CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date:B {3 za(" 2.a. Candidate or Committee Name: Zl‘u! iette ES/IG" Al e

2.b. If Committee, Name of Candidate: 3. Election Date: J-5-HA o
4, Campaign Address: 7Cf W. BrooKs Roact

City: ﬂmg?htb State: ’71[ Zip Code: 30T phone: I0|-218~ 24 76
5. Candidate Home Address: Sume. 4S alove

City: State: Zip Code: Phone: 90/- 3 (8-2294

Candidate Email Address: jw(:‘a‘H‘& &5Kdal&e. ebellssuth. met
6. Office Sought: (include district number, if applicable) School Board Distritle

7. Name of Political Treasurer (may be candidate): @ﬁ‘y‘[ VR N th:h SN
Political Treasurer Email Address: | {n K}\:a;hr'\ce-gﬁ Se ja hoo. com

8. Category or Report: (check one)
First Quarter | Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary [ Pre-General
Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ‘-f/&é / 3o End Date: _06 _/,30/ Q35

10. Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
' orless AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)

A 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;1/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

7y L) J8/20y. Vot y 9/3/2%
e Signature Déte Political 'i:r surer Signature Date
Uil Jids "~ 3/4/1034 Q18 (2
Witness Signature Date itnéss Signature Date |
12; Summary:
‘a. Balance On Hand Last Report........ SO $ [3 387 &l -
b. Total Receipts This Period $ 'f): 50/, 73
¢. Total Disbursements This Period $14,0 15,
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ - *;#‘_3?&5‘-5: 73 a;/"/ 55 72
e. Total Loans Outstanding. N oo covipmrsassasasiine 9 8, 000
f. Total Obligations Outstanding , § —U-
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: :]_Lbl { '&‘H”& EﬁHo\ 36-
14. Reporting Period:  Start Date: 0% /3-6 /&D«Qﬁ End Date: @/ﬁ)/ 0

15. Receipts:

’ ’ N~ 00 N e ;
a. Unitemized Contributions ($100 or less from each source this period) S &?QQ a— Jaet
(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).........c.ccc... e
¢ Loans Received This RePOrtiNg PEriOU.......uumismrmserssssmsssomssssmesesssssssmseiseens S (&)
d. Interest Received This Reporting Period ; $ O
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (miust be Shown i item 126 oo s BBo( 73
16. Disbursements:

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.) -

s |Ho15.1]
/ .

b. Loan Repayments Made This Period S —D —

c. Total Obligation Payments Made This Period......... _— - s - DO~

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.Jreemereermmerermseenae $ ‘ u\s O IS. J ’
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ -0 -

b. ttemized In-Kind Contributions Received This Period $ -0~

C. Total In-Kind Contributions Received This Period $ -0~
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ —0-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _| JA 1‘#;-{4«-5 £ A “Kn'dﬁ L.

2. Reporting Period: Start Date: 04{ z ,2‘ Zﬂ@% End Date:
3. Total campaign contributions from preceding page (enter $0 if first pade) $_ — 0-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: = OR
First Name:=Y\{ l Middle Name: Last Name: S_Udt. [

Address: 5-bﬁ\£ é&t“'“gt &nd RA City: ;Z&H}h"ﬁ State:m Zip C'gdeg é 'g
Occupation: _R_g-H Vld] Employer:

Contribution Received For: I;lPrimary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ JD-QLDD_ Date of Contribution: & Aggregate This Election: $ 100.00

Business or Organization Name:

OR
First Name: ”d!f/ Middle Name: Last Name: [é Yi lk ?C
Address: y ity: _@ﬁmaaiw)_n__ State:m Zip Code:3 13 Q

Occupation: rhired Employer:
Contribution Received For: m Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ [D[z,p D Date of Contribution; 4 t 4 %zsgcAggregateThis Election: $_#0.¢p>

Business or Organization Name: OR

First Name: g[:_[ua« Middle Name: Last Name: O'fqe !
Address: ﬁ [ 5 _{;z) na {é £ A City: ﬂl;ﬁm pﬁ 5 State: [N Zip CoHJe: 458 Q0
250 et

