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ORIGINAL DOCUMENT

INAMCIAL DISCLOSURE STATEMER

For State and Local Candidates
For Single-Candidate Committecs i
. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
§ 7/0S] 2022 Donn 2 Mepnald-mMadn gleckon Cama:zrq Ve
2.b. IF CO!\ﬁMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Donps Mclopatd st o p8 oY/ 2022

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

City State Zip Code Phone
Po. by 3923494 Bartlet! TN 391394 Gopzia-7ek
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
To3] Debrp Cue 5. Momph. s N 34133 _Gopzio- 3266

5. OFFICE SOUGHT (include district number, if a;!plicab[e) NAME OF POLITICAL TREASURER {may be candldate)

Countt| Corm: 5S.aner~ Distrch | &mz MClona /= /n

AGGEPTED TGA

7. CATEBORY OR REPDRT (Check one)
|| CJ d Cl | L] i
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 PERICD

04/24] 2022 0630 /2022

9. (Check one)

a. ﬁ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
fures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f.}

b. [ 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. liwe do solemnly swear or affiem 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, Ifwe 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.

Omortn o¥o 2z Loanomclowfnshn Do J72

sngnature of caae date signature of political treasurer date
1V GN P - M ﬂﬁﬁ
stgnature of w;tness date signature of witness date 2

12. SUMMARY .
BALANCE ON HAND LAST REPORT $ M

8 BALANCE ONHAND LASTREPORT .o.coiiiiiierrnesiestmnamsiasinsssss s s et sessens et st e

TOTALRECEIPTSTHIS PERIOD ...ttt srrss s st s ssms e e nas $ Qg 0 O

c.  TOTALDISBURSEMENTS THIS PERIOD ...ttt it viiiinssitisiriassetsssras s s rrmssns s e s resmasnsanasssnnssiens
s 419,48

d. BALANCE ON HAND {12.2. plus 12.b. MINUS 12.C.) et s

e.  TOTALLOANS OUTSTANDING ......oiiiiiirmresrim st s s e s

f.  TOTAL CBLIGATIONS QUTSTANDING ..ottt s ramin et s rsra g g osie s se seessnsbedssa s bb st

. 85-1109 (Rev. 2/06) Page 1 of ? RDA 1159




SUMMARY PAGE - CANDIDATE

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

Donns Mciop2ld-harto Clecdon ( amparan | "Wl 22 | Ottmjez.
RECE!PTS J 7 ’
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ S?'b s
b. temized Contributions {over $100 from each source this period) ... $ l 6 O oo
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15D i $ Eng
16. LOANS RECEIVED THIS REPORTING PERIOD ...t 5 @
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt g $ @ ~5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) STV OO URURRIOPON. | EO?g
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)

laseine s |
Dr)_ﬁ’}g?ﬂci $¢$o7§1&77
Dosﬂlcu:a $ ¢ J1.°
Lompogn s ke Homedin 1948
/x"’)QO P A $ 2 Qe S
QM K 5: ee S $ b 73 o
fct Blus Dosete & /[ b
$
$
Total of Expenditures ($100 or less each payee) ... $ f / 0. o ‘
b. ltemized Expenditures (Over $100 each payee this period) ..., $ C/ga;) ! ‘f?
¢. TOTAL EXPENDITURES (other than foan repayments)(add 19.a. and 18.b) ........... eeeemes e raeee s seenecen B 5’?3 d S
20, LOAN REPAYMENTS MADE THIS PERIOD .ot it s $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) o $ 5?‘3 * >
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) ... $ Qf
c. TOTAL IN-KIND CONTRIBUTIONS RECEIWVED THIS PERIOD {add 22.a. and 22.b.) ........... g ............... $ Z
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ @’,
b. itemized Obligations Outstanding (Over $100 ach) ... $ ‘@/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $ @

$5-1133 (Rev. 4102} Page Z q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FR??fJZg//a 0n¢ / 20/22

wldanoctn $lechon (@”}m::jm

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

Amourft @,

rgt Name ]
!1}0_!‘11 7[3 W

Last Name/Organization Name

Marls

“=] Reed fenca

4 COMPLETE THE APPROPREATEITEMS FOR EACH tTEMIZED CONTRIBUT!ON contnbutluns totaling more lhan $100fmm &) contﬁbutur
" Contribution Received For:

