RECE
| IV.ED ORIGINAL DOCUMENT
| FEBO 2 2026 PHOTOCOPY CANNOT BE

. ACCEPTED 2-5-
CAMPAIG&EMMCLOSURE STATEMENT 25102

For State and Local Candidates
For Single-Candidate Committees

1 Date 82 /z g" }
O&Qa Candidate or Committ 8. 8

ee Name:
2b i Committee. Nam
e of Can ;
didate; 3. Election Date: OZF [Olo [ Do

4 Campaign Address: 40 jI EQ IAT Sf,ﬂtlf)(f HADAL
City: A’
L.mptjl.& State: _ TN Zip Code: 3&ia 1 _ Phone: - el

5 Candidate Home Address: H_QJ)_LEQIN T Chuge AOAND
e Memonzs gl 7w 28127
State: Zip Code: Phone: 3011,49-31-33

Candidate Email Address: .\[Q_anr_du)mahi-?ﬂ gmoil.com
J 1i

6. Office Sought: (include district number, if applicable) A\ .S (.S P)anrd District 3

7. Name of Political Treasurer (may be candidate): _D oug las We lQh+I’
Political Treasurer Email Address: | n al | - eJtc.rn i ']'LJ[C, 0 ama l.com

8. Category or Report: {check one)

[JFirst Quarter [ Second Quarter [J Third Quarter %ﬁh&mﬂg{ [Jpre-primary [ Pre-General
O mid-vear Supplemental ﬂYear—End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: |Q‘Q] [R5 End Date: D_I_LLi_La_L

10. Detailed Disclosure; (Check one)

[0 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. [/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
ronpolitical purpose as defined by the federal internal revenue code.

; : , 2/2/2026

s

£ andidate Signature Date PohtlcaiTreafurer Slgn tyfe Date
0-00-2¢ Kyt 217 /202
JYitness Signature Date Witness Signature Date
iZ. Summary
3.  Baldrice On Hand Last REPOIt ..z imssissmiintinii $ 'D/
£ To13] RECEIPES TRIS PEIIOM. ....cooooo oo sssssesssssssssssssssssssssssssssssssesss st s 45, 35
¢ Total Dibursements This PEriod. ... wisissiisss S— "]"L‘T. 35
& Delance On Hand (12.8. plus 12.b. MINUS 12.C.) coieisicsisinessiencersssosenseens S Jg
& CTBIALL O OUtERING oo 5 148, .
£ ferel Opligations OUEStaNdiNg . s 3 ’(Z

Page L of _I__

e (Rey 0z,






SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \/HL,E. RI & D : WP.’I.CH =T

14, Reporting Period: ~ Start Date: |3 l ) I 2 End Date: _O | I I>Y ‘i!‘g

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ S g
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ....ccceuu... 5 r;D{
c. Loans Received This Reporting Period B "HS. 35~
d. Interest Received This Reporting Period 5 @,
e. Total Receipts (add 15.a, 15.b, 15.c,, and 15.d.) (must be shown in item 12.6.) .ecvecrurienens $ '-( q 5 ' &64

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 740 o 36
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ ,@/
Total Obligation Payments Made This Period..... $ ,@/

d. Total Disbursements (add 16.2. and 16.b) (must be ShOWN in item 12.C).vuervrmesrsroe s_ 145, 35
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ @/

b. Itemized In-Kind Contributions Received This Period ..... s 7189.00

€. Total In-Kind Contributions Received This Period s__7d%006
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.f) $ ,@/

) Page ﬁ;of _@

§5-1133 (Rev. 1/2023)






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: VF\LEP\LEJ D Wataut
2. Reporting Period: Start Date: \&!DL Iraa’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

End Date: _ | | & lagg

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

@

P

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: $

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: $

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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

[] Primary Election ~ [] General Election
Date of Contribution:

Contribution Received For:

Amount of Contribution: $

[] Runoff (Local Elections Only)
Aggregate This Election; $

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.)

