CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT ' 2.a. NAME OF CANDIDATE OR COMMITTEE
b’\‘/‘{ 8 SuE ddadd M. Lovs - Mot
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A,L awd M Lovg Te May 21, Dok
4.a. CAMPAIGN ADDRESS AND PHONE :
Street or Rural Route City State Zip Code Phone
ASUL & uchanax A ashy o N LI O S¥b ~7%dY
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) 6. NAME OF POLITICAL TREASURER (may be candidate)
Mexo @ Poon Merha
7. CATEGORY OR REPORT (Check one)
] - | ] ] | |
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

!\/\L\/] \k( f 90 (8/

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. |3/1"his 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.

CH&% M. QL - §

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.

signature of candidate date signature of political treasurer date

1

ITNESS SIGNATURE

C>O/Signamre of witness date signature of witness date

12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ......cceeivitieinienticreeiisisiesessse i sessssssessssesessaes s ssssns s $ — 2
b.  TOTALRECEIPTSTHISPERIOD ........eoeiiiiiieeririceeeiereie st en s s s st sesae e $ MOO
C.
d.
e.

i \S RDA 1159

SS-1109 (Rev. 2/06) ) Page 10




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
¢lé}ﬁc((‘( M. Lo hg:a\( /\Aﬁ\u ot FROM: | 100 & (¢-Dei§

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....c.cccceceee. $ [, 375:?&@

b. ltemized Contributions (over $100 from each source this period)..........cccovvvrvrnrenn $ { 07 i ASE .00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) corrvvvevererreeeerereereeenerrenne § QG 3.0
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccoi it reses s s et sreenessesesressnnesione $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccccomiriiiniinnireencnscres e nereresensiseeseesnessenesressesnene $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) ..oocccmniinincenscrec e $ 25, <34 e0
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)

$
$
$
$
$
$
$
3
$
Total of Expenditures ($100 or less €aCh PAYEE) .....cccvvvveecrieicreree v e $

b. Itemized Expenditures (Over $100 each payee this period) .....cc.covvvrccemrrreesrenennnens $ 8 0YD &

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..cccociirt v $ o L{ 3.5
20. LOAN REPAYMENTS MADE THIS PERIOD ...iiicceinermeieresssmirennesinnsnsssstsseesesessseessasassrsesessesseeseseressosessesnss $ »
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) corvevvvveerreveveerorrn. R s Boys. (s~
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) ........cccvceuneee $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) vcoccccrrvrrnrerininnnens $
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........cccvvneeercrncicncnnnenes $

b. Itemized Obligations Outstanding (Over $100 €8CH) .o $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...cooovevviicnnnene 3

o
»@ §S-1133 (Rev. 4/02) Page 2 of lf)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

d, oQe \(( L\O J e /Qc’\ M&u{ ol

2. REPORT COVERING THE PERIOD

FROM: T0: S-iau

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

Amount

o

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

Eir’sgﬁ’ame Middle Name Contribution Received For: Amount of Contribution
lovincus
Last Name/Organization Name [ primary Election  [_] General Election AESD L 0
M ¢ (10”\ \ vy
Address [T Runoff {Local Elections Only)
Bl DuenaView Al
City ) State ZipCode Date of Contribution Aggregate This Election
MA‘J\\/‘.U? T 2130 % ‘( 2l Fo B
Occupation R - “§ e ¢
?3\14;(»'\095 A~
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
C ornalion
Last Name/Organization Name O Primary Election IE/G;neral Election l oo, o6
(5av LS ¢
Address . , ) [dRunoff (Local Etections Onl
QoY Grapevine Ihane ( )
City State ZipCode Date of Contribution Aggregate This Election
N achvitly TS | 27904 Bl B0
. D0 R
Ocgupation AF(Z { L
TOoeoto w
Employer

First Name ddle Name Contribution Received For: Amount of Contribution
DAQIL O
TastName/Organization Name [T] Primary Election  [] General Election
ee A0, 0

Address ] ] [C1Runoff (Local Elections Only)

253> dalheast O
Clty State Zip Code Date of Contribution Aggregate This Election

Neshy sile TS 129207
Occupation / N ( g‘-} { &

LA ("5‘{{_3\ ./L((Q‘ k (}L{ l’

Employer

First NamE) QL Middle Name Contribution Received For: Amount of Contribution
2T EN
Last Name/Organization Name | Primary Election Meneral Election ,6d
N o 26
A ay <
Address 3 Runoff (Local Elections Ont
5o <leamlale ™Sr ( L
City ) State ZipCode Date of Contribution Aggregate This Election
rf\@gf\v Hle, T EYP
Occupation /\/(C,vl G, i &~

