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

CANMPAIGN FINANCIAL DISCLOSURE STATEMENT

RECEIVED ju 21 20

For State and Local Candidates
/T

For Single-Candidate Committees
2.b. IF COMMITTEE, NAME OF CANDIDATE

BT R Shate i
ha N < Avan 4

3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

iztate

Street or Rural Route City 6‘\'{: 1 @,-— ’ Zip Code Phone
13 N, Cepman foamns Phwsy Copdoys, TN zgolp Q01-2/4~7z04
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) / /
Street or Rural Route City B State Zip Code Phone ) /
2570 |ueed Loy (ordnig TN 20l 90]-0@920f
5. OFFICE SOUGBT {include din‘rld number, if applicable) ) 6. NA_hj_ﬂ)F POLITICAL TREASURER (may be candidate) -
02Unty (opmission Dd S| Ty amie M stee
7. CATEGORYOR RE%R.T(Checkope)
] \ O | 0 0 ol
FIRST THRD FOURTH PRE- MID-YEAR YEAR-END
| ou QUAR QUARTER ___PRIMARY G s SUP!
- 8.a. BEGINNING PATE OF REPORTING PERIOD 8.b. ENDINGfIATEOF TING PERIOD
L/ﬁ 2022~ 2%/22
9. (Checkone} ' | [ :

a. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received tolal $1,000 or less AND expendi-
tyfes total $1,000 or less for this reponlpg 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.

liwe 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 cempaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financla) Disclosure Ac ditionallly, I/we swear or affirm that no campaign contributions have been expended for the personal financial

any gther nonpomic_al pu
01 / j tr/gé

se as defined by the federal internal re ,
Alge
' " date/

10.

11.  WITNESS SIGNAT!

signature of witness

- Cﬁa@ul treasurer—.
m#l%f@
date .

[

ate signature of witness

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT s & ’ 24.), )7)7
b.  TOTALRECEIPTSTHISPERIOD ... s 8 TS

TOTAL DISBURSEMENTS THIS PERIOD

‘ M} Tk
‘ s 30 V>

e

-

N

........

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) e L i
Ik R 3 i v;z ¢ a} lO
e. TOTALLOANS OUTSTANDING oy o Hep— o $
5316 1541] WA -
O g 9
TOTAL OBLIGATIONS CUTSTANDING o $

T g 4

= R

Page 1 of ﬁ RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (Jn Full) 14. REPORT COVERING THE PERIOD
Fiende. T Cleet <ponk Avani— o)) o2 [ 10555

RECEIPTS | ' m /7
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ I «D 5

b. Hemized Contributions (over $100 from each source this period).........ccccccvcrerienns $ 2 Q D( 2

¢. TOTAL CQNTRiBUﬂONS (other than loans and interest){add 15.a. and 15.b.) .....ccee e ceicienrncrccccennn $ % S 9 5
16. LOANS REdEIVED THIS REPORTING PERIOD ..........cccovcuvenms ) $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ssnssssesssneosseraseosins $ O

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.b.) .....
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Exp%itures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

on9R “nand_ llr()l»( s _12D. DA

s elbgite s & 1T
Yoot/ 1 s $1.3>
Nanspu fab an s %7.3Y
' $
$
$
§
$
Total of Expenditures ($100 or less each payee) .. Sfaot e st assanene FEnnenspasnens ane $ ‘% 6 ' BQ
b. ltemized Expenditures (Over $100 each payee this period) .........covreeccnicssrensvnennse $ j&, " é % 9\
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ........... $‘ q VO 1 :
20. LOAN REPAYMENTS MADE THIS PERIOD ......oiviiviirerniirmsiicssseniemmsanmmasisississsismmmemisssssssssaserssessseseen $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HEM 12.C.) vuuuuuureevecrecsenssenieessecsneenes s )4 10 JF

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. itemized in-kind contributions (over $100 from each source this period).......cc.nueeee.. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cc..ccccviviinirecnncennen. $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each)

b. itemized Obligations Outstanding (Over $100 each) .........ccoeviiiininrcriiincniiinsinn

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ....ccvvcrceinecn . $

§8-1133 (Rev. 4/02) Page Z_ “‘ﬁ




RECEIVED jut 2 1 2012

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOF CANDIDATE OR COi MITTEE 2
ieods ap Eaod Shant Avant-

