CAMPAIGN FI ANCI~AL DISCLOSURE STATEME T

For State and Local Candidates
For Single-Candidate COmmIttees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMIJFTEE

[LEE HeLTD

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
O i foe 4 Elect Lec Hertod O5-03 - 202D,

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Pp. Box 2§43 cw/mo,qa TN 37424 413-50)-0308

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route

501 Melwood Lare Clatbneme TN 37920 403 5000308

870 OFFICE SO HT (include district number, if applicable) v 6. NAME OF POLITICAL TREASURER (may be candidate)

g s Disttid 7 Debra /%dgeré

7. CATEGORY OR REPORT (Check one)

O O O O O O %
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR Y -BAD
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
—
él Ol- 203 Ol- )5 = 2P A
. (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.mhis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
nd/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, 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.

72 ﬁ% Z///Za

—  signatur€ of candidate ~ * 7 déte

11. WITNESS SIGNATURE

s, Evemy, . 24y Mm By, D

signature of witness— date signature of witness— date

12. SUMMARY

a8 BALANCEONHAND LAST REPORT iiiiisiiinumiisicassessnisesiiosivsnssissannsisetosnsstessnasssss seassssnssanss $ L
D oD
b. TOTALRECEIPTSTHISPERIOD ......cooo oottt oo eee et et s iseste e e aessstssesaessntersesnennneneses $ _&r&&'_“

g0
€. - TOTAL LOANS OUTSTANDING i i siiui inssatesitin fissmssstorssrsns anessnsans sarrsass st smsamsssngansssassa s arsassssnansans $ /ﬂ: D&D
f.  TOTAL OBLIGATIONS OQUTSTANDING ......ooitiiiiiiiiit sttt et s b et sttt s e e be st ebesaese e $ /S

$5:1109 {Rev.  2/06) Page1of __f 1 II RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ELTON RMpUfpif33,| 10011532,
RECEIPTS - F i
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ '
b. Itemized Contributions (over $100 from each source this period) .............cccooeeeen $ / é’ ém L(D
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ Zé QD@
16. LOANS RECEIVED THIS REPORTING PERIOD. ...cuuvsusiuvassnasasun s ssvsansso sviins s s v st ssvs st sivvns ans 3 Z@ ooe. e
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cccoocoviivin, A R A S -] Z
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ M‘ &709 i
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .........ocooovviiiiiiiiiieiiiiee $ {¢
b. Itemized Expenditures (Over $100 each payee this period) ..............ccceeiiiieviinnn. $ /¢
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ot o, $ @
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot R A R RO R AR $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ lﬁ
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ / DD g
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $_/ 00. o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ...........ocooivviiiiiiiiciniins $ ¢
b. Itemized Obligations Outstanding (Over $100 €ach) ............ccoviiiiiiiiiiiiceeee $ /ﬁ
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) / ................. $ Z

$5-1133 (Rev. 4/102) Page _& a_if




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME OF CANDIDATR OR COMMITTEE 2. REPORT COVERING THE PERIOD
EE HELTDN FROM-or,/m,/n lo-o;tjff/él&
moun

iz

First Name Middle Name

by & Reedo

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

Last Name/Qrgafization Name

ra/(

/30 0 Erzn‘#q Wosds Dr

Contribution Received For:

ﬁrimary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

K /,0PD

L lta-)l‘/ﬂ.nooq& I | 5740

Date of Contribution

Occupation gﬂ ﬁ) 4 XVC r\j,(j'n.jr

Employer

Middle Name

First Name Ej WE ,"

Tomac e o et Eser i

ol /03 /30@%

Contribution Received For:
/Mrimary Election [ General Election

CJRunoff (Local Elections Only)

$/,000

75/}@00

Aggregate This Election

Amount of Contribution

Addres?’p- BDX quj\/

° East Ridse N 5T

i bl P

"Stati of TN
First Name LEE /'/EL_TZ, [J rﬂlddkehlame

Last Name/Organization Name

Date of Contribution

0103 303~

Contribution Received For

mary Election  [] General Election

[CJ Runoff (Local Elections Only)

