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RECEIVED APR 11 2021
CAMPAIGN FINANCIAL DISCLOSU

For State and Local Candidates. " CANNOT BE
For Single-Candidate Committees CCEP TED CA 2-5-102
1. DATE OF,REPORT 2a. ’ﬂAME OF CANDIDATE OR COMMITTEE
d/i [22 FRiewds ofF //’e_/yu/ /‘?yzt/-{;}
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
§255 Macow R/ Coe fova /x 356/,8  “377/
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City _S’tate Zip Code Phone
363 N Avaton ST Mew pdys Tw ez (900) 13- 3957
5. OFFICE SOUGHT (include district number, if applicabl’e) 6. NAME OF POLIT|CAL TREASURER (may be candidate)
Assesson of /?w/au_/’)/ (/%% /uuxe&
7. CATEGORY ORREPORT (Check one)
O Cl ] ] O [ [
RST 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

1/1e/22 3/3//22

9. (Check one)

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. [CJ 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. 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, /iwe 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/l/l;ﬂ Buttums 4fit /22 /\ 111
' signature of canfdidate date ysignat iticel treasurer te
11. TNESS SIGN
(/ / s%ure of witness dafe signature of witness date
12. SUMMARY
29
a. BALANCE ONHAND LAST REPORT ....... $ 26004
b.  TOTALRECEIPTS THISPERIOD -...oooeoooeoeeeeooeooe oo $ 49450 "
c. TOTALDISBURSEMENTSTHISPERIOD .......ccveeeneee. RS M;_
7
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .eveeirrreerireereeceerenresesseese e ssenssesssesnes . $ 20,567, 4
€. TOTALLOANS OUTSTANDING ..ccccccreeeesseessseess et seseeseseseres s e s sese e s
f.  TOTALOBLIGATIONS OUTSTANDING .....cocotivicirerteeeiteeeete e eeessesm e serassssasssstessestessassenesssenasasesssmnsessesssssssesssesnses $ &

$5-1109 (Rev. 2/06) Page 1of 11 RDA 1159




RECEIVED APR 1'1 2022
SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) ' 14. REPORT COVERING THE PERIOD

FROM:///G/zz TO: Z/?’/z*’-

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 200

b. ltemized Contributions (over $100 from each source this period) ...........c.oovcnnenne $ ’}‘2 50 7

c. TOTAL CONTR[BUTIONS (other than loans and interest)(add 15.a. and 15.0.) cccoereirviircicnncrcnlevninnns $ 4450~
16. LOANS RECEIVEIS THIS REPORTING PERIOD .....oovieieeeeenienirs e cetaesasss st on $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must De SHOWN iN e 12.0.) w..cocvrveersrrsersseessnsesnsssnnors $ 4450
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)

Ael ARlve (Fc.e—-5> $ g-z/
Banl Charjes 50~

§s5 -

Gasoliye

Total of Expenditures ($100 or less @ach Payee) ... $ 2/ 8

b. Itemized Expenditures (Over $100 each payee this period) ...........occvemsiisniiniennens $ 7667 ~

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) oo e $ 9.887
................................................................................................... $_ &

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in HEM 12.C.) weverreimrmnensreret s $ 9. 93 7
22.IN-KIND CONTRIBUTIONS

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

20. LOAN REPAYMENTS MADE THIS PERIOD

b. ltemized in-kind contributions (over $100 from each source this period)..................... $ Z ‘ 700 -

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.0.) ccccocoocooosisssssrsesscsenene § 2700
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ........c.cccoovimvinmrccisscnnennns $ v

b. ltemized Obligations Outstanding (Over $100 €aCh) .......ccovirirricniniiimn e $ &

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ nd

$S-1133 (Rev. 4/02) Page 2 of I(



RECEIVED APR 11 2017

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE?

1. NAME OF CANDIDATE OR COMMIT

2. REPORT COVERING THE PERIOD

City
Condclova Y

Fir;:Nan»ef/v"a1 v d‘{‘ ’ ‘[f((v k‘i l‘ B’i ﬂzdl Name
Last Name/Business Name
Address
City i State
H LM P ™

Middle Name

e Qhee vie Hud dleske

Last Name/Business Name

Address

State Zip Code

City

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 19b. of summary.)