$5-1131 (Rev. 1/2023)

Pagez of _[D



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Vf-l LEA LIS D, WP;T_(‘-:. HT

2. Reporting Period:  Start Date: |4 lm la,&" End Date: _©OL [ L5

3. Total in-kind contributions from preceding page (enter $0 if first page) $ /ﬂ

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any centributor during the period must be reported.

Business or Organization Name: OR

First Name: 61 Iﬂn da Middle Name: F[l\! ‘. Last Name: 1;5; )Y w_l
Address: Lj 039 :2. Urermanbes i Ad City: Me mi)ht‘; State: JAL Zip Code: 3X125
Occupation: P]C\'n"t d Employer R{d"lrco[

In-Kind Contribution Received For: |:| Primary Election [ General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ Z In Kind Contribution Date: la] lglﬂb Aggregate This Election: $ Z 5 °°

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: D puclas Middle Name: Last Name: \/ hit

Address: 4140 tjo'n ¢ (preld P\A City: [Me mpnis State: TA/ Zip Code: 38134
Occupation: TRue KJ Drivee Employer: Ues

In-Kind Contribution Received For: [ Primary Election [ General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ Q{ ) In-Kind Contribution Date: 12 |9| Aggregate This Election: $ D -

Description of In-Kind Contribution: WUse of vehele For Lﬁml‘nn 160 {heistmas Paracle on 12 jas

Business or Organization Name: OR
First Name: Pﬂ\ﬂ)dg; Middle Name: FO\J L. Last Name: TQ(Q[} se c,l
Address: M09 S (: > P\ City: Me m{)mb State:m Zip Code: 3XI2S
Occupation: ﬂ e,\' ‘el Employer: R etired

In-Kind Contribution Received For: [ primary Election [ General Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $,f2£2 In-Kind Contribution Date: \&] |313~‘9 Aggregate This Election: $ QQ

Description of In-Kind Contribution: CDmOotcm Deu}r‘ ?or C.hrt;‘fmaﬁPOracle_ on (& 115! L5

Business or Organization Name: : OR
First Name: DDU_C\\CL‘) Middle Name: Last Name: \Alrig h 4 TU

: =] - , ; ) o
Address: ':\!HQ Lo D% C,ttgﬁ& \Sd, City: ‘V!f,m |Qh|<'2 State: /)l Zip Code: 2125
Occupation: True s Driver Employer: U P5

In-Kind Contribution Received For: ] Primary Election  []General Election  [JRunoff (Local Elections Only)
00 _ ;

In-Kind Contribution Value: $ ﬁ Q In-Kind Contribution Date: |2 ] 1513_5 Aggregate This Election: $ A0 i

Description of In-Kind Contribution:

Total In-Kind Contributions: $ | LPS; Q0
(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.)

$5-1128 (Rev. 1/2023) Page H o _ID
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: VAL ERTE, 1. YWRI @G, 2 3

2. Reporting Period: Start Date: 13 ID“ as End Date: () { | ;2"[ Qo

—00
3. Total in-kind contributions from preceding page (enter $0 if first page) $ ! ézb (
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. in-kind contributions totaling more than one hundred

dollars {$100) from any contributor during the period must be reported. .
Business or Organization Name: OR
First Name: \/q &L&i Middle Name: D)= Last Name: \WR \Q ht

Address: YO 3( 3OI nt Chured u% cl City: Me;mpn 1S State: TAL Zip Code 3817
Occupation: Disabled Employer: __ Disabled

In-Kind Contribution Received For; [ primary Election ~ [XlGeneral Election  [JRunoff (Local Elections Only
In-Kind Contribution Value: $-.0 i) in-Kmd Contnbutson Date: 1Q l;i l&S' Aggregate This E!ectlon S’:‘: !2

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Cn \fﬂ da Middle Name: F&\! € Last Name: _{own sencl
Address: M09 S, Gﬁrmc\rﬁou:xn R City: mmphts State: TAL  Zip Code: 3RS
Occupation: ﬂehrcd Employer: P{ eticed ;

In-Kind Contribution Received For: [CJPrimary Election ~ [XGeneral Election  []Runoff (Local Elections Only)
* )] -
In-Kind Contribution Value: $ lab—-cc In-Kind Contribution Date: )3 |al laﬁ Aggregate This Election: $ |39 s