Employer

5. TOTALITEMIZED CONTRIBUTIONS D,050.00
(Carry forward to item 3. of next page If additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Y& SS-1131(Rev. 2/06) Page _ = _of _{ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF;CANDIDATE OR COMMITTEE,
A;_L ago b Lo i« }\fk@\{ o0\ FROM: T0: & yyY-0s
Amount ]
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2,540 .0¢

First Name Middle Name

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

Contribution Received For: Amount of Contribution

AU N + \f\t\
Last Name/Organization Name O Primary Election meneral Election .
et Qge.00
Address i - 1 Runoff (Local Elections Only
0o Sheawbecey (oc @ )
City ) State ZipCode Date of Contribution Aggregate This Election
N eshiile 7S | 29909
Occupation M@‘\f( % . Dui (:g
Employer

Amount of Contribution

Employer

First Name Middle Name

First Nar@' . Middle Name Contribution Recsived For:
ichaad

Last Name/Organization Name . O Primary Election B"General Election L S60.00

e w S L
Address CJ Runoff (Local Elections Onl

W (Camel RBacd 4 ( V)
City State ZipCode Date of Contribution Aggregate This Election

Breckweo & | 27027 ‘
Occupation MR‘\ { 1 a’j DU ‘%

Pusindss VA e
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
(Qndq
Tast NamelOrganization Name [ Primary Election E’é‘eneral Election ~00 06
G lovea (600
Address __ ) i [JRunoff (Local Elections Only)
2500 doha A Merott &L
City ) State, Zip Code Date of Contribution Aggregate This Election
Noshy (@ ™ [ 27wh
Occupation . D01
edicato M“"{ £ 5

Amount of Contribution

Contribution Received For:

Last Name/Organization Name . O Primary Election [ General Election 1 oo O, ¢
S &€ 7O (04 '
Address . . S [ Runoff (Local Elections Onl
S Carakaal Ave ( Z
City . State Zip Code Date of Contribution Aggregate This Election
Neshy IR [ =7au
Ocoupation M@‘\( ‘é) . ‘O ¢ &

Employer -

5. TOTAL ITEMIZED CONTRIBUTIONS CfZ < &0, 09
(Canry 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.)
i%;?s $S-1131(Rev. 2/06) Page L(V of < RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

cﬁszz( L& € «§‘ /\/Kéiw el FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Co ({50 N1

Middle Name

First Name j_; L\/\

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

Contribution Received For:

Amount of Contribution

Middle Name

First Name .&jé’- _C(‘\fzﬁ‘\,(

Last Name/Organization Name

Lgath

Contribution Received For:

O Primary Election (& General Election

[ 1Runoff (Local Elections Only)

Last Name/Organizalion Name O Primary Election E’E‘eneral Election
(Lg\( < Qo6 .u¢
Address 3D ‘CMZCX‘C" 5 R o Crcls 1 Runoff {Local Elections Only)
City . Sta Zip Code Date of Contribution Aggregate This Election
= cefh L |50
Occupation . ; -
e A Mey, 19250k
Employer

Amount of Contribution

i <6, 06

Ocgupation

d .
MIte02 0l Queea ane
City State Zip Code Date of Contribution Aggregate This Election
Phi lade (ghea Pa 16109

Employer

First Narpe Middle Name
Todt

Last Name/Organization Name
Uamacsenm

Address%;}u La Hy st ﬁb( 7 d

Contribution Received For:

3 Beneral Election

| Primary Election

] Runoif (Local Elections Only)

Maste & Peztaval
Employer A ey . 0D
First Name iddle Name Contribution Received For: Amount of Contribution
avecu S
TestName/Orgamzation Name [[]Primary Election ~ [Q-General Election [0 oL oo
L(Mc‘ =N
Address - Runoff (Local Elections Onl
\oa Bamua !‘Sé'CS‘c\ e L { "
City State Zip Code Date of Contribution Aggregate This Election
Lrant lon 0 2707
Occupation . :
Pov s(AesS 0 Am Agrel 1§ 0§

Amount of Confribution

faa() Koy

ZipCode
2

W N ashvile By

QOcoupation

Mana 4en

Employer

Date of Contribution

Aggregate This Election

A I e

5. TOTAL ITEMIZED CONTRIBUTIONS o
{Carry forward to item 3, of next page if additional pages of this form are used.) 8 ¢ ( 0o. ¢
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Pecre >
ot Page_ = of (O RDA 1159