Purpose of Expenditure

Mardl= V/Ba (1ot

Purpose of Expenditure

'7/)( 4 S-f__c) NS

TEE
Frienwgds oF /'/Ljau/ e qess FROM:/ [)g /o2 [TO: 8 fa/ /22,
/ : Amount” 7

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

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

First Name @COR. Middle Name Purpose of Expenditure Amount of Expenditure

ye - —

Last Name/Business Nanle 71 RC” 74 / e /50

Ovisrg7OoN v 8

Address d / ‘S e/ U/D 26/‘4

Ciy State Zip Cod FIR
i p Code

N eupH; e T 354/

First Name Middle Name Purpose of Expenditure Amount of Expenditure
tName/Busir:ess e i - : [ ‘ ("i 4 GG n “I 00. ¢
Cahmnlf; € 1[0 t)*?@"" Ml@k@” /\ELU 2y - Pg 2 ‘. Fo:

Address 7 Condri buF o

City State Zip Code

Hew pda s 7w 3¢/03

Fi ) i Middle Name Purpose of Expenditure Amount of Expenditure
Eﬂm@m fé/sdi /

Last Name/Business Name 219D L )

du;,«:ﬁ !/4 4 g 00

Address Centribudeo y "

City State Zip Code

(ondo v T+

First N co . Middle N P e of Expenditure Amount of Expendit

irs amUﬁVi'e.( 5511/-&(4 eName unlms ' penditu nt of Expenditure

Last Name/Business Name s I?.g i mb WS¢ ML .t. # o

Address ’:/5(‘-/ Steikes //- 477,

Amount of Expenditure

ﬂ/,boo

Amount of Expenditure

ﬂl/ 700

fs 377 —

§5-1129 (Rev. 4/02)
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/"
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RECEIVED APR 11 20

ITEMIZED STATEMENT OF EXPENDITURES /- CANDIDATE

S-102

2. REPORT COVERING THE PERIOD™

1. NAME OF CANDIDATE OR COMMITTEE
Friewnds oF Me foin Zg./n//tss FROM: 7 /7¢ /32. |T0: 3/3/ /22
Amount !
35,377

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

First Name

N“)u Ouw'-m Lin

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

Purpose of Expenditure

e et e

Middle Name

Last Name/Business Naole
= Grrls Aediv ’ij
City M@,«,{ S;afm Zip Code
First Name Middle Name Purpose of Expenditure
NI(‘,kS Oomj@-\{.on 74 n*Hi ( 0‘? T—:’/’I"'

Last Name/Business Name

Address

» NWFI'/'/S

Purpose of Expenditure

NJ{ r’)d /Jw t

7>«£9 Sl‘g "

First Name ]-" / R . Middie Name
ol x Walker
Last Name/Business Name
Address
City State Zip Code

Middie N Purpose of Expenditure
€erpl B&‘WIM Foia e '

Last NamelBusmess‘ﬁame J ,2%" /1 {.a /j ﬂ'q‘ 5

Address

City State Zip Code

Meup 415 ™| 350v
i ] i P f Expenditu

First Name D oud J 0110 S Middle Name urpose of Expenditure

Last Name/Business Namé D J / 40 €4 V74 j V) 7£

Address H‘f}ﬁ(/? WartersS

~ M e H’? o

riod)
Amount of Expenditure

4/;5‘4 e

Amount of Expenditure

444,

Amount of Expenditure

%éoo

Amount of Expenditure

'/ 2 T
/‘35 S

Amount of Expenditure

First Nan'\leJ _ 2 lé Middle Name Purpose of Expenditure Amount of Expenditure
~ d‘(‘riue[n)z ey, /? g 4
Last Name/Busines/Name € im é’u FS&eprpdn 7L' /
Address C["?" 4 V“z'{""ﬁ/ﬁmnl’@'ﬁr( jé’?:
HN-ead 4[&(4.V7”~€ 3]
City M State Zip Code
eM P His eacd
5. TOTAL ITEMIZED EXPENDITURES {5 o
(Carry forward fo item 3. of next page if additional pages of this form are used.) ‘7, 6 b ?
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $8-1129 (Rev. 4/02) Page L/ of U RDA 1159



RECEIVED APR 11 w

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Ritwds 0F Me/in /1 vaye 53 FROM: /¢ f22 [TO: 3 /3, /22
o Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0

Middie Name

First Name Req i r)a/dl-fgr;

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

Contribution Received For: Amount of Contribution

™ Jhe ARABETH &

L Lag .