Occupation: i] Employer:

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ é__p_a,bo Date of Contribution:_‘{_!ﬁi_@;b Aggregate This Election: w
Business or Qrganization Name: OR

First Name:
Address:

Middle Name: Last Name: Etlélép"’ﬁ@:
City: MM}#E)[,,‘{ State: iﬁf Zip Code: 3 ?IZL
Occupation: Employer: MM-& n4

Contribution Received For: Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ M O (bDate of Contribution; /) Aggregate This Election: $_J& 8.2

Total Contributions: §_ 450 |
(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.)

F»
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: T (4 h'é-l"l’-o £ ‘KV;I]& 2.
2. Reporting Period: Start Date: M{‘Qﬁlgm(, End Date: mﬂ L
3. Total campaign contributions from preceding page (enter $0 if first page) $ QB0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _E[Qréa Middle Name: Last Name: Hézg‘as
Address: tﬂ 4 1&&-244 son qu;% City: ﬂ[gm&n; State: _{ NleCode‘g 2104
Occupation: ﬂ.&:‘:‘lﬁd Employer:

Contribution Received For: ;ZPrimary Election ] General Election 1 Runoff (Local Elections Only)

Amount of Contribution: $_(§ H,DfDate of Contribution: Aggregate This Election: $ 3 00,0 p)

OR

Business or Qgganization Name: -
First Name: " Middle Name: Last Name: {‘_‘)d ﬂ 2
Zip Code: . ﬂlﬁz

Address: __ K |00 Hapquér StreatCity: Memphis state: TA/

§ :
Occupation: ['gag ku v Employer: "} \{
Contribution Received For: Y] Primary Election ~ [] General Election  [] RunoffILocaI Elitions Only)

Amount of Contribution: $__| O+ 0 Date of ContributionﬂLﬂJ){gﬂgpAggregate This Election: $_[OD , /)

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

Address: City: M,em‘g}h“; StateT AL Zip Code: 3¥/1 L
Occupation: _| LA Employer:

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

Amount of Contribution: $___[ 84, (> Date of Contribution:g_/ﬂuM Aggregate This Election: $ _{4 0.4

Business or Organization Name: OR
First Name: Ej zn(!ﬁ h éﬁ Middle Name: Last Name: _{ ﬂz!}giﬁég‘.
Address: MCiwz Mgm.i Shis State: ﬂ/ Zip Code: 3911 (.
Occupation: Employer:

Contribution Received For: Eﬁ"rimary Election  [] General Eection  [] Runoff (Local Elections Only)
Amount of Contribution: $ —LQD—!—M Date of Contribution; Aggregate This Election: $ /DQ‘Q)

Total Contributions: $_| (OO
(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.)

N
4 3 ¥
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:’r!; [ g'!-'l 2 £4 K ade L.
2. Reporting Period: Start Date: _M/_W End Date: Wa 4
3. Total campaign contributions from preceding page (enter $0 if first page) $ [OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: "H']q Middle Name: Last Name.xﬁﬂ&;

Address: City: State: ____ Zip Code:

Occupation: v/! S Employer:

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

Amount of Contribution: $ m Date of Contribution: 4 l LY Lﬂa 9{ Aggregate This Election: $ 250.5>

Business or Organization Name: ‘ OR
First Name: i )éb[}(gk, ‘ Middle Name: - Last Name: F:;)fd_.

