ORIGINAL DOCUMENT
PH@TOCQ?}Y CANNOT BE

TED TCA 2. )
CAMPAIGN FINANCIAL DISCLOSURE STATEMERG 5102

For State and Local Candidates
For Single-Candidate Committees

1. Date: | [Z,LI [L0Z%  2a Candidate or Committee Name: AVSLINN. MCE\FAL
2.b. If Committee, Name of Candidate: 3. Election Date:
4, Campaign Address; __ AI&8 W !5%\#\((-% STAZ. (DAE
City: RACTLETT State: "\ Al Zip Code: 2RZt  phome: 901413 411z
5. Candidate Home Address: _A{%% \EKUSH\MG{\ STAZ. Covi.
City: BARTLETT statee TN ZipCode: DB phone: 961413 4ilZ

Candidate Email Address: _QMNLEMEN. 4N D 0:‘\'\’\0\,\[(0\{“
6. Office Sought: (include district number, if applicabie) Bd’\(m\ bDG‘JCL

7. Name of Political Treasurer (may be candidate}): N\A\Q,\g C LAWS
Paolitical Treasurer Emait Address: 1%3‘(\(\&,\%\\:& C{‘\}W\Q\‘\,. Cond

8. Category or Report: (check one)
[ IFirstQuarter [} Second Quarter [} Third Quarter Fourth Quarter  [JPre-Primary  []Pre-General
[ mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: _10{3DI20872 End Date: H]EJ‘,,Z(}Z’ 5 .

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
\E 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. l/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, l/we swear or affirm that no
campaign contributions have been expended for the personat financial benefit of the candidate or for any other
nonpaiitical purpose as defined by the federal internal revenue code,

NCM oo, 17247272 e B S— l!&t{ 7073
Candadate S:gnature Date Po%itkaiﬁ%asur&ﬁgnature Date

Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REDOM oo § 7433.3%
b.  Total Receipts This PErOMT ..o eceve e seseeseronessessenses e s V¥ .73
c. Total Disbursements This Period ..., e 5 B0 7 3
d. Balance OnHand (12.a. plus 12.5. MiNUS 12.0.) e s 3R 29
€. Total Loans QUESTANGING e eeseeestreesseeseeseseese e S G
. Total Obligations OUESTANTING oo ecsverssssnmssrssersese oo 6

S5-1109 (Rev. 1/2023) Page J,_ ofLéL



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: AiSUMN MQEWEM

14. Reporting Period:  Start Date: log?;bi 7072 End Date: Ol !16{2&3
15. Receipts:
a. Unitemized Contributions {($100 or less from each source this period) ........... § FH 37
{Note: Effective January 18, 2023, Unitemized Cortributions are capped at $2,000. See /nstructions for more information.)
b. ltemized Contributions (over $700 from each source this period) wuoonn.... $ i@?ﬁg
Loans Received This Reporting PEriOt . ierecveccrecseeseeereseeereon e ssssseeresen $_ 9

d. Interest Received This Reporting Period

€. Total Receipts {add 15.a, 15.b, 15.c, and 15.¢.} (must be shown in item 12.0.) e $

16. Disbursements:

a. Total Expenditures (other than [0an payments). e ] quzqf
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PErIOU ......ississceommnessesnseeeseemssesssssissersoens 5 @/

c. Total Obligation Payments Made This PEriod........cooeeerrssesssssssssssns. S §’5

d. Total Disbursements (add 16.a. and 16.5.) (must be SHOWN i1 e 12,00, s 2562 1
17.In-Kind Contiibutions:

a. Unitemized In-Kind Contributions Received This Period .o = ﬁ

b. Itemized In-Kind Contributions Received This PEHOT oo, $ g

¢ Total In-Kind Contributions Received This PEriod ..o eesremeromreossennes $ ﬁ
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) s soscseeccorrennnns S @

55-1133 (Rev. 1/2023) - Page; ofiz;