Last Nam nizaliopName ,ZT’rimary Election [ General Election $ 2501 00
8]
Address —3 5 { (0 3 C / lL Di". S ] T3 Runoff {Local Elections Only)

i / Z Date of Contribution Aggregate This Election
> Mem{)br' = T |758)25 ;;50 0
Occupation i .
Employer 5/ ZX/ 2 Z

Last Name/Organization Name

“=11G37 N. Lions Gate Cove

Amount of Contribution

$ 700

Contribution Received For:

m/P‘rimary Elecion  [J General Election

I Runoff {Local Elections Only)

> N\emoh.s T 13810

Date of Contribution Aggregate This Election

Occupation : 00, [ 0
Employer /71/ // Z Z $ Z
First Name iddle Name Contribution Received For: Amount of Contribution
Albert [ W,
251 Namel amzabonﬂame Zﬁimaw Election ] General Election -
0000
Address 5 2 gz I \\SN’- m drl ‘(: + [CJ Runoff (Local Elections Only) \g /
:ny MM emn v - %/\/ z.lp3°°§ /25 Date of Con:;ibuﬁons Z 1 ;;7922m5 OEle(c)tion
coupation / / f
Employer 3/

Middle Name

Fi

Last Name/O anlzaﬂon Name

ﬁ Primary Election ] General Election \ﬂ) /

— (¥
errell Tt | |, 00D-0
Address 3 5 (7 8 F‘ Ay Wo Od CO V ) [ Runoff (Local Elections Only)
City M . State Ziigxie / Z5 Date of Contribution Aggregate This Election
emphis TA | 33
Occupation ! | 3//@/22 $))000:00
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Cary forward to item 3. of next page if additional pages of this form are used.)
({f this is the last page of contributions, this amount must be shown in item 15b. of summary.)

#],550.00

8 S$S-1131(Rev. 2106
LY . 2108)

Page 5 of 7 RDA 1159



RECEIVED APR 11 2

ORIGINAL DOC
U
PHOTOCOPY VENT

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO
tRiends 9f /W[/WP"

Bumess

2. REPORT COVERING THE PERIOD

FROM: {/ J6 /22 TO:_3_/3 / / 22

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

Middle Name

First Name Tho mac‘

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

Last NamelOrgamza ame

ley.M.D-

- /55’/ {ralvecs bon St

Amount of Contribution

$7 5000

Contribution Received For:

Zﬁimary Election [] General Election

] Runoff (Local Elections Only)

> Memm, S A 514

Occupation D C/ +U (

Employer

FirstName Middie Name Contribution Received For: Amount of Contribution
Geo rqe H

Last NamlOrganlzanon Name

Yﬂ n)T'

s 9 17 \dindever Gte Dr.

Date of Contribution

3//ﬂ 22

Aggregate This Election

17507

i Primary Election 1 General Election

f]>/50 DO

[IRunoff (Local Elections Only)

" Memphis T 175811

Occupation

Employer

R ik

"Tas! Name/Organizalion Name
Opence,Jr.

“= 766 Forres ﬂ\/ev

3/ [ 2%

Contribution Received For:
Eﬁmary Election

[ Runoff (Local Elections Only)

Aggregate This Election

$/50-00

Amount of Contribution

$ 250,00

[ General Election

City " Zip Code

Mem,ﬂhis I %112

QOccupation

“Employer

First Name MiodeName

f;??;nmm;u;r?"ec To et Tim Dwver

M”’“‘l‘?ﬁé (Ovecton fark Ave.

Date of Contribution

32

Aggregate This Election

$250. 00

Amount of Contribution

oo 00

ontnbution Received For:

Zﬁnmary Electon ] General Election

] Runoff (Local Efections Only)

" Menm ﬂ/hé v |32 2.
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward to itemn 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.)

rsalROSUUONY | S S—

Date of Contribution

3)22/22-

Aggregate This Election

416600

;
/)300. 00

%ﬁ.ﬁ §8-1131(Rev. 2/06)

Page_ b o 11 RDA 1159



RECEIVED PR 11 119

ORIGINAL DOCUMm
EN
PHOTOCODV CANNOT LT%E

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE

triend Dﬁ/ﬁe wn/%uaxés

2. REPORT COVERING THE PERIOD
FROM: 1]/ 72- |10 3/31 [ Z %

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

20000

Middle Name

First Name H M 6] /7

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

Last Name/Organization Namé

7%1{2)71/)50!‘7

279/ @mtmd Dr-

Amount of Contribution

fzjy. 4

Contribution Received For:
[ primary Election [ General Election

I Runoff (Local Elections Only)

» Southoven s 138071

Occupation

FirstName D (,(_) & }/l

Employer
i Middie Name Contribution Received For: Amount of Contribution

Date of Contribution

F/2/22

Aggregate This Election

$250 00

ét;rimary Election ] General Election

b200.00

Deouq ks

Last Name/O, lzahon Name

{ [({om
Address l 0 / y _b 0 s D v Ve [ Runoff {Local Elections Only)
City N\ em 'Ph " 5 S_ta7t_§ Al fn%%e, Oq Date of Contribution ;gregat;:;lect(i;no
Occupation q / Zz__ 2 .
Employer ‘3/

First Name riddleName Contribution Received For: Amount of Contribution

Wmary Election

[CJ Runoff (Local Elections Only)