ﬁ Primary Election % General Eleclion

] Runoff {Local Elections Only}

a?.
1/60 - @O

“LowiSolle

Occupation

ma-a*m_qe['

Middle Name:

Flrst Nar?/w& n e/

Last rneJ‘OrgamzaUUn Name

LU'EOL/

oy 597! Crosbng. Osks Ale

Date of Contribution W/Z é/ /&ZZ

Contribution Received For:

M Primary Electior: ,@/ (eneral Elaction

O Runoft {Local Elections Only)

Aggregate This Election
$l00. 0©

Amount of Confribution

ﬂo?ﬁ, ea)

C"”ﬁ)r/mc} fon A 138002

0ccu ation

ni c@,@ cirJAJord /h@ncacmf

Employer

Flrs!NameP 7110 Q ?

rAiddle Name

Last NBalOrgan7tmn ame

532 Major Brown Koad

Date of Contribution 4 7
oYf2f /222 |,

Contribution RceivdFr: o

ﬂPfémary Election ﬁ;eneral Election

[ Runoff (Local Elections Only)

Aggregate This Election

o5 O

Amoum of ontribution

ﬁc?go’a

Employer

Fhideacy

=50 Aeshery CGoue

71 Runoff (t.ocal Elections Only)

B eceiv i R,

%rimaw Election /&5 General Election

City State le Code Date of Contribution i f. Aggregaie This Election
"l isull 5239 0y/25/22 £ oo
DFF o DssiS1ant *

" ZhLs TR [ Bees

Dccupauowl € Qb{" I/

Employer

5. TOTAL TEMIZED CONTRIBUTIONS
(Carmy forward to item 3. of nex! paga if additional pagas of this form are used.)
(If this is the last page of contribulions, this amount must be shown in ilem 15b. of summary.}

. Date of Contribution D?J/Z(" /ZZ

@ §S-1131{Rev, 2/08)

Page 5 of é

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CAN ﬁZDAT OR COM

ITTEE

2t

Vi

REPORT COVERING THE PERIOD

’:Féﬁfi‘i/ztﬂfzz

00 /ol 22

é‘lfdv on
{ommpc. e N
7 (8]

3. TOTAL STEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Last Name/Organization Name

[ Primary Election

4. CGMPLETE THE APPROPRIATE 1TEMS FOR EACH ITEMIZED 'N-KIND CONTR]BUTI ON (in-kird conmbu!mns tﬂtajmg mere than $100 from any contnbuicr dunng lhe period)

In—l(md Comnbutlon Recelved For:
L3 General Election

3 Runoft {lLocal Elections Only}

alue of In Kmd Contribution

S

First Name

Last Name/Organization Namy

[J Primary Election

in-Kind Conmbtiu ivd For:

Address / Date of in-Kind Contribufion Aggregate this EW
City //ﬁale Zip Code Description of In-Kind Contribution
Oceupation . ofe

alug o In-Kind omribuﬁn .

. First Name

Hidgle Name

Last NamefCrganization Name

1] Primary Election

éhd Contribution Received For:
[ General Election

Address / Date of in-Kind Contribution / Aggregate this Election
City State ZipCode Description of in-Kind Cpfiiibution
Occupatior!/ Employer

[ Runoff (Local Elections Only)

ai uf in-King Ctu!lon

Address

Date of InKind Cortrbuticn

Aggregate thisyqn

City

State

‘Oceupation

First Name

Employer

Last Name/Qrganization Name

Descriplion of In-Kind Conlribution

£-1 General Election

[ Primary Election

7] Runoit {Local Elections Cnly)

"Value of In-Kind Contribution |

irsl Name

i3 Primary Electig

Last Mame/Organization Name

ln-Km i Regeived For:
(] General Election

Address / Date of in-Kind Contribution / Aggregate this Election
City / State Zip Cade Descripiion of InKind Contribution
Oceupation [

3 Runoff {Lpedl Elections Only)

/

Valu & ntnbutm

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Canry forward to item 3. of next page f4dditional 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.)