Aggregate This Election

#1000

Amount of Contribution

_;5' | 020

5ol Melwwd Loz
City c W ‘ _ sxgtf, I\l

ZipCode

cupation d J
- Copstruclion—

Employer -
Self
First Name
L

Middle Name

Lasl NamefO:Zyza ion Name

_— ﬂ’/e///wmﬁ L

Date of Contribution

01 /03/2023-

ontribution Received For

FErmary Electon [ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

b /020

Amount of Contribution

£ LoD

TN 5T

“ Chath 2Lt
Occupation

Emplayer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

0] |03 [ 203+

i S I
P4 200

Aggregate This Election

), om0

ey
%ﬁ $S-1131(Rev. 2/06)

Page i of I_’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND DATE QR COMMITT

EL’D

2. REPORT COVERING THE PERIOD

0 )15 2030

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

W a0,

Last Nam;ﬁr
A

= 0 Lodud 5

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Nam Middle Name Contribution Received For: Amount of Contribution
I’ ,

ﬁ‘nmary Election

[ Runoff (Local Elections Only)

[ General Election

P 0D

“Chufarge T 550

" Conshisliree

Employer 56 I _F

First Name (P
Crry

Middle Name

Last NareeA@rganizajon Nafije

CfK[nﬁ

= 197 Cmm Eitndes Dr

Date of Contribution

%) / 05 /;mgéL

Contribution Received For:

)&rimary Election [ General Election

O runoff (Local Elections Only)

Aggregate This Election
? 00
Amount of Contribution

 500.7

City State ZipCode
Khpyson 7H

31307
Occupation Cm _/«rkc_ %ﬁiu

Employer

3 e/ﬁ
“Brad + Debhi

Last Name/grganization Name
ﬁer.s

= J/ppqs Harlow e

Date of Contribution

p1 Jos 2022~

Contribution Received For:

ﬂ@nmary Electon  [] General Election

[CJ Runoff (Local Elections Only)

Aggregate This Election
. o
? 500

Amount of Contribution

£253.7

" ﬂ—‘D;san 7N 157304,

Occupahm 7

Engf« 3 =< il

Empioyer V \,\j

mﬁ;u@ v Shannsn

Middle Name

Last Na;peiﬁnlzal on Name

=250 Endrider D

Date of Contribution
ol Jos /;w;z;l«

ontribution Received For:

ﬂ?rimary Electon [ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

#2507

Amount of Contribution

Zip Code

® C hathmszgo Ak wl

Occupation ,4 g[ (JCau" ,4 égwn,

5. TOTALITEMIZED CONTRIBUTIONS

(Carry 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.)

Date of Contribution

01/057/2033-

Employer
%
N

Aggregate This Election

500.°°

B, 050

iﬁ?j SS-1131(Rev. 2/06)

Page of JL
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEO CANDIDATE COMMITTEE

ELToN

2. REPORT COVERING THE PERIOD

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

mou e
3 &.050. "

Middle Name

First Name Je (pﬁ

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

Last Name/Qrganization Name

1 K€5
93] _Dodic Dr

Amount of Confribution

\j /I opp

Contribution Received For:

ﬂP{imary Election ] General Election

[ Runoff (Local Elections Only)

“ ChHanpogon 2 | 551

Occupation c’."v\; ( é‘{@/‘“ﬂ ce f‘

Employer Aé fq ﬁ/ﬁ!\ _nf " rl -
FirstNamej?D Azf\ 1‘, Middie Namej

Last Name/Organizatiog Name
NP

w1700 Lhmestad Pr

Date of Contribution Aggregate This Election

4:)//0;, P~ %/, p08.7°

Amount of Contribution

?) s

Contribution Received For:

/mumary Election  [J General Election

DRunoff (Local Elections Only)

" Jark Cedy U #4095’

Occupation
Dwne \"

Empioywclm)lﬁno : i ?ed Wﬂf\v’eﬁ

First Name

Emerson

Last rganization Name

_Aussel]
3 Emerson  Pr

Date of Contribution
ol /oa’/%

Contribution Received For:

/‘&rmary Election  [] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

7¢5_// LoD

Amount of Contribution

? /,005."

Zip Code

30741

" %jﬁwi Jle éA

" Keal| Estate

Employer :
Se &

First Name -
F+ B Concessinms

Middie Name

Last Name/Organization Name

Aggregate This Election

$/ 000

Date of Contribution

o) //;L/ 2

Contribution Received For:

ﬂﬂ{imary Election [ General Election

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of nex! 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.)