[[] General Election

$500. 00

LasTName/ mz&bo‘llNa 0‘.0
== 248 E. (hickasaw Thwy
" Memphs N S8

TSP

Employer . .
Fedecal oSt Louis

Firs! Name , Middle Name ontribution Received For: unt of Contrbution
Deerick . ,

Aggregate This Election

$500 00

Date of Contribution

3922

Last Name/Organization Name E’Frimary Elecion [ General Election 42 5 O. w
OYris
Address P O- B oX 2 8 08 4{ é / O Runoff (Local Elections Only)
City /M{"’ m{) /} ; < %a% zg«%e”f g Date of Contribution Aggregate This Election
Occupation 0 (
E 150
mployer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward to item 3. of next page if additional pages of this form are used.)
(Hthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

17 500: 00

nv“»? §S-1131(Rev. 2/06)

3D

Page 7 of /! RDA 1159



RECEIVED APR 11202

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT/W - 2. REPORT COVERING THE PEBIOD
~viends of Melvin [Sur 4259 FROM: 116/ 22 |70 3/3/2 )
v #'500. co

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 J" Middle Name Contribution Received For: Amount of Contribution
ohn

LastName/Organization Name Zﬁrimary Election ] General Election @ 5 0 DD
arHer | | '

Address / 2’ —7 2 V fﬂ i_an A Ve gSLH! }6 /0 0 1 Runoff (Local Elections Only)

City em > h| - Sjaf /\/ Zip(jﬁg I 0 (’l Date of Contribution Aggregate This Electg

Occupation J /»71/ //27, $?25010

Employer

" Jesley

Contribution Received For: Amount of Contribution

LastName/Organization Name -/ Zﬁimary Elecion ] General Election 15 5m . OO
cJones .
Address . 1 o Runoff (Local Elections Oni
[ 24 \Nesley D 7303 ( §
Zip Code Date of Contribution Aggregate This Election

" Memphis St 300

= ' | / 22 450000

Employer

First Name iddle Name Contribution Received For: Amount of Contribution

TasTName/Organizalion Name [ Primary Election ~ [] General Election

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

‘Employer

First Name - T Widde Name

Last Name/Organization Name O Primary Election O General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS k _
(Canty forward to item 3. of next page if additional pages of this form are used.) 2
(this is the last page of contributions, this amount must be shown in item 15b. of summary.) ? l/} Zg& ¢ a)

:

% $S-1131(Rev. 2106) N L RDA 1159



RECEIVED APR 1'1 2022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Friewds of Me/vins /Fws<cs FROM,, /74 /92 |10 3 (51/22
/ g Amourt
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions toteling more than $100 from any contributor during the period)

FirstName Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
rimary Election [J General Election

Last Name/Qrganization Name r's

f? e/Z EwxTeapujoe ] Runoff (Local Elections Only) 2.509

7
Address & Date of In-Kind Coptribution Aggregate this Election
/00 Penhody Pluce Svite € /700 322 Sz o6

City M S Zip Description of In-Kind Contribution

eM ) #ys V24 $%/03 .
e e Chupalon Aend /umc fer

-
PRe,\S/c/eui’ Res/z Lwrie dusses

Occupation

First Name Middle Name

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
T Primary Election [ General Election
Last Name/Organization Name £ 2 00 -
CasH Savers 3 Runoff (Local Elections Only)
Address . Date of In-Kind Contribution Aggregate this Election
1620 Madison 3/3/ V500 =
City State Zip Code Description of In-Kind Contribution
Memp drs v | 23/0%

Food Cauparers 7{&#0//04,4 Fe -

In-Kind Contribution Received For:
[ Primary Election ] General Election

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

First Neme Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation

In-Kind Contribution Received For:
[] Primary Election  [] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupalion Employer

$2 700 -

{gg $S-1128 (Rev. 2/06)

Page i of //

RDA 1159




ORIGINAL DOCUMENT
111 PHOTOCOPY CANNOT BE
RECEIVED AFR 11 10 ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME.OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Riew /s OF Me/vis /3,,,,75 5 FROM: (/14 /22 |10. 3 G/ /22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED OQutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

person/vendor at the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name I Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS e ——
Vg

{Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

851127 (Rev. 4/02) page /0o I RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

A
RECEIVED APR 11 1 CCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERTOD
— P - FROM: . TO: ;
friends o /’/ﬂ%r;nf,ﬁmaywd L6 /22 3/?//2‘9/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH4TEMIZED LOAN {loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election 3 General Election
City Stale Zip Code
[ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name ) Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding 1Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown initem 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) ,9’

%_ 51132 (Rev. 4102) Page . /[ of Lf _ RDA 1159