Address / Date of In-Kird Conirigufion / Aggregat this Election
Gy / Slate Zip Code Description of (n-Kind Contribeian
Cecupation i

%E $5-1128 (Rev. 2/06)

/ Page

of

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE

2i REPORT COVERING THE PERIOD

[[Cny [ /22
Am

dClenQ; Mbonptd-1morfn é/ﬁ@égf) (i amo@ j” - FRP}?]/Z;Z{/?Z

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

?i1e °°

4, COUPLETE THE APPROPRIATE ITEHS FOR EACH ITEMIZED CONTRIBUTION (conributions otz

CntflbuuonReesved Fr

Last me.'Orgamzauon Name §
I son - Gor doo

%ﬁmaw Election Q General Election

- ‘/9? N Taft Ale

1 Runoff {Local Elections Only)

jing morethan$100 from an contnbLﬂDr o ;
mun{ of Contribution I

19/50 <2

“hillsida 0l

leCOde fé a? Date of Contribution O ?/ /2?‘ /Z‘Z

Ocoupation .

am’é P/ztmef

Employer,

Middle Name

Contribulion eceived For:

Last Name/Organization Name

Jdohnson

%mary Election E Genezal Election

"6 3Y Mar) Spony

u/\

I Runoff {Local Elsctions Only)

&

Amaount of Confribution

%

Aggregate This Election

/SQ o0

s B

°'Wemo}u5

Eﬁ

zj‘gbfﬁl (/ 2 Date of Contribution / /22

ﬁxﬁlémS Pnalyst

/?/2% ca.

Fust Nama iddie Name

Contribution Received For:

Tast NamelOrganizaton Name

tie r

%rimary Election General Election

Addras)? % 2 41 &}7-/’ J .S ‘a’_ [ Runoff (Lo.cal Elections Only}

&

/e

Aggregate This Election

S50

Amount of Contribution

o0

City

Sed thaien

State

Zi;?ndf) é ?;) Date ofContributlonéS/OJ/ 22

fﬁfﬁu’lﬁ Aeleyst

Employer § m :

ontribution Received For:

Last NamefOrganlzaiclT me ’

MPrimary Election %eneral Election

“N 2 Black Skeap Ir

1 Runof {Local Elections Only}

Aggregate This Election

oy

“hrin cﬁém M

3%1150@2 Date of Contribution 05 / o 3 /22

Or.cupataon C J M/ 5 {-

"' L0t

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ftem 3. of next page if additonal pages of this form are used.)
{Ifthis is the last paga of contributions, this ameunt must be showr in item 15b. of summary.}

s

o0

Aggregate This Election

oo

$5405.0

&%7 §5-1131(Rev, 2106)

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDEDATE OR COMMHT

N2 meione

"Mt gucton Georpyon,

2 REPORT COVERING THE PERICD

1. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PREGEDING PAGE (enter 30 if first ltemlzed page}

222

TOO Q f@ { 22
Amoury
)~ 4

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED lN KIND CONTRIBUTlON {m k| d

First Name

In-Kmd Comﬂbmloa Recewed Fur
[ Primary Election

Last Name/Crganization Name

O Runoff {Local Elections Only}

o tnbutlons toiaiang mare than $1GD from any contnhutor dunng the penod)

[ General Eiection

alue of In- Kmd Contri

Address

Dale of in-Kind Contribution

Aggregate this Election

City / State

Cceupation -

First Name

Description of in-Kind Contributio

In-Kind Contribuion Received For:

alueof In—Kmd Contnbuilon

] Primary Election [ General Etection
L.ast Name/Organization Name

3 Runoff (Local Elections Only) J
Address Date of In-Kind Contribution AggregateHis Election
City L 5fate Zip Code Description of In-Kind Contribuion
Occupation

First Name o

Inid ontnb i

ECVGI T

' a1ue oi In Ksnd Con!nbu%mn

Timar{’ Election "] General Election
Lasl Name/Orgarizaén Name
1 Runoff {Lacal Elactions Only)
Address / Dateof InKind Contribution Aggregate misfle/cuf{
City Slate ZipLode Description of In-Kind Canlributien .'