Description of In-Kind Contribution: C.Om pa \3 N S+ ickers

Business or Organization Name: OR
First Name: Lmda, - Middle Name: K,Q_\f Last Name: Camﬁm /|

> Address: (o187 Ross Maner Dr. City: Mf’m phLS State: TAL Zip Code: (41
Occupation: Pl ehired, Emp!oyer. B&{ |rf:cl

In-Kind Contribution Received For: CdpPrimary Election [ General Election  [JRunoff (Local Elections Only)

i ) Fioin P
In-Kind Contribution Value: $_19 °®  In-Kind Contribution Date: | 14 ‘akz Aggregate This Election: $ _[O ol
Description of In-Kind Contribution: Busa ness cnvelopes Cop Campa \G N

Business or Organization Name: OR
First Name: M(m\\\! Ia) Middle Name: Last Name: Li Ve sao

Address: 30\ gﬂ; l-lr:écmggcl ve.  City: /H-Ph’\()hl_‘) State: TAL Zip Code: 3Riil
Occupation: Sjﬂ,\dfﬂ‘\' Employer: Uﬂ\\fﬁj‘sﬁ-u of Mem VLS

In-Kind Contribution Received For: ~ [] Primary Election  [X]General Electlon [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $d H In-Kind Contribution Date: _| [Lq la lg_ Aggregate This Election: $ ];[ o

Description of In-Kind Contribution: {2(15iN-e= lop ; Git

Total In-Kind Contributions: $ _/ €T (O
(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.)

55-1128 (Rev. 1/2023) Page 9 of 1D






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: )/A leniz D. W FE_CJi‘ ht

2. Reporting Period:  Start Date: ia][ |25 End Date: (| jiﬁfaig

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. an 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: R e QLONS P) ank, OR
First Name; Middle Name: Last Name:

Address: 3577 Hoeks Cross City: Memphﬁ State: ZAl Zip Code: 3R|2S
Purpose of Expenditure: De()C)%i t o open Cam paico Pank Ace sunt

Amount of Expenditure: $ _LD’D. QO l Date of Expénditﬁre: $ _EQ!OI I9s

Business or Organization Name: D?Flﬁf_. Dc:pc:-l- /OC‘GQ@ /V\,Cl)( OR
First Name: Middle Name: Last Name:

Address: 3 §o3 \A\l D\P (‘rr-.ak RE\N\/ City: j%ﬂr +ic+‘\' State: M Zip Code: 3¥/ 33

Purpose of Expenditure: ¥ C_Clmpcnﬁn \!CN‘A Si6ns

Amount of Expenditure:§ 7. 7% Date of Expenditure: $ /2 / [ l as
Business or Organization Name: Djl:\'ri(l'c'_ De po\-/ O F‘Fl e, MC} X OR
First Name: Middle Name; Last Name;

Address: 3%lzA W '7“:. Qrct,K PK\NV City: Pac Hedd State: TA Zip Code: 38133

j
Purpose of Expenditure: legGl. Note Pad $or Cam paicn

Amount of Expenditure: § _| 3. 1 (o Date of Expenditure: $ Jo’l[; / KRS~

Business or Organization Name: \f\la\! e "11 C Qﬂdu p DMANY OR

First Name: lMiddle Name: _iast Name:

Address: \oU =, (" acoling Ave city: Memphis State: 77\ Zip Code: 38/ lp

Purpose of Expenditure:C_{’]ﬂo\u ?nr dLS‘IH‘t buh&n ‘Pnri (‘r}mr)an (),h rl%mqs R}r‘c:rlf an I&[bbb‘
) ‘ LI T ] L

Amount of Expenditure: $ _|5 | loX Date of Expenditure: $ /&! A / A5

Business or Organization Name: HFOS}&T‘ FU(".Ll ﬂﬁ %‘LGJH o0 OR

First Name: Middle Name: Last Name:

