: Last Name: _bDBaN: S

Address: City: State: _____ Zip Code:

Occupation: Employer: .

Contribution Received For: [ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 4G - °7 _ Date of Contribution. 4/ 18/36 Aggregate This Election: $

3,250, S7

Total Contributions: $

(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.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHAEL D. pG'E_
2.Reporting Period: Start Date: 4/¢1/Ag26  End Date: 4/25/28 26
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 250, S7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ RATHeN X Middle Name: Last Name: __POE

Address: City: __ OrVawdo State: ¥\ Zip Code:

Occupation: Employer:

Contribution Received For: B4 Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 1009:™ Dpate of Contribution: ‘H-\'/ a6 Aggregate This Election: $

Business or Organization Name: D& Si5n%n Landscapimy B LACEY OR
First Name: Middle Name: Last Name:

Address: 130 Rawvkiv Bamet R City: AW s To N State: TN _ Zip Code: 2 ¢ 053
Occupation: Employer:

Contribution Received For: ﬂ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $.399.® __ Date of Contribution; 4 [a0]a % Aggregate This Election: $

Business or Organization Name: OR
First Name: _ W iHi® Middle Name: Last Name: MARTIN

Address: City: ‘ State: Zip Code:

Occupation: Employer: ’

Contribution Received For: £ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_3 ©-%7 _ Date of Contribution: 4/ i"[-'-' 4 Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupation: Employer: :

Contribution Received For: [2] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

o4
Total Contributions: $ 4,6 +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 9 of {1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicHaglk D, Dok
2. Reporting Period: Start Date: 3/@1/4¢4®  End Date: 4/46/2926 ¢

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: __{J P Town EVENT CENTER OR
First Name: Middle Name: Last Name:

Address: City: M‘Eh?“‘f) State: 7N _ Zip Code:

Purpose of Expenditure: Fosd , WiTol EvENT , BT

Amount of Expenditure: $ 10 ’ gee. ™ Date of Expenditure: $ 4/v/ab

Business or Organization Name: FEDEX < FERicE OR
First Name: Middle Name: Last Name:

Address: City: _CoRbsvR State: T _ Zip Code:

Purpose of Expenditure: CAMPR) 3 N MaTzes L

Amount of Expenditure: $ 4 4. 89 Date of Expenditure: $ 4/7/26

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

Address: City: PL—MN State:-_ri Zip Code:

Purpose of Expenditure: CAnpnt v Flygn

Amount of Expenditure: $ 250 ™ Date of Expenditure: $ _ 9 [71/26

Business or Organization Name: Cinclg K % 03633 OR
First Name: Middle Name: Last Name:

Address: City: _CoRADsvw State: [N Zip Code:

Purpose of Expenditure: GAs

Amount of Expenditure: $ 3 0.% Date of Expenditure: $ 4/ 9/ 20

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

Address: City: (zEeman Ts wn State: TN__ Zip Code:

Purpose of Expenditure: CAnParYsN  METTY ub)

Amount of Expenditure: $ q% ’ 5?| Date of Expenditure: $ 4/ i3 / 46

14
Total Expenditures: $ 10 ;4’4 L Al
(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.)

Page é of_‘_l
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M il L’EL D v POE

2.Reporting Period: Start Date: 4/ & 1/ 3¢R6  End Date: 4/28/3¢40

3. Total campaign expenditures from preceding page (enter $0 if first page) $ \O( 44 }. “'-9'

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: Cincle K OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: CoFEE

Amount of Expenditure: $ W.ef Date of Expenditure: $ 4 /15746

Business or Organization Name: Z M Ar X8T OR
First Name: Middle Name: Last Name:

Address: City: _MEmpHis State: TP _ Zip Code:

Purpose of Expenditure: Gas

Amount of Expenditure: § 40, ® Date of Expenditure: § _ 2 /18/25

Business or Organization Name: Ki “5’5'1? Fuel OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: RS / Fozl

Amount of Expenditure:$ __ 48, §9 Date of Expenditure: $ 4/18/26

Business or Organization Name: m vef HY OR
First Name: Middle Name: Last Name:

Address: City: Cop.DovA State: TN _ Zip Code:

Purpose of Expenditure: (CLY:

Amount of Expenditure: $ S9,w Date of Expenditure: $ 4'/ 4v/2p

Business or Organization Name: __FBRCVS  STewTE gie OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Plent TexT: ny (40,09)

Amount of Expenditure: $ \], 209, A Date of Expenditure: $ 4/4¢/26

Total Expenditures: $ \\, T, %9
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page Z of Ll



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ Mic RARL D . PoE

2. Reporting Period: Start Date: 4/¢ 1/ a¢46  End Date: 4/ ASAY20

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘ \.', 7 71, 4o

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: ‘ﬂ 57\'1 Ean Middle Name: Last Name: v XK En
Address: City: State: ___ Zip Code:

Purpose of Expenditure: Pv W Woe L XEn

Amount of Expenditure: $ 270 .Y Date of Expenditure: $ 4/, a9 / Ly~

Business or Organization Name: OR
First Name: CJ RREN CB Middle Name: Last Name: MuwFord - Ih,.
Address: City: State: ____ Zip Code:

Purpose of Expenditure: pO‘ N Wonken

Amount of Expenditure: $ D60, . Date of Expenditure: $ 4/20 /36

Business or Organization Name: OR
First Name: K m Middle Name: Last Name: H AWk S
Address: City: State: ____ Zip Code:

Purpose of Expenditure: P o) wWoakgn

Amount of Expenditure: $ 360, % Date of Expenditure: $ 4/-‘ /26

Business or Organization Name: OR
First Name: _J AMES Middle Name: Last Name; _ 91 WEY