Oceupation Employer

Firsl Name

Liidcie Name

71 primary Election

Last Name/Organization Name

] Runofi {Local Elections Onjy

I In—nd Conmbuilon Reaewed For .
] general B

' alue of In- Kind Con%nbutlon

Address

;A

Aggregate this Election

City State

Zip Code

Date of i ¥ind Contribiion /

Occupatan,/”

Last Name/Qrganization Name

Address / Date of InKind Contribution Aggregate this Election
City State Zip Description of In-Kind Contributien
Qccupation Employer

TOTALMEWIZED N-KIND CONTRBUTIONS

{Carry forward to item 3. of next page f additionat pages of this form are used.)
{If thig i the {ast page of in-kind contributions, this amount must be shewn in itern 22b. of sLrmmany.}

$8-1128 (Rev. 2/06)

Page

of

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

QNAME OF CANDIDATE OR COMMITTEE

M Pprptd~verd

2| REPORT COVERING THE PERIOD

F%?%ﬂ/zg/fz

0 40/ ?13/72_,

o Slpcdon /u;ém

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

mgug

Flrstame

oo

4. COMPLE‘FE THE APPROPREATE ETEMSFOR EACH !TEMIZED CONTR!BUTION chllbutfonS totalmgmnre than $100 from an contnbutor N

1 Cntnbutlon Received For:

Last Namen'Organizallon Narne

ﬁPrimary Election @General Edection

’“’““5/5/0 Be;%g/ ZOQo?

[T Runoff (Local Eleclions Only)

50

t\maunt of Contribution

<O

Lo sville 'S

5329

Date of Contribution @ %j 07 /ZL

- ; ;; C-Q A;Jy\Iﬂ E‘S}V 40{\
Employer Pra

!

Mlddie Name

‘Contribution Recelved For

| Primary Election ﬁGeneral Election

Last Na%n Nang

“5303 (afracK I

[Z1Runoff {Local Elections Only)

Amount of Con!ribuﬁon '

Aggregate This Election

#sp o0

ﬁ'/mm

“ Rerten J X

Tr58

Date of Contribution 0 5 / (- 6 /22

Occupatmn Q é 7_6 de

Employer
ilae E ; f B ; & # riddle Name

' Conirtbunon Recewed For

[] Primary Eiection /ﬁGeneral Election

Tast Namp/Organtzaton Name

[] Runoff {Local Elections Only}

Aggregate This Election

'S
4o ©

Amot of Contribulio

g@‘g S

re//
7&&3}

S0

Date of Contribution és / / /;/22

39 (omnd Brecse
Ompamn/}‘a f W ﬁ’)é’ﬂ&ﬁ/ﬁ

/MfmA s
| Employer
L] D

N

ution Recewed For:

O Genes

Election

Last Name/Qrganization Name

O Primary Election

Address

{1 Runoff (Local Eleclie

Aggregate This Election

City Siate

Zip Code

Occupation

Emplayer

/

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camry forward to item 3. of next page it additicnal pagas of this form are used.)
{IFthis is the last page of contributions, this amount must be shown initem 15b, of summary.)

N?%aﬁgéu

Aggregate This Election

Lal) 5S-1131(Rev. 2006)

Page i of 9

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2 REPORT COVERING THE PERIOD

00yt f20/22.

1. NAME OF CANDIDATE OR COMMITTEE )
é%ﬁﬁﬁ I Don e 77910 Bochon Curypa, 4 N

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

ivey A7

Amount?

First Name

iddle Name

3 Primary Election

Last Name/QOrganizetion Name

/

4. COMPLETE THE APPROPRIATE 1TEMS FOR EACH ITEMIZED iN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-King Contribution Received For:
L1 General Election

O runoff {Local Elections Oniy)

alue of In-Kind Contibdtion

Address

Date of in-Kind Contribution

/ Aggregate this Election

cy / State

2ip Code

Description of In-Kind Contribution

QOccupation .

First Name

[™] Primary Election

Last Name/Qrganizalior: Name

In-ind : onutin cevd or:
L3 Generat Election

7

[} Runoff (Local Elections Only)

@ Contribution

i arslName

Widdle Name

in-Kind Contrj
[ Peirfary Election

|23t Name/Crganization Name

Address Pate of in-Kind Contribution / Aggregate this Election
City State Zip Code Description of In-Kind Conlribution
Qccupation Employer

on Received Fo T
"} General Election

Runoff {Local Elections Only)

" f ln-Kid on!nbuhon '

First Name

O

Last Name/Qrganization Name

In-Kind Contribution Received For;

Address Date of In-Kind Contributien Aggrega/te}igileclion
City State Zip ?e/ Description of in-Kind Contribution
Occupation Employer

i qul-indnbuﬁon

Address

/.