S SS-1131(Rev. 2/06)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Qa we{ d Lo < ,j(w /\J\é’»\.{ ‘el FROM: TO:

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

First Name . Middle Name Contribution Received For: Amount of Contribution
el _
Last Name/Organization Name O Primary Election [} General Election e
D AT A Lo o ©
Address , 71 Runoff (Local Elections Only)
(Yo b 10 A RNoreau
City . State ZipCode Date of Contribution Aggregate This Election
~S ek lie TS | 21508
Qccupation -~ ~ R
- USAEs A= U 24 =206
Employer .
Firs Name,.._.. Middle Name Contribution Received For: Amount of Contribution
L Axv\fvu{
Last Name/Organization Name' I Primary Election [&-Beneral Election Soe.w o
et s
d - - P ’ i
Address 1% 'z T Yo jo L\r\%?éﬂ‘f\ A/ © I Runoft (Local Elections Only)
City State | ZipCode Date of Contribution Aggregate This Election
e lle | =203 o
Occupation . ot ( ) ";éc)(g
Covesse lo As KX
Employer

F iddle Name Contribution Received For: - Amount of Contribution

irst Name Mcher ( r

TastNamelOrganization Name [[] Primary Election IE’GEn/eral Election {0 . v/

SMilliaze

Add N
ress 223 (\/k st &_‘(‘ ,At\/ L Y

1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
N esho s ™ | =707
0 ti . v
coupation &4‘?‘7\\ ( (at‘fﬁ :53(/:&
Employer
First Name Middle Name Contribution Received For; Amount of Contribution
wne ( (
Last Name/Qrganization Name [ primary Election B{eneral Election ( &0o. 0
TN A t
Addre . ) [J Runoff (Local Etections Onl
T 38 Govennon's WO ( y)
City State Zip Code Date of Contribution Aggregate This Election
P tweond < | =097
Occupation y D4 ¢
T xe cohve Meg §
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
1O, &0

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

o
£ 55-131(Rev. 2106) Page (2 of 1O RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .

gé_:(é»?o Ql Lorse \«(h A/\ a0

2. REPORT COVERING THE PERIOD
FROM: T0:

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

Amount

(0,50, 0¢

Middle Name

First Name .,
cd

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

Contribution Received For: Amount of Contribution

O Primary Election  [Z1 General Election

Middle Name

First Namg
- { éd [al' W<l (4_

L ast Name/Organization Name g oo
C (C—-\_,{ ( Soe.
Address S ; g [ Runoff {Local Elections Only)
24 e & shegd
City State ZipCode Date of Contribution Aggregate This Election
N &%ﬁ\V-L(O ™ | "7 le
Occupation . U
Powsines S Mo Q'\/\(Md( @ I
Employer

Amount of Confribution

Contribution Received For:

Last Name/Organization Name O Primary Election [ General Election ~N o DY
GSvY
oo ,
Address Dlas A/u'a o S ( I Runoff (Local Elections Only)
City ) State ZipCode Date of Contribution Aggregate This Election
;Qu‘;t'\v\ﬁz T E X mYZY e

Occupation

%4,/3( nrsS Vg,

Employer

rmddle Name

First Name
Sco T B

—————S——————.

(0, 3%k

Mev

Contribution Received For: Amount of Contribution

[H’Géleral Election

Tast Name/Organization Name [] Primary Election i ‘S\@ (I &
iQ < (‘f? T ‘
Address . . - Runoff {Local Elections Only)
2ot (ot e | D y
Cy . .. . . State Zip Code _ Date of Contribution Aggregate This Election
| ‘ T 'S
Occupation vy ¢ S
Me:»\,( (0, "2t 5
Employer
First Name s Middle Name Contribution Received For: Amount of Contribution
M v '/\ el L
Last Name/Organization Name | Primary Election IE/General Election { gut) Lwe
Caced w i ah+ !
tod
Add <~ , i L] Runoff (Local Elections Onl
ress LOYD Veau & R C(?$+ BR unoff ( ections Only)
City State ZipCode , Date of Contribution Aggregate This Eiection
pﬂ,ﬁnf\(i(/\» T 270019
Occupation . ) Sut fl
¢ x ¢ cuhus M “~ S
Employer
. ED B . .
5 TOTAL !TEMIZ CONTRI QTIQNS ' e L(f;v el
{Carry forward to item 3. of next page if additional pages of this form are used.) t
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.}
&5 N o
g%;? SS-1131(Rev. 2/06) Page of _{( RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME,OF CANDIDATE OR COMMITTEE
J;*LG(ZC‘(L L6 v /¢\,‘ NQ “fe 7 FROM: TO: €=¢ \(-ag)(g
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) [ (g . ((’ g(} Ny