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _ AISLINN MCEWEM

2. Reporting Period: Start Date: ‘sOI @! INZ  End Date: ‘D‘LLLE"‘JM

3. Total campaign contributions from preceding page (enter $0 if first page) $ V. 2.3

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _FIALN S CR
First Name: Middle Name: Last Name:
Address:; City: State: Zip Code:

Occupation: mloyer:
Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Oniy)
Amount of Contribution: $_1DZ 95  Date of Contribution: H{{Yf !& ¥Z. Aggregate This Election: $

Business or Organization Name: _ MAN 'S OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: ™~ Employer:

Contribution Received For: [1 Primary Election General Election [] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: 4. YA Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: 1 Primary Election [ 1 General Election [ 1 Runoff {Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §

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: §

Total Contributions: 5 1 %7 ‘Z..q

(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) Page D of 1§



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

ASLINN  MCEWEN

2. Reporting Period:  Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) S
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. |

dollars ($100) from any contributor during t

4

End Date; i g 55{ Qilg

o

n-kind contributions totaling more than one hundred
he periocd 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[L] Runoff {Local Elections Only)
Aggregate This Election: $

[} Primary Election  [_] General Election
th-Kind Contribution Date:

Business or Organization Name: OR
First Name: Middie Name; Last Name:

Address; City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
in-Kind Contribution Value: $

Description of In-Kind Contribution:

[ 1Runoff {Local Elections Only)
Aggregate This Election: §

[ |Primary Election ] General Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of in-Kind Contribution:

[[]General Election [JRunoff {Local Elections Only)
Aggregate This Election: §

[JPrimary Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[} General Election  [[]Runoff (Local Elections Only)
Aggregate This Election: §

[JPrimary Election
in-Kind Contribution Date:

Total In-Kind Contributions: $

9

(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.)

PagELL of lfL
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A\SLl NM MC E\\“r N

2. Reporting Period:  Start Date: b!%){ggjzz End Date: ! 5‘ I¥5

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mest be itemized. Ifthe 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: _ ACT RLUE OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ DR, WANGERS

Amount of Expenditure: $ __ 576 °9 Date of Expenditure: 3@!31 1072-

Business or Organization Name; MAC\! \5 OR
First Name: Middle Name; Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: \aJoxdL¥ poe XSS

Amount of Expenditure: § 150.z€ Date of Expenditure: “!01 72022

Business or Organization Name: _FEIENDS OF AKLINMN MCEWEN  (AMPA l(}M OR
First Name: Middle Name; Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: pmmoﬂri YAV QXEENS e

Amount of Expenditure: $ 7 Q> Date of Expenditure; __{} ! L W\Y VS

Business or Organization Name: H,\ ENDS pFE ALM. (A MpA\ (”IM OR
First Name: Middie Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: _RTom obional gxeEnge

Amount of Expenditure: § —LDw Date of Expenditure: \ {2022-

Business or Organization Name: MA(,\E\‘g OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: Wevdiabhe gXpenst

Amount of Expenditure: $ K .o o Date of Expenditure:  {{ /0l “ZQ\;Q

Total Expenditures: $ _ {1 .44

{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 @ of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PRSI VMY MEEWE LS

2. Reporting Period:  Start Date: ibfﬁg‘ﬁ,}&? End Date: _| ! 15‘2{)2 =

3. Total campaign expenditures from preceding page (enter S0 if first page) $ Tiol Ufl“(-

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: Fii E_Nbg O AM CAMPAL C‘t‘“. OR
First Name: Middle Name: Last Name:

Address: ] City: State: ___ Zip Code:

Purpose of Expenditure: _ YO I)bﬁ\_’\ao A NCC

Amount of Expenditure: § 1" Date of Expenditure: _{\ \;N EZDZZ.

Business or Organization Name: Mf\ﬁ\f iS OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure; WO dvobe Gﬁ{‘ﬂ’\«%@

Amount of Expenditure: § . LA Date of Expenditure: _1\ !Oi lZOZZ.