Address: 3 %0 Rustin Pf’(l\f HW\/ City: Memf)hlf; State: TJ\L ZipCode: 3K(QK

Purpose of Expenditure: fmn ‘sr\L\'\(\c‘_ h%mar ¥Qr lwhm le ‘3()1" Chﬂs'f"maé p(lmrle on 13]‘@’&5‘

Amount of Expenditure: 5 __ 2D, OO bJate of Expéndjture: $.1a Z&) J&S’

Total Expenditures: $ .3 1, 1,3

(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 (o of | )






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _\Zﬂ\ ER\E D, \WRTe, BT

2. Reporting Period: Start Date: \a IDL '35 End Date: O| “5 l&LQ

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 379 o

LS

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. anl expenditures must be itemized, If the expenditure is an in-
kind contributionto a candidate, please remember to include the purpase of the expenditure (e.g., postage, printing, atc.) along with the

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

Business or Organization Name: EPC\\! Sex C.Dc_ L C.h!‘ib‘l\‘m(l5 POI‘C((‘[QJ OR
First Name: M(lru Middle Name:; Last Name: Shipp

Address: (%4 !\\:J WlalKins City: Mpmm1s State: 7 A Zip Code: 3Ria

Purpose of Expenditure: Ec,ml Sen 'C.hPLﬁ‘\' mas Pa r':n de FCC'. -Ft\f‘ (a mpam

Amount of Expenditure: § 4 5, 00 Date of Expenditure: $ /;.2[ [g'_/;:),c;' =

Business or Organization Name: DO | \Qu" ‘VFCC + o Q'S' OR
First Name: Middle Name: Last Name:

Address: [0DA5 515 [ Road City: Pactedt State: TAL Zip Code: 381234
Purpose of Expenditure: ristmas Dc:tc;r‘ ?r)r C()mpmc:n ChPLSern% PCII’Y‘JAF‘ on_Ia| P)!gs
Amount of Expenditure:$ | 1. \§ Date of Expenditurhs:: $_ 12 ] 7 '/ a5

Business or Organization Name: \_A[(‘i\l ok I‘S (7 ancly C.O ma r}fj\ OR
First Name; ]Middfe Name; - I Last Name:

Address: M i pclro\tna P\VL City: ]X\cmﬂhu‘—; State: 'IA[ Zip Code:

Purpose of Expenditure: (_n0- Por st hubien Srjr)lr (am ToJeltets Chi‘tS{mn S PamAe on 13 l")_LZS
Amount of Expenditure: $ Y S'f lo 5] Date of Expenditure; $ ql& lq !QE

Business or Organization Name: DO\\PcP_ Tree + 849 OR
First Name; Middle Name: Last Name;

Address: 0035 SYage Roadl City: Dact et State: 77\ Zip Code: 35134

Purpose of Expenditure: D%klbulﬂﬁﬂ b Dor Ui pagn Chrstmas g, deon RIS
Amount of Expenditure: $ 3 €. Yl Date of Expenditure: $ __[Q |G |25

Buéiness or Organization Name: DOH&P Wtc. ad 57q OR
First Name: : Middle Name: Last Name:

Address: 34 7l P\a‘m Ay City: Mfmphls State: 7A_ Zip Code: Bl
Purpose of Expenditure: Cﬂﬂn{tj oot Bﬁgj and Chestmas Decor Yor Cr}m’fhg_u_&;m__df_bﬂ
Amount of Expenditure: § _._‘5 g. 44 Date of Expénditnre: $_1 &! [ !95’ (123128

Total Expenditures: § _ [p(D 7. iwd
(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 of /(5






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: VO»\Q\“\Q D. \"LG\'\“{'

2. Reporting Period: Start Date: _|a) .|] \35 End Date: _] “51&&2

3. Total campaign expenditures from preceding page (enter $0 if first page) $ (_[7 07 Kb

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: DD\\HQ_ Tee B U OR
First Name: Middle Name: Last Name:
Address: City: N\tmﬂh\ 55 State: 7/\| Zip Code: 3813 &