REPORT COVERING THE PERIOD

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

©: 97‘28722.
7

FROM: 1,,(/, /ZL
/7

Amount @

iddle Name

F&FName u 0 U mp

Last Name/Organizatior| Name

WA oUW A

o s bonden  Kvep Love

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $400 from any contributor

Contribution Received For;
Wry Election [ General Election

[ Runoff {Local Elections Only)

Amount of Contribution

$ 252

Wm/)s, T [ER (20

@%\/ﬂzmz’w# B m, NS feafarl—

Employer

"’??ﬁ"‘éﬁ G el /‘ﬁvk >

Wi A

Mm/nﬂr farbor Towy B '\UQJ

Date of Contribution

Cy Received For:
Primary Election [ General Election

3 Runoft {Local Elections Only)

Aggregate This Election
Amount of Contribution

9 500

" aphs B ZE 03

=Fp el [llanire

Enployhr

Addtm}&v 6{{(1(’«0(‘6{\/(

Date of Contribution

Afefe2

Contribylion Received For:

Primery Election  [JGeneral Election

I Runoff (Local Efections Only)

Aggregate This Election
Sj’/ ) 00 O

Amount of Contribution

Mass

°"’ Mepfr A 10 Y

- Mﬁ» 20l
El

4##21;

ntribution ved For:

D/rimary Election [ General Election

3 Runoff {Local Elections Only)

Agoregate This Election

jSOo

q 2800

e o T
< Ui onRoe

City m @}/) () Sl‘a]?v ??/()3
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Cemy forward toitem 3. of next page if additional pages of this form are used.)
{ithis is the last page of contributions, this amount must be shown in Rem 15b. of summary.)

Date of Contribution

u/s/zzﬂ

Aggregate This Election

gfgls()b

*

$3,560

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

FROM:

2_REPORT COVERING THE PERIOD
FROM. —_ TTo:

TO:

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

Amouni

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

First Name

First Name iddle Name In-Kind Contribution Received For: /alue of In-Kind Contribution
3 primary Etection L General Election

Last Name/Orgenizalion Name
O3 Runoff (Locat Etections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution,

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

‘alue of In-Kind Contribution

Last Name/Organization Name

1 Runoff {Local Etections Only)
Address Date of In-Kind Contribution Aggrepate this Election
Cly State 2ip Code Description of In-Kind Contribution

First Name

Viddle Name

In-Kind Contribution Received For:

Value of in-Kind Contribution

_ [] Pimary Election [ General Election
Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of inKind Contibution Aggregate this Election
City State Zip Code Description of In-Kind Contribuion
Occupation "~ Employer
e g S ] T S
First Name iddle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Etection  {J General Election
Last Nsme/Organizetion Name
3 Runoff {Local Elections Only)
Addrass Dale of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribufion

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

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Dale of n-Kind Conbribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

[Gecupation | Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ftem 3. of next page if additional pages of this forn are used,)
(i this is the last page of inkind conlributions, this amount must be shown in ilem 22b. of summary.)

@ $5-1128 (Rev. 2/06)
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RECEIVED Jut 21 201

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME.OF, CANDIDATE OR COMMITTEE
{E&\Qﬁ&’s W E\WelL

hanle AVagnt

21 REPORT COVERING TH
FROM: )/ )/ 2.2_[TO

RIOD
23 17/

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

T T}pum[

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

contributor]

"Bl R apate H-

““"'“Sg% MumW&#

LJRonoft {Local Elections Only)

Contribution Received For:

mary Etection [ General Election

FMNKG.Q\) ', A_) iddle Name Contributi Ze:e;:d F; o Amount of Qmeuuon
e/Organizali nName imary Elec| neral Election ) :
BN S 06
,7 o0 B 4('@ b %y [f NE 3 Runett {Ltical Elections Only)
City //m ﬂ /I < 7U Z%c?ef / g Date of Contribution Aggregate This Election
T A|s[22 3 7so

Amount of Contribution

{20

“"Memphis o 5%

2%(20
Oecmammlzp%aea(

P%!u/ Vms S BlueShds Ao —

st Enod qua STE 07

Date of Contribution

)22

Received For:

imery Election  [[JGeneral Etection

] Runoff {Locat Etections Only)

Aggregate This Election

$250

22()0 ——
City MO]S)’] Ui ”{ m Zp?&d_} > & Date of Contribution AggngateThlsElefﬁon
- dlislzr |31, 002

5. TOTALITEMIZED CONTRIBUTIONS
{Ceny forward totlem 3, of next paga if additional pages of this form ate used.)
{ifthis is tha Jast page of contributions, this amount must be shown in #em 15b. of summary.}

et Fomtacr Dottt | 25
7\(/[ \/\/ 5}4@ bL/ OQ'VU 3 Runoff (Local Elections Only)

> o< UE: ngo%/ 09 Dale o Conbuton o T e

== oelf Eppl Owdf 4//’8/ 2 {56

Employar .