Business or Organization Name: MACH \S OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: wWardvnbe  eioevee

Amount of Expenditure; 2 72.1.0l | Date of Expenditure: _ 1} [0 !ZDZZ,

Business or Organization Name: '\MALE(;;QE EAS OR
First Name: Middie Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: GH'E (e C:Uig!\"&hé

Amount of Expenditure: $ _H?2 \3 Date of Expenditure: _1\ lGZ l 2027

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

Address: City: State: __ Zip Code:

Purpose of Expenditure: \)‘\J&‘{"&fab& L APRNSL,

Amount of Expenditure: $ __ 03, 39 Date of Expenditure: __{} EO%!? A

Total Expenditures: $ X3 723

(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: _ A. MC EW FhJ

2. Reporting Period:  Start Date: \0‘§Q [ROZZ_ EndDate: \l ) ‘ZQ >

3. Total campaign expenditures from preceding page (enter $0 if first page) $ R A

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 inciude the purpose of the expenditure (e.q., postage, printing, etc.) along with the

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

Business or Organization Name: —m MAYX OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _\x] afd e, ¢ )(}PQ)(\SQ

Amount of Expenditure: 5 __ 43 .83 Date of Expenditure: ik gd}{ L

Business or Organization Name: MAQ\{ \S OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: \N&(C&%’Db& X genge

Amount of Expenditure: $ _2.% . {4 Date of Expenditure: _t{ { HZZ-

Business or Organization Name: T @1 EANS OF  AmM (A MPA\\&M OR
First Name: Middle Name; Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: p(BW\C}‘\’\KY\( AY] ‘(Y\ﬂilfﬂ(“fdbé

Amount of Expenditure: § oY) 449 Date of Expenditure: _ i1 Z ?‘(ZOZ.‘Z,

Business or Organization Name: KVD%O’ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: R:Dbd {:()!' amnpaen oacta

Amount of Expenditure: $ 17"\ L’? % Da;e of Egpend‘iture: 7\}\ !?{2.022..

Business or Organization Name: Kﬁ}c\\)&){ OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: '{:C)Od\ Tac Goappolan {p@d‘{' (A
Armount of Expenditure: § \ é Lﬂq Date of%xpenditure: {

Total Expenditures: § \_:}Gi .0G

(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: A, MCEWERN

2. Reporting Period: Start Date: \DIS)IZQZ Z  EndDate: \ {5 '2_{ V&

3. Total campaign expenditures from preceding page (enter $0 if first page) $ \"{Ci Qa\

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: K o)X OR
First Name: UMiddie Name: [.ast Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: Jf()ﬁ ‘FD‘:’ @mpoucn oerty,

Amount of Expenditure: § 11 8% Date of Expe:nditur; 1 [03 (2022

Business or Organization Name: O{\'%TCQ OR
First Name: Middle Name: Last Name;

Address: : City: State: ___ Zip Code:

Purpose of Expenditure: Eﬁad{ elpensf

Amount of Expenditure: $ _ 7 3% . kg'( Date of Expenditure: __ 1| QOQ{ZDZZ

Business or Organization Name: _ QLD W H { TTEAL TAUEOA] OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: 'R\D&ﬁ QYR

Amount of Expenditure: § 3‘5 - 0(5 ‘ Date of Expenditure: __{\ ‘L)&{ 2022

Business or Organization Name: DAMCES WINE W g@lgl’t{ OR
First Name: Middle Name: Last Name:

Address: : City: State: _____ Zip Code:

Purpose of Expenditure: _2Y pR\Se ’Y’o(' (ARG, o backu

Amount of Expenditure: § 85 .t Date of Exp\gnditfzre: %\)\! Gq{ L

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure: _PRTLALCNS

Amount of Expenditure: § 87 5 Date of Expenditure: _\\ ( Wx{ 01z

Total Expenditures:$ __ %49 . S

(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 05 of |d_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A M, CAMPAH:\M—