Purpose of Expenditure: PO(“Cir]P Shacksand DCI o Yor Chnstmas Ricade. on ]3RS

Amount of Expenditure: $ Q3.5 O Date of Expenditure: $ [8.‘ [P ’agﬁ

Business or Organization Name: %Y‘DQ'CZP \_ ueln C\ %*Q‘\Hbﬁ OR

First Name: Mlddfe Name: Last Name:

City: MFthl% State: m Zip Code; BXiQE

Address: : )

Purpose of Expenditure: "?Gbolmt_. L S0qc, 'FL)T‘ vene le. Poa‘ﬁhm&mus Pam cle. on RRks
Amount of Expenditure: $ _ A 0. OO Date of Expenditure: $ 1&} {9 [aé

Business or Organization Name:.——r Lom \'fﬁﬂ\{k\ﬂ C.hrl%“' mas PCH"(] de CRC\ w::\C\'f\\ OR
First Name: _ e\l 5a Middle Name: Last Name: _Franld lin
Address: qu% D\c\ F\uainn Pea\i HWVClty [!lgm“h;; State: ZN_ Zip Code: 38[&8
Purpose of Expenditure: B_Q_\mc\h C.hl‘tfjjm’)&“) pC\PC‘ e tec ok CQMDQLQH

Amount of Expenditure: $ _ 3 5 . OQ Date of Expenditure: $ _ic) | 3 IQ(D -

Business or Organization Name: th&_ HOWQTd T‘CL,h QD\LL\'LDH b OR
First Name: Cﬂ\tﬂ Middle Name: Last Name: HBU)Q cd

Address: 155 \Wind F%“t,c,zf‘ City: N\'&X‘ﬂﬁh\‘: State: Al Zip Code: 3109
Purpose of Expenditure; \N{)ﬂ“m‘k‘.. C.re,o Yoc ?Dr‘ \Nr\Qh‘\'LlOL\\" Q.h \dren, ora

Amount of Expenditure: s __ 5 0. 00 Date of Expenditure: $ /H /l(p =

Business or Organization Name: R'CC\\Dﬂﬁ .E)Gﬂ \ OR
First Name: - Middle Name: Last Name:

Address: 25 95 i‘fO\JSeX‘ Bivd City: N\c,maoms state: T\ leCode 3%laT

Purpose of Expenditure: Def)asa% ’rO Cam Omjn AQ(DuM‘ 10 ¢over monthl \1 ch:%
Amount of Expenditure: $ O’\)b 5]8) Date of Expenditure: $ [IS )CQ(-(J

Total Expenditures: $ 71‘{5,.(915

(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 X_ of JO
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: \IQ\UL& D \/\l(’i&h*
2. Reporting Period: Start Date: |2 !35 EndDate: _O1]15[2

: A

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: .\[C\\e,mt_ Middle Name: _LCi\e Last Name: \/\[th"\'

Address: HD3| EO“‘]& Chiscen &Q City: N\em\‘ohuj State: /Al Zip dde: X1 Z
Outstanding Loan Balance (Beginning) ... 3 !CZ

Loans Received . s THE3S

LOan PAVITENLE, wessssibstisisisiississastiin v 3 ,@/

Outstanding Loan (ENd).....co.. 5 TUS.B5

Loan Received For: |:| Primary Election [AGeneral Election [ Runoff (Local Elections Only)
Date of Loan: __| !f5 2k

List all endorsers or guarantors for above loan (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: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Balance (Beginning) ........uwmmmmmmsssssen " )7
Loans Received ] j e <
Loan Payments remsassssssiins $ @/

s 1H56.35~

$5-1132 (Rev. 1/2023) Page K ofJD

Outstanding Loan (End)...............



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Vﬁ\ L 3 (il D. W T\Gh T

2. Reporting Period: Start Date: 12 | | \as

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

e _
EndDate: | | ]S ’1(9

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
; Description of
N :
Business Name 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: 5 > 5 3
. i Description of
Business Name: Bibligation:
First Name: Middle Name:
Last Name:
Address: OQutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > 5 2
) ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
] S = 5 $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) {Period End)
Total from “Qutstanding Balance - (Period End)” column 5 $ 8 $

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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