Aggregate this Election

City / State

Zip Cade

Employer

Occu;ky

Middle Name

Value of In-Kind Contribution

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page ¥ addilional pages of this form are used.}
{If this is he fast page of in-kind contributicns, this amount must ba shown in item 225. of summary.)

Last Mame/Organization Name
[} Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City | St ZipCode Description of In-Kind Contribution
Cccupation

{%} SS-1128 (Rev. 2106)

Page

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. OF CANDIDATE OR COMMITT
)Q/Défﬂ’? 94“1&/? M o Ca./)pQr <D

2. REPORT COVERING THE PERIOD

1 fo2 |1

1906/ 20/ 22

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

Amourt

Mlddle Name

F~’|rsl Name

LasiNag:’Busmme)u (QM Wééé /;é/ E ;{1

"YL6-5354955 Az 95299 D739

Middle Name

ustNaﬂgweg p L D:} lg! 55% 2

Address

g Gas Stbon |

Middle Name

Zf"é‘"BiZ“”’é;L. [o00d 5542

Address
State

Zip Code

FirslNamﬂ& A U-ki % ) w Middie Name

Last Nama/Business Name

Address

. M:dd!e Name

F:rsl Nameu 5
0 v

“UBPETUI D 5K ‘/?‘? 7{2

Address

City M Py V)
T

LastNa .(Busmessvniﬁal ff,ﬁQ Q;S

Address

5. TOTAL (TEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount rmust be shown initem 19b. of summary.)

4, COMPLETE THE APPROPRIATE |TEMS FOR E'ACH ?TEMiZED EXPENDITURE (expend;iures lota!ang mare than 5100 la any payee durmg tha pen

Purpose of Expend:iure
I

Jbb. k%oﬁﬁ
MENa JMM+

PUFPOSEOfEXPeﬂdItUrB -

Purpose of Expendlture

Camfu 3 z
(asoling

Furpose of Expenditure

Posias

T Purpose of Expendlture o

{})WCQS

cwm 9 4

iod)

Amoun T

710y 25

Amount of Expend‘rtu

4 20 o/

Amaunt of Expendityre

©

Amount o xpitu o

4/

Al;m AR,

ﬁ/é)(/é )

E

1 55-1129 (Rev. 402)

Page L of ?

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jomd Mt 7ot o

scfon
Canoug /)

2. REPORT COVERING THE PERIOD.

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totfing mdr€ than $100 #rom any source during the period)

J/zt )72 |0 jw )22

First Name Middle Name Outstanding Loan Balance 1~ Loans Loan Outstanding Loan Balenoé
{Beginning of Pericd) Received Payments i
Last Mame/Organization Hame
Address )A&a Received For: Dale of Loan
/ 3 Primary Efection 1 General Election
City State

[ Runo# {Local Elestions Only)

tName

List All Endgrse

Middle Name

. Flrst Name

space is needed please atta

Last Name/Organization Name /

Last Name/Organi zationN;"lp/

Address /

Address /

v

State

Zip Code

State Zip Code

Arnount @izranteed Outstandin
ot g

First Name

Ismount Guaranteed Cuistanding

Middle Name Middle Name
Last Name/Crganization Name / Last Name/Crganization Name /
Address / Address
City | sfate Zin Code City State Zip Code

Ameunt Guaranteed Oulstanding

i irste

Middle Name

jAmount Guaranteed Quistanding

isi Name

Middiae

Last Name/Organizalion Name/

Last Namer()rganizaliyp{

Address /

Address

Cily /

State

Zip Code

State Zip Code

Amount Gdaranteed Cutstanding

Middle Name

Amount Guaranteed Outstanding

First Nam .