Address O Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation M 7& . C# [)D
Hsspi h o1 Jos)29- /€

Employer

%1 25D

@; $S-1131(Rev. 2/06)

/
Page 5 of “ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CWITTEE

LBk ELTON

2. REPORT COVERING THE PERIOD,

FROM:pf/éf/gg_

10: o/ /)5 /29

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

Amount” 7

/1,35

Wholtlever Mugmnt LLL

)5 Ceda® Lare

D General Election

ﬂPrimary Election

[ Runoff (Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions lotaling more than $100 from any contributor)
First Name |Middle Name Contribution Received For Amount of Contribution

tson

“Chatanosga TN "5

Occupationp %Q Es %a ZQ/

Employer

Middle Name

First Name

Date of Contribution

0| //;L/ 2~

Contribution Received For

Aggregate This Election
Pern

Amount of Contribution

ICCU io GG -
U s tructi o

Employer ﬁ
Sel
First Namge

Glean ¢ Kelle

| o1 Ji3)23,

Contribution Received For:

Last Name/Drganization Name

I‘Aiddle Name
€ngerson

N?r%mary Election  [] General Election

Address

RL

[ Runoff (Local Elections Only)

0C
Last NamefprganizationfName ﬂprimafy Election [ General Election
arg | _ 3/ 600
Address . Runoff (Local Elections Only)
i Bz&rl&n 5t
City . ; State Zip Code Date of Contribution Aggregate This Election
nggpld A

$ 1,000
Amount of Contribution

J10p.7°

| Tl  Swanspn's 2:2{5&
' Cha Hopsnooace y

Zip Code

ST4A

Date of Contribution

Occupation ,
Heakhlare

Employer

Middle Name

o///z/él;k

or:

ontribution Recelve:

13rad ol

/&’rimary Election [ General Election

Wiy

AUUTESSgIXC-

[ runoff (Local Elections Only)

Aggregale This Election

3 200.°%

A | %5730

City 'nqu/C/

Date of Contribution

Occupation ﬁj »f)’ M‘,w

0] //;/ 20

/ Kl Esfate

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of nex! 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.)

Aggregate This Election

3 ),000

Employer it /.(;

/3 95D

:V's.
%ﬁ SS-1131(Rev. 2/06)

Page éz of H

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE

LEE

COMMIT]'

ELT”

2. REPORT COVERING THE PERIOD

FROM(),/D P Iﬁ'l—
7~

T%://’ /29

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

£73.950

First Name

Middie Name

% Ohl‘L
Last Name/@rganiz. nName
LL/ ey

5’5»_3 Lhlors ST

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

Contribution Received For:

ﬂfrimary Electon [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

%p. o

" Doljuoch b
Occupation PCL J‘)’b 184( n Ser Vices
Self

H.‘bd""f{ v ZZJLU&C

Last Name/Organization Name

"% 43/ Hikon, Brok LA

57343

Employer

Firs Middie Name

Date of Confribution

ol //3 /}9\

Contribution Received For

/[gQrimary Elecion [ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

aéﬂ, J0

Amount of Contribution

$ 2007

" Cha fﬁfﬂw;ﬁ
o ‘Pechrc.cl

Employer

SIal‘eT“ Zip Code, 42/

First

e

/Organization Name

LastN

Date of Contribution

ol //a’/;t.'h

Contribution Received For:

Nimary Election  [] General Election

[CJ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

#300.7°

U
=1 Kol ne ks
" Cho Homoo, LS N

Occupation

e i [

Employer

Barry, v Debbic
ast Ngme/Qiganigation Name
“TUakson
Address qu ?&( 4 D r

Middle Name

Date of Contribution
O) / /5 / %

ontribution Received For:
X’rimaw Electon ] General Election

O runoff (Local Elections Only)

Aggregate This Election

F300.7

Amount of Contribution

29 e

C/\a}'/ﬂx&%l =l

Occupation PM'A\ ke,r‘
Employer _Smr'f’ &,I\K

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used )
(If this is the Tast page of conlributions, this amount mus! be shown in item 15b. of summary.)