2,000

@ §S-1131(Rev. 2/06)
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© | LastNa

' RECEIVED Jjut 21 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ot p-o}

EPORT COVERING THE PERIOD

WA Fl(’@“’ il

ROV 27

o U[,3]27

3. YOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 0 iffirst Remized page)

B oo
2,002

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

WMB‘[ZQ %{ A/ / ’ iddle Name Contribpﬁon.Received For:

Amount of Contribution

s Debopaie- Yo #oz ot ! Hochors o

unm/mﬁo(’mam;mzm;/ 0 l\-/ ry Election [ General Elsction $ /6.6
Address i—/ 2 7 10 K@ /) 0€ [ Runoff {Local Elections Only)
m - !q - w %c?/ /,7 Date of Contribution Aggregate This Election
N rocdlent dolz2  |8150
/¢ “‘
FirstNa / Middle Name Contribytion Received For: Amount of Contribution
Last jg{g)ﬁnqm q ﬂ;:} /7,}7),7&,\) &4::Elecﬂon DlGeneral Election ﬁ 95 O

State ZpCode - Date of Contribution
17

ﬁ Lyecubue fssistant 'J/ Al /Z 2
/?/*ﬁf/L

c Received For,
yr: Elecion  [JGeneral Election
4 LOF '

FirstName— .

Agoregate This Election

¢ 250

Amount of Contribution

50

ol ey Sl e
“Mohs < 5 [B&zo [™
um%/m/oupa/ ‘*I/ 2 / 22

fimary Election ) General Election

ganizaﬂmﬂame

Mmzfo’é O éﬂ Ov.e —p%) p.(ﬂgﬂl' /b\/ L_ [ Runoff (Local Elections Only)

Aggregate This Election

3850

#/}&OO

*Coeemantpuns TR 37 | I
=P eh1p e/ |22

Employar’

{Cany forward to item 3, of next page if additionat pages of this formare used.)

Aggregate This Election

31,400

{Hthis is the last page of contributions, this amount must be shown in Rem 15b. of summary. )

5. TOTAL ITEMIZED CONTRIBUTIONS q Z(Z,S ;S

5

@ $S-1131(Rev. 2106) Page of




RECEIVED Jut 21 202

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME

e T EVe Shank oot

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

REPORT GOVERING THE PERIOD ||
 [FrROM:z L 77 TO".THW
I

unt é(;a

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

First Name_ , iddle Name Contributi ived For: mount of Contribution
yyld ' )
m&éﬂ%@, imary Election [ General Election )
FORREIR o 4580
I ' - {_J Runoff {Local El I
Add 77 0/’0(50/\) oﬂ{écal ections Only)
y N f " % Z?% 12 Date of Contribution Aggregate This Election

= et Employed
Employer T ]

Middle Name

First NaE w[ /u

WW A /7;50/\)

w0439 kep)ivs /l//a?ﬁ (vl

4/23/22_ 4500

Contribylion Received For:

Amount of Contribution

FIs6

Primary Election [ General Election

CJRunoft (Local Elections Only)

> M/Ws EsdI)

:::ﬁ( beed

“Tepg)]

Date of Contribution
L / 22 / y
Received For.

cy v |
imary Election

Aggregate This Election

J150

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS
{Cany forward toitem 3, of next page if additional pages of this form are used.)
{ithis is the Jast page of contributions, this amount must be shown in em 15b. of summary.)