Address: [éé‘ ‘Zﬁ sA‘, l [Qn j(;:}g&c W@ ,i)é,,g . State: LAL Zip Code: i Mﬁ
Occupation: _ggt,‘_c;_g{, Employer:

Contribution Received For: MPrimary Election [] General Ejection 1 Runoff (Local Elections Only)
Amount of Contribution: $_/00, LV Date of Contribution: ' Aggregate This Election: $_/00,,)

Business or Organization Name: ;s OR
First Name: d—./ CiG Middle Name: H . Last Name: M{)a'g_
¢
Address: } ﬁl 20 B all RA City: Mzht 4 ‘ & State: ﬂ/Zip Code: 99107
Occupation: Employer:
Contribution Received For: [; Primary Election [ Genera LE(E'% IOAJ % Runoff (Local Elections Only)
e 309 L e 10O
Amount of Contribution: $ {DQ, [24) Date of Contribution; Aggregate This Election: $ oD
, TR
Business or Organization Name: -|-ﬂ-{4n7/ OR

First Name: {M (‘&hgfl 1 Middie Name: ﬂ Last Name: fsi Kg% £,
Address: 4 5 2 Upr t City: M‘%{ﬂ State: ____ Zip Code:

Occup'ation'_in o tre]gd,: 44 és e Employer: H |- E lwh, A
Contribution Received For: Man Election [ General leg'lon [J Runoff (Local Elections Only)

Amount of Contribution: $ _éQ@_,_b@ate of Contribution; Aggregate This Election: $ 9 &,

Total Contributions: $_= 3 50
(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.)

P
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

——
1. Candidate or Committee Name: — [ [lette _B;_{ _P\_(t A6 &
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 9.350

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _Ka,,gz_m Middle Name: Last Name:
Address: é‘fﬂi_ﬂa_%uﬂ%g_ﬂdjkﬁw: Memphis State: 7 A Zip Code: gg Zé

Occupation: LZ§ 15 44 Employer: S fzite- /) £ TN
Contribution Recefved For:  [X] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ .4 H0. 60 Date of Contribution: A3 l AQ[MAggregate This Election: $ ,5 00, e

OR

Business or Organization Name: .

First Name: ébtt l@lﬁi Middle Name: Last Name: é’O

Address: j_g]g D Famg‘;@ | - City: Me State@ Zip Code:i%%/lz
Occupation: A MiNLs Hutir Employer:

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

Amount of Contribution: $ 44 D,pp Date of Contributionﬁ_[_&lb_QQ_L Aggregate This Election: $ %D.D

Business or Orgg_nization Name:

OR
First Name: Amex Middle Name: Last Name: l4§ ?5
Address: [ ]3 i éﬁsgt qua ra ﬂj[z. City: State: M V Zip Code: Zﬂ /%é

Occupation: Ty’ fa; ID_Q! Employer:

Contribution Received For: m Primary Election ~ [] General Election ~ [] Runofi(Local Elections Only)
Amount of Contribution: $__[DD, > Date of Contribution: Aggregate This Election: $ _{ 00, p>
Business or Organization Name: OR

First Name: Jdv! s & Middle Name: Last Nﬂe: ﬂi Ag NALS
Address: 4 & ity: _m > State: Zip Code: . 3§ (98

Occupation: Employer: { trr s
Contribution Received For: m Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_LQ[L_QD_ Date of Contribution:é(ll_k/@,ﬂ‘ Aggregate This Election: $ {04, 40

Total Contributions: $ 5\7) 90

(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) Page’@ of 1O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Nameegﬁ_lx‘_&'ﬁ-é& E 3 Kr dc £
2. Reporting Period: Start Date: AQ%[J%’M& End Date: Q& ['3 5/009(
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3300

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Org /Qa ization Name: OR

First Name: 1Ay L! 6 Middle Name: E Last Name: ﬁ ﬁé.ég o
Address: City: 4[@ mﬁg’ State: /[& Zip Code\gg [ L= 723/

Occupation: P? laisgl Employer: S&[% (:a“,;/a Aovepmet
Contribution Received For:  [M'Primary Election [ General Election  [J Runoff (Local Elections Only)

Amount of Contribution: $__ 420« [Pate of Contribution:4 /4( /2 s Aggregate This Election: §_ 00+

Business or Organization Name: = OR
First Name; éin Ue | Middle Name: Last Name;ﬁﬂc fl{JQz

Address: _MMML%GW: &,gflg_-(# State: IL[ Zip Code: é_zaw
Occupation: é d,gg@[:ﬂg Employer:

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

Amount of Contribution: $ ‘5 O.ycpate of Contribution:  Aggregate This Election: $m

Business or Organization Name: - OR

First Name Middle Name: l/\[ Last Name: JStz}g)k Pt
Address: J 37 City: _%&n&cfnu_‘,_ State: [Nle Codegﬁ ;3ﬁ
Occupation: &hl/i Employer:

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

Amount of Contribution: $__ &£ O-¢b Date of Contributionﬂ/&MLAggregate This Election: $_JK0- &

Business or Organization Name: fatriee. T Robinson (Robmsen <t Assvcradtes) OR
First Name: Middle Name: Last Name:

Address: 4| Whitwovdth S City: MCW*?’H'S State: ﬁ Zip Code: 357/ b
Occupation: Employer:

Contribution Received For: IZ’ Primary Election IZ/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ TOD. ©0 pate of Contribution: Aggregate This Election: $

=24
Total Contributions: $ %00
(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.)

7,10
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ITEMIZED STATE_MENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 'JZL \v‘aHe, Es¥ir] Haﬁ

~
2. Reporting Period: Start Date: Oftz,;yg lbﬁ‘ﬁ End Date: b/ZD/ A0

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

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: _JulSete ESK e C@W?%“f}n OR
First Name: Middle Name:\j Last Name:

Address: __ 19 W. \?)Q:()Ks '0\6} City: MWPkG Statei"i_ Zip Code:~5? 109
Purpose of Expenditure: ?ol,\ wWoyY k>@(“s F(JL E\&d‘lb'tg\ bﬂ.‘&’ez

Amount of Expenditure: $ % J'Q! 25D Date of Expenditure: $ Mﬁ/‘;l 5 DA

Business or Organization Name: ?a‘lﬂr i Cerbd \ OR
First Name: Middle Name: Last Name:

Address: _1100 TT’"&EVY)LLI'! CreeK City: W\BW\Q\'“ = State:"W_ Zip Codezsg"";‘6
Purpose of Expenditure: Slér\}f -

Amount of Expenditure: $ 330 Date of Expenditure: 5 ;‘ON\ ’T} 3036

Business or Organization Name: Pﬂ-‘l’(‘ eiq Eskx (&\ﬂc- OR
First Name: Middle Name: Last Name: _
Address: 7092 Tryng uil CreeK City: Mevv\g\nis State:ﬁ Zip Code: 32 @“5
Purpose of Expenditure:

Amount of Expenditure: $ 500 Date of Expenditure: . A—,.;nn'l lt; apilo

Business or Organization Name: PSES OR
First Name: K C Middle Name: Last Name: _|Harrt' S

Address: D0, oy 13! City: _Me k&?hlf State: TV _ Zip Code: 5870 (

Purpose of Expenditure: Dm‘l’a WWormati»n

Amount of Expenditure: § 800 Date of Expenditure: % MﬂﬁJ_‘O; oAl

Business or Organization Name: | o ww ©4fice. of Darre (| T Oveal OR
First Name: Dewvie ([T, Middle Name: Last Name:O v |

Address:  AAA Wincles fer RDC«DP City: MCM;)/N'S Statem Zip Code: 38 6
Purpose of Expenditure: _(0NSul +mg Fe &5

Amount of Expenditure: § (DO 22 i Date of Expenditure: $§ _5—| 4 -2 .l

Total Expenditures: $ ~, 500
(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.)

0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: T‘dmﬂ‘& Esk ﬂzfé&
2. Reporting Period:  Start Date: _* !Z(p / O End Date: _ & / 30L‘U+=
3. Total campaign expenditures from preceding page (enter $0 if first page) $ “f; 509

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: Gre qorq Stoke¢ OR
First Name: M"cfdle Name: Last Name:

Address: 72 BrookKs Rd. City: Mgm?h;s State: TN Zip Code: DEL107
Purpose of Expenditure: S cm Rﬁma\fd/l

Amount of Expenditure: $ 300- oo Date of Expenditure: § MCM;; 5, 20k

Business or Organization Name: Pateleiq Ez K{“‘A‘j& OR
First Name: Middle Name: Last Name:

Address: 1642 Tmn@ LU'L Cree K City: Mé"wg)}“-‘ State:m Zip Code: & ESY
Purpose of Expenditure: .