ST

Date of Contribution

0}//5’ A

Aggregate This Election

<.

f1s 15D

Y
%ﬁ $S-1131(Rev. 2/06)

7(#4[_[;

Page

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME Of CANDlDATE//fOMMﬂTEE

LToN

2. REPORT COVER

ING THE PERIOD

0 01 /15 /22,

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

s, )52

First Nam Middle Name
P a“ ‘P

Las! Name/ lganizq{ﬂ Name

S CCI

= 10979 Hpson_trke

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

Contribution Received For:
gﬂrimary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

4952929. ro

" fpuson 51
= Aepciser  Kel Ebde

Employer ; rr

i o Councke

" Warts Hapes

st NamelOrgam?é Cﬁ /H;U"}g Ha §nes
=P Pox 398 9

Middie Name

Date of Contribution
0) //5 /9»%

Contribution Received For:

)@mary Elecion [ General Election

O Runoff (Local Elections Only)

Aggregate This Election

? 00.7

Amount of Contribution

% 9,5D

City I XS50n S@%ﬁl Zipcog?5‘?"3
mpaqujb C5581 a‘# ?ﬂw ‘I‘I/

Employer
ami 1LD h ( Dum

Le

Last Name/Orgarlizalion Name
] i o

e 7D;L James e

Firsi Name

Date of Contribution

O/ /b//}%

Contribution Received For:

Mmary Election  [] General Election

[CJ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

Y

#1000

. C/uﬁ&nov,f« B

Occupation

Zip jc,og]i?(g

Eﬂﬁinter‘

Date of Contribution

Ol //S’/}%

Aggregate This Election

%/DDD-

5. TOTALITEMIZED CONTRIBUTIONS

(Carry 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.)

4

Employer (j A

—T N
First Name Middie Name ontribution Received For: Amount of Contribution
Las! Name/Organization Name O Primary Election [ General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

fg/’(a( COD

?f:}; S$S-1131(Rev. 2/06)

Page ; of _/ t

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

Last Name/Business Name

Address

City State Zip Code

- NAME g CANDIDATE OR COMMITTE 2. REPORT COVERING THE PERIOD
ELTD FROMS/ /s 22 |10 21 /15 /7029
3. COMPLETE THE APbROPRlATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Inturd | Payments [ Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

B e e e e e e

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

ﬁ

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4. TOTALS

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

%

@f §5-1127 (Rev. 4/02)

- 4 12
Page gof / RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

. NAME OF GANDIDATE OR

EE

OMMITTEE

JHELTDN

2. REPORT COVERING THE PERIOD

0 g1 /1S 22—

FROMpifpy [22
o]

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

Amoun? é ;

First Name /eﬂ. ﬂ{@a/p{[)ﬁ

Middie Name

TR Restgurand

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor durmg{he period)

In-Kind Contribution Received For
,'E' Primary Election [ General Election

O runoff (Local Elections Only)

Value of In-Kind Contribution

£ )00

Aﬂd[(’SZ :

=l ‘/ng;xp/d 2

Date of In-Kind Conlgib
21T [2235-

qure?%izf PCL”ZJ

374

Occupation

First Name

O hoattanvosgor
J
4 Service

Slale [\l
Employer
SeH

Middle Name

Last Name/Organization Name

Description of In—KmJComnbﬂuon

In-Kind Contribution Received For
[ Primary Election [J General Election

O Runoft (Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

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

[ runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Conlribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name

Middle Name

Las! Name/Organization Name

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

Last Name/Organization Name
O Rrunoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupalion Employer

In-Kind Conlribution Received For:

[ Primary Election [ General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the las! page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Address Date of In-Kind Confribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

7007

P )
X3 55-1128 (Rev. 2/06)

e w11

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

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

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

Middle Name

Last Name/Business Name

Address

City

Zip Code

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

LeEE HeLToN ROV 4if2a 110 g /isT20
f 7] Amount/ 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED 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 must be shown in item 19b. of summary.)
14
¢ $5-1129 (Rev. 4/02) Page /D of Zl RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
L ELTD A FROM: TO:
-
EE ] Jfolf22~ | o1 /5723
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any soure dufing the period) r/
Complete the Following for the Source of the Loan
First Name Middle Name QOutstanding Loan Balance Loans Loan Outstanding Loan Balance
€ C, (Beginning of Period) ) Received _Payments (End of Penod‘;rv
Last NameJOrganizajio Name O f ﬁ H D ¢
e 4o ‘# O O /0,000
Address” Loan Received For Date of Loan
%/ ﬁ’l 6 W A ﬂ Primary Election [ General Election .
State 0/ Df g‘ g"\
C haHan g[)ﬁ& -~ 5 f)_ [ | O RunofLocal Etections 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 Qutstanding lAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State 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 lAmount Guaranteed Qutstanding
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 lAmount Guaranteed Outstanding
4 Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 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 initem 12.e. on front page.) 1 / D, DDD
L2 4 .
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