2. Reporting Period:  Start Date: SD_‘BJQ_!Z,&Z_L End Date: \ (\&! 025

3. Total campaign expenditures from preceding page (enter $0 if first page) $ (‘Wc{ . Lo5

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: Z-00M\ OR
First Name: Middle Name: Last Name:

Address: City: State; _____ Zip Code:

Purpose of Expenditure: ‘b{:%(,e LY Dense

Amount of Expenditure: $ _ . %8 Date of Expenditure: _{\ !25 !7 vz

Business or Organization Name:  RANK. 3T MQTLETT OR
First Name: Middie Name: Last Name:

Address; City: State: ____ Zip Code:

Purpose of Expenditure: o *%_Q

Amount of Expenditure: $ D2 Date of Expenditure: 11 {27072

Business or Organization Name: _ATM. MW THMN AAWC OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _{UeonDuLSONnent G\‘* bhanl e,

Amount of Expenditure: § __ DO Date of Expenditure: _} 2| BT

Business or Organization Name: ?:@) A OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code;

Purpose of Expenditure: OU;'\ ce QW‘(\SQ

Amount of Expenditure: $ .33 Date of Expenditure; k’Z.‘ Z"f{-« l 1007

Business or Organization Name: EAM L OF KAQTLETT OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: bﬂu\{\\l_ %QQ

Amount of Expenditure: § 1= Date of Expenditure: 1 Zf&l 'ZQZZ "

Total Expenditures: § }52 +p

(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) Pageg; of_j_l_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A M CAM PA{ 6{“

2. Reporting Period:  Start Date: iUBD!ZDZZ- End Date: 75

3. Total campaign expenditures from preceding page (enter $0 if first page) § ___| 5.7 {o

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

kind contribution te 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: MAC\{\\- OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: WG dvobe. ermﬁ e ‘

Amount of Expenditure: § _ \DZ. 45 Date of Expenditure: _\ | g i ( IENY A

Business or Organization Name: MACH \‘S GR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: W@ é e EXpn SR

Amount of Expenditure: $ J‘-Wf 55 ‘Date of Expenditure: _\ | ’ ]:‘ 77

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ 152 .0

(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.)

S5-1129 (Rev. 1/2023} Page @ ofl;




ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: _AISLIAMN  MeEWERS

2. Reporting Period:  Start Date: M End Date: 0\“5{292;%

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ... S

1.08NS RECEIVED ..o ssssssmssscsssstaseseeeeeeee e ese o $

Loan Payments.... st S

OQutstanding Loan (BN 5

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

Date of Loan:

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

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name; Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middie Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding tean during the period. Complete this section anly on last page of joans.
Total loans received and foan payments should be shown on summary page. Qutstanding loan balance should be shown on front page.)

Balance (Beginning) et ARt pa e S ;

LOENS RECRIVEM ..o ssssstsssteses o sssss s S @/
Loan Payments.....cnnssssssssssssssssisssseseeeenenee. 9 gfzj
Outstanding Loan (ENd).....weeeeemrnsssssssssessssssssenns 5 @/

551132 (Rev. 1/2023) Page Kﬂ GFK




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: A ISLTA N N\C-EU\) —éf\L

2. Reporting Period: Start Date: \Q
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: g}” |5| 2;}2,3

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Cutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 $ $ 5
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: > 3 > 5
Business Name: Des;rip_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: Zig Code: 5 > > >
. Description of
Business Name: Obligation:
First Name: Middle Narne:
Last Name:
Address: Outstanding Debt Payments QOutstanding
) Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ 5 ) 5
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
{Carry forward to the next page if additional pages of this Bafance {Period { Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Cutstanding Balance - (Period End)" column $ O § b 5 O $O

mustalso be shown on the summary on first page.)

$5-1127 {Rev. 1/2023)
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