Address: City: State: ___ Zip Code:

Purpose of Expenditure: P" N Worken-

Amount of Expenditure: $ F6o.2 Date of Expenditure: § __¥/29/26

Business or Organization Name: _ OR
First Name: JEnn)FER Middle Name: Last Name: M RlonNE

Address: City: State: __ Zip Code:

Purpose of Expenditure: fﬂ\ Wvu\ﬁb

Amount of Expenditure: $ 360 %° Date of Expenditure: $ _4/49/36

Total Expenditures: $ ‘ }! 481

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 7‘/\ icNREL D, pO‘E

2. Reporting Period: Start Date: 4’/¢ 1/3$46  EndDate: 4/as/2936 4%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ \ 3, i 8 l. L

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: A& Arh Middle Name: Last Name: 8 A1 @3 v
Address: City: State: ____ Zip Code:

Purpose of Expenditure: Pv“ We pXen

Amount of Expenditure: $ 360,.% Date of Expenditure: $ 4 [4¥] 25

Business or Organization Name: OR
First Name: Mg len Middle Name: Last Name: BvY ) Ee

Address: City: State: ____ Zip Code:

Purpose of Expenditure: PG )} Wv REER

Amount of Expenditure: $ __ 3 ©0. % Date of Expenditure: $ _ 4/ *} 206

Business or Organization Name: OR
First Name: _ CAlviw Middle Name: Last Name: _JATE

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Pall Wonkan

Amount of Expenditure: $ 360, % Date of Expenditure: $ 4/ 40‘/ 26

Business or Organization Name: OR
First Name: R EnNThA Middle Name: Last Name: LA W' EQ
Address: City: State: ____ Zip Code:

Purpose of Expenditure: pQ I\ WaaX&En

Amount of Expenditure: $ 3 ©9. w Date of Expenditure: $ +/ 40 / a6

Business or Organization Name; _ OR
First Name: _ A ™ TA Middle Name: Last Name: _B Rown/

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Poll  \Wonks

Amount of Expenditure: § _ 3 ©0 « % Date of Expenditure: § __4/49/A¢

Total Expenditures: $ 15 ’ 281. 40

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

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

$5-1129 (Rev. 1/2023) page 1._os 11



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicHaek D. Pot

2. Reporting Period: Start Date: 4/41/4946 End Date: ¥/35/3436

3. Total campaign expenditures from preceding page (enter $0 if first page) § l 5 p: 2 8 |, 40

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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: _~ J j VAN Middle Name: Last Name: _¥C ins #d
Address: City: State: ____ Zip Code:

Purpose of Expenditure: Poll  Wenk o

Amount of Expenditure: $ 360 . o Date of Expenditure: $ 4/ AJ26

Business or Organization Name: OR
First Name: _ VI R 3 AR Middle Name: Last Name: _9¢ &,V et 3
Address: City: State: ____ Zip Code:

Purpose of Expenditure: Pall Wonktrn Co 2~

Amount of Expenditure: $ 580.% Date of Expenditure: $ 4/ A9/4k

Business or Organization Name: OR
First Name: __MARYa MY Middle Name: Last Name: _ 9 CRU S &S
Address: City: State: _____ Zip Code:

Purpose of Expenditure: Pl Wonksn cCond,

Amount of Expenditure: $ ©06. % Date of Expenditure: $ _ 2 /29/36

Business or Organization Name: OR
First Name: QAR W 7’5R; Middle Name: Last Name: b" ” l\l-(;

Address: City: State: ____ Zip Code:

Purpose of Expenditure: P o\ Wend Cond.

Amount of Expenditure: $ 70G.% Date of Expenditure: $ 4/. “"'7 a6

Business or Organization Name: _ OR
First Name: __ A 61 '8Y Middle Name: Last Name: _> H AW

Address: City: State: ___ Zip Code:

Purpose of Expenditure: o “ WWW

Amount of Expenditure: $ 3 ©0. o Date of Expenditure: $ 4 / “’-"7 46

Total Expenditures: $ \7; 8 5 l 40

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M o i AEL D . EO‘E.

2.Reporting Period: Start Date: 4/ &1 6 EndDate: 4/35/2Hab
3. Total campaign expenditures from preceding page (enter $0 if first page) $ \ 7, 8 5 1 40

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

kind contributiontoa candidatg, 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: _J AV N Jdn Middle Name: Last Name: HAea? 3
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll Wonkan
Amount of Expenditure: § _ 263 - & Date of Expenditure: $_4/24/26
Business or Organization Name: | OR
First Name: _ IV onin Middle Name: Last Name: BUI&T
Address: City: State: ____ Zip Code:
Purpose of Expenditure: ‘PG \I WO (3 14.91%
Amount of Expenditure: $ 366 M Date of Expenditure: $ 4/a26/2b
Business or Organization Name: OR
First Name: __ <O H{J .5 Middle Name: Last Name: R LN {_
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Potl  Wenher 2
Amount of Expenditure: $ 360, ® Date of Expenditure: $ 4/ A</ b
Business or Organization Name: OR
First Name: _[" A3 W & Middle Name: Last Name: _ N ¢ | =4
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll Wosket
Amount of Expenditure: $ 369 - ™ Date of Expenditure: $ q'/ "dj-? )
\
Business or Organization Name: OR
First Name: __ C 1 A ENGE Middle Name: Last Name: MuwFend 2 I
Address: City: State: ____ Zip Code:
Purpose of Expenditure: fall WonksL
Amount of Expenditure: § 36¢, Date of Expenditure: $ 4’/ 29/ap

Total Expenditures: $ \q', 63 ’ .40
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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

$5-1129 (Rev. 1/2023) Page "_l of _‘_1