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

Amount of Contribution

First Name Middle Name Contribution Received For:
O~
Last Name/Organization Name [ Primary Election [t General Election ,
(_(z:nci " 200 u
Address £ CL\%_XUW éxww" La ne I Runoff (Local Elections Only)
City SPos State ZipCods . Date of Contribution Aggregate This Election
hebes  Caee T4 | TS
Occupation . N PP
Comndne clew /\/\c\( W, v« S
Employer

Amount of Contribution

irsthﬁL ol ((

Last Name/Organization Name

Loy €
Addressag (L @)\M\J L-\q Nl

[1Primary Election  []General Election

[ Runoff {Local Elections Only)

First NamV Middle Name Contribution Received For:

tn (e r\"é
Last Name/Organization Name I primary Election  [T+General Election

\'\%H\L{Go{) L00.CO

Address (66 7 (2@3 ¢ r\@( e Ac € CJRunoft (Local Elections Only)
City . State ZipCode Date of Contribution Aggregate This Election

%IV\\.((L.\.S«&\ T =y (&’7
Occupation :

Gducadon Mery 7, d0cs
Employer

F rAiddleName Contribution Received For: Amount of Contribution

D008 Ol

State Zip Code

City 4’\\3"5’"}""“‘3 TS [ 29008

Occupation
" e Lé";(ts(a«/wé&l

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution

Aprec M, WY

Contribution Received For:

D Primary Election [ General Election

3 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City State ZipCode

Occupation

Date of Contribution

Aggregate This Election

Employer
5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward o item 3. of next page if additional pages of this form are used.) ( 01 / Q s U
(If this Is the last page of contributions, this amount must be shown in item 15b, of summary.)
‘s;:%;? $8-1131(Rev. 2/06) Page % of (b RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . ‘ 2. REPORT COVERING THE PERIOD
Hewzld Lo a(w Meay,en FROM: TO. G- f -4k
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . N y .
Soelia  Slogns Ceowpligy Segns
M (920 Moefisesboro PR (Do (7
G
v ﬁ 2N gKV vile
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . .
jﬁ"\ﬁ &\ﬂ M‘-\Qkée"’%\:ﬁ) C M\'\P% Eq" Cen 4 S ‘3 S0.¢ ¢

Address Qo g gad o
Ciy &&%}\\/ N (Lﬁ

State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . )
Concest  =pvt (gond A vt <
Address o
a2z =l At St Yops2.90
City State Zip Code

Neshey L o 20

Middle Name

First Name Purpose of Expenditure Amount of Expenditure

Last NamelBusi[less Name ( I\) ) (j Q
Cupmnes ASAV P
Address - » — P : {.EQQLU) f@ [‘q e, b
[0 Musie Cacly ast
City State Zip Code

;\\4;3;\\1 vLe

First Name CA“C (dg
Last Name/Business Name ? )’\!’W
L-‘A) [

A

Amount of Expenditure

Middle Name Purpose of Expenditure

: ¥ AN ¢.oY
Address 'Q TGS eoNE ( %)Pca ( JA\AVQJ‘A e (S Ea
T el K

First Name g l Jq(c Middle Name Purpose of Expenditure Amouint of Expenditure
Last Name/Business Name
Cﬁﬂa\(/ Cmpfq‘%’\ DGy 500,00
Address 7
Hoo™ /\/\¢<Ao w ch
City

@‘59\‘\/ i k?

5. TOTAL ITEMIZED EXPENDITURES )
(Carry forward to item 3. of next page if additional pages of this form are used.) 7 (S:S(? W

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

§8-1129 (Rev. 4/02) Page _CL o _iO RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERI

NG THE PERIOD

* FROM: TO: e (D0
Arpount ] .
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ~1 %’ 9. 4%

First Name Middle Name

Last Name/Business Name

atizon  Whieless
Address && e CM (d e f:>( ( w
W Jeshus e o

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

Middie Name

First Name

Last Name/Business Name

Address

City

Middie Name

First Name

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure

Carpovg

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Pheortg

Amount of Expenditure

20

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES -
(Carry forward to item 3. of next page if additional pages of this form are used.) g O Qf 3 A &
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

@ §8-1129 (Rev. 4/02) Page [D of (© RDA 1159