Middle Name

Last NamefOrganization Mama

Lasi Name/Organization Name

/

Address

Address

City

State

Zip Code ity

Zip Code

Amount Guaranteed Oulsizn

4 Totals for 4ll Loans (complete on last page of temized foans)

Amount Guaranteed Qutstanding

fance

Loan Quistanding Loan Balance

Outstanding Loan Bal Loans
(Tolal loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls {End of Peried)
(Total loan payments should also be shown in item 20. on summary page.)
{Total cutstanding loan balance should also be showninitem 12.e. on front page.}
88-1132 {Rev. 4/02} Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
20002 M Parnatsl—mortn %LQ\QACWE;;;

2. REPORT COVERING THE PERICD

DN/ 24 (22

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

4. COMPLETE THE APPROPRIATE ITE|

FirstNamS‘{“ Cl/)S E,rs 71, 73‘

Migdle Name

t ast Name/Business Name

= by Wh e

First Name Z&qfw 5 “ # Middla Name

Last Name/Businds# Nane

Address Sz e 2(: a; Ci

Cily L

Middle Name
D /)C&o

Last Name/Business Name

Address

State Zip Code

Ty

Middle Name

La;lNa 8/Busines, Nana/z\l /o? ’_;Lé / SS"{ 2

Address

Zip Code

Middle Name

e

First Name

003

Last Name/Business Name

Address //

FirstN Middle Name

Ciy / State Zip Code

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward lo item 3. of next page if additional pages of this form are used.}
{IFthis is the fast page of expendilures, this amount must be shown initem 18b. of summary.)

OR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payse duri i
T ———_— PoExpedr S e

Compas g 1
VO-/rfJ %3/)5

Purpose of Expenditure

Bank Fees

Purpose of Expenditure

DonpT €
Feos

C W & 9 N
Gasoli s

Pusef Expndlre T

Amount of Expenditure

. Amoun! of Expenditure

A ounof Expendﬂure

Amount of Expenditre. |

4/49 3

Amount of Expenditure

51;729_

3

t ndnure

P
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD.

Dre Merencs dgpartn Ebchon Canpaan lofryzs |G/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling Trore than§400 rom any sourcE during the pariod) _

Complete the Following for the Source of the Loan .
First Name tiddle Name / Outstanding Loan Balance Loans Loan /’utsianding Loan Balance

{Begirring of Period) Received Payments (End of Period)
Last NamefQOrganization Name /

Address / Loan Received For: /(aia ofLoan

[ Primary Election [3 General Flection

City | tate Zip Code
/ T3 Runoff{Lecal Elections Oniy)

Abi

Loan {f more space is needed lehse attach a page)

“First Name Middle Mame

First Name . . |
Last Name/Organizafion Name Last Name/Organization Name
Adtress Adldress
yi
City State Zip Code City State /l | 2 Code
Amount Guaranteed Outstanding [Amount Guaranteed Quistanding

" First Name / Middle Name First Name ‘Widdle Name

Last Name/Crganization Name / Last Name/Organizalion Name /

Address / Address /
City / State Zip Code Cily / State Zip Code

Amount Guaranteed Qutstanding nmount Guaraniéad Outstanding

"First Nama | Micdle Name " Middle Name

{ast Name/Organization Name / L ast Name/Organization Name /
Address Address /

Cily State Zip Gode City | /State Zip Code

Ismount Guaranteed Outstanding

Amount Guaranteed Outstanding

Firsl e .

. irst Name

Last Name/Organization Name ‘ / Last Name/Organization NaV
Address / Address /

City / Stale Zip Code City State Zi@y

Amount Guaranteed Outstanding iAmouni Guaranteed Qulstanding

Qutslanding Loan Ba ance Loans 7 Outstanding Loan Balance |
Received Paymep {End of Period)

4, Totals for alt Loang{complete on last page of itemized loans)
(Total loans received sffould also be shown in item 16. on summary page.) {Beginning of Perlod)
(Total loan payments ghould also be shown in item 20. on summary page.)
{Total cuistanding loan balance should also be shown initem 12.e. on front page.)

)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
personivendor at the end of the report iod)

Middle Name

First Name

| ast Name/Business Name

Address

City State

Zip Code

1. NAME mNDIDATE OR gfﬂg‘rmﬁ e a%
3 - fa]
n2 m 12( ) i n chon 7 I [eron [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance § Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period}

Description of Cbligation

"First

Last Name/Business NV
Addrass /

City State Zip Code

Description of Gbiigation

Flrst Name Middie Name
Last Name/Business Nama / /
Address / /

City State Zip Code /

Description of Obligation

First Name

Last Name/Business Name /
Address /
City L State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Busiheseflame

Address

State Zip Code

City

Description of Obligation

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