Amount of Expenditure: § A959.00 Date of Expenditure: $ __ 4} / Y /a?/b dc?;’ 730
Business or Organization Name: Pa,lfﬂ‘éf “ E’SK‘F\A 3‘9/ OR
First Name: Middle Name: Last Name:

Address: _‘7s 42 Teangus | Creek City: MWI\IS Stateﬁ_\z Zip Code: 28 /RS
Purpose of Expenditure: Dess the. %' =

Amount of Expenditure: $ 280 Date of Expenditure: $ "fﬁé ! 2Up ck+ §373
Business or Organization Name: Ai PI" n 'h}’\a OR
First Name: Middle Name: Last Name:

Address: ﬁw ‘Eeast BrooKs, 2. city: Memy Memohis State' TN _ Zip Code: 2 //6
Purpose of Expenditure: -é:t#ﬁﬁ (1 mﬂﬁm of DMS\’\ CDW'D[‘S' _

Amount of Expenditure: $ 70 0 2c Date of Expenditure: p _4-2¢ ~2¢

Business or Organization Name: _ ° OR
First Name: _JJ h' an HMA%O N Middle Name: Last Name: HM{ SN

Address: ¥ W Acm =t at =2, City: Meith:S State’T N/ Zip Code: I/O 9
Purpose of Expenditure: CanVe551mg

.h'l “
Amount of Expenditure:$ _ 90 e Date of Expenditure: § _ 4 o1 | 23 ZO2¢.

Total Expenditures: $ (n@ 85
(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.)

SS-1129 (Rev. 1/2023) Page _?_of _ﬂ)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mrﬂ-l—fc’, ES/(F { d a9

7
2. Reporting Period: ~Start Date: 4-/24 [Rle End Date: _&/30/20%

3. Total campaign expenditures from preceding page (enter $0 if first page) $ LO8S5

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; T Es Kovd 61(’ Ca M\}M\‘i’] N OR
First Name: Middle Name: Last Name:
Address: 749 W. BaokKs R . City: m hL§ State: __77—\/£ip Code: 32/DF
Purpose of Expenditure: Meals / Wﬁﬂl f\f/ drinKs Y Zee

Amount of Expenditure: $ JIE 9 7@ 56 Date of Expenditure: $ _ & [ 40 /é_é

Business or Organization Name: O J G’Qu—; hirs . OR
First Name: TQ—FWQ{ Mlddle Name Last Name: @-ff@’sb'/’
Address: _ 38 74 ijdm+ Ave. |ty _M,P})s State: {7V Zip Code: 5/ /S
Purpose of Expenditure: P 't ntr e

Amount of Expenditure: $ (o 00 [. 0O Date of Expenditure: § f\.jlau.lf 2-5 Lo

Business or Organization Name: _ Do {lar Tl’ee/ 81'4 Lots OR
First Name: Middle Name Last Name:

Address: 4845 E\Vis PrPSI&/p Bl W{ City: MH S State: 77 _ Zip Code: 357 #6
Purpose of Expenditure; Decorn _A 0NS / (44 )4/c /

Amount of Expenditure: $ SR 55 Date of épendlture A 5-SB=,

Business or Organization Name: ’DC( (ric K H arCvs OR
First Name: M@_{g&‘c&) Middle Name: Last Name: _Roloin&i?n
Address: _ 48| kjhl"l‘—w OﬁHﬂ St City: thS StateT_’_\_/___ Zip Code: 35l
Purpose of Expenditure: Phone. Ban K via_ Dee tarns

Amount of Expenditure: $ 4100 e Date of Expenditure: $ MGJ! ‘;IT o’)D‘ﬂé

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: $ ﬁ;@i@hi_ 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.)
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