TohNS o0 Deeentfoden | & 450
.77 [@ (/ < /, /76( 0 / f{ﬁ £ I Runof (Local Efections Only) ‘
iy l r ova 7 71/ 35;0/ @ Date of Cotribution Aggregale This Election

Petized 2 /?/2-/1Z 3250
First Name iddle Name ution or: nt of

Cost Name/Organtzation Neme [ Primery Eiection [ General Election

Address 3 Runoff {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayar

209

@ §8-1131(Rev. 2/08)

“]
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RECEIVED yuL 2 122

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ﬁom: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 fom any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Losn Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Recaived Paymenis (End of Period)
Last Name/Organization Name
Address Loan Received For: Date ofLoan
3 Primary Etaction 0 General Election
City State ZipCode
D) Runoff {Local Etections Only)
List Al Endorsers or Guarantors for Above Loan (f more space is needed please atiach a page)
T e S et
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizafion Name
Address Address
Cily State 2Zip Code City State 2Zip Code
Amount Guaranteed Outstanding ) timount Guergnteed 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 Oulsianding Amount Guaranteed Oulstanding
SERSI S
First Name Middle Name First Name Middle Name
Last Name/Organization Name Las! Name/Orgenization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranieed Outstanding
First Name Middie Name thsI Name Middis Name
Last Name/Organization Name Lest Name/Organizafion Name
Address |Address
City State Zip Code Clity State Zip Code
Amount Guaranteed Outstanding mounl Guaranteed Outstanding
4, Totals forall Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
(Total loans recetved should also be shown in item 16. on summary page.} (Beginning of Period) Recelved Payments (End of Period)
(Tota! loan payments should also be shown in ilem 20. on summary page.)
(Total outstanding loan balance should also be showninilem 12.6. ontront page.}

& ssm2pean Page i o B RDA 159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ANDIDATE
SPaA!

1. NAME

TMTE Eloet Dnanke Avant

2. REPORT GOVERING THE PERIOD

FROM: L{“ ;72

TO:

IZ%JZZ

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

Amounl

First Name Middle Name
Lasi;TndBusiness Na: /
€
Address
on) / LAY
City State Zip Code
First Name Middle Name
/Businass Name
rpse <+ Assoo ake S
Address
City State Zip Code
First Name Middle Name
usin tia)\e
Mdrm g_/
OU I | ,
City “Siate l Zip Code
First Name Middle Name
Las’l Busmess Name

d Pf’z Nf?/l/ "\

amon

Mm &// N. Third ~

ity Dol fi-

“""’*‘*/w 70 N, wanfm /’M
(70{24/\/”4 ’nu

FirstName |

o Depot- 1"

Lasmmlsusmssm"“’ G—&l //‘) { 0 }Q/do €

Address

SO0
Slate

*I" 6r2d 0

Zip Code
157
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to tem 3. of next page if additional pages of this form are used.)
({1 this is the las1 page of expendilures, this amount must be shown in tem 18b. of summary.)

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

ONM) 1 Ploterm
e

Purpose of Expenditure

ﬂa s /J
(70/7; (,{57[7 7

Purpose of Expenditure

Bant 275
Purpose of Expenditure

(ampa. SV

oy Salo | ZipCode )
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Phone banki 45

Purpose of Expenditure

(}ﬁ ﬂ/
VV‘{f;/Ub

Amount of Expenditure -

¢ 343 of
\Q 37000

Amount of Expendifure

$o80 LY

Amount of Expendilure

gQ/ MS,M/

5. 85

Amoun! of Expenditure

$357 9%

e, 147 >

% §5-1129 (Rev. 4/02)

Page ﬁ7__ of ﬁf
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RECEIVED Jut 2 1 1y

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

g

2. REPORT COVERING THE PERIOD

FROM: T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
-, {Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For; Date of Loan
[ Primary Election [ General Election
City State Zip Code /
T3 Runoff {Loca! Elections Only)
List All Endorsers or Guarantors for Above Loan {if more space is needed pisase atiach a page)
First Name Middle Name First Name Middie Neme
Last Name/Onganization Name Lest Name/Organizafion Name
Address Address
City Siatle Zip Code City State Zip Code

Amount Guaranteed Outstanding

Firs{ Name

First Neme

mouni Guerenteed Outstanding

Middle Name

FirstName

Firsi Name

Last Name/Organization Name Last Name/Organization Name

Address |Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Oulsianding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organizofion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Ovlstanding ount Guaranteed Oulstanding

Middie Name

L.ast Name/Organization Neme Lest Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amouni Guaranteed Outstanding Amount Guaranteed Outstanding

4, Totals forall Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Bafance
(Total loans received should also be shown in item 16. on summary page.) |__(Beginning of Period) Recelved Paymenis . {End of Period)
(Totat loan payments should also be shown inilem 20. on summary page.)

(Tolal outstanding loan balance should also be shown initem 12.¢, ontront page.}

@ $5-1132 (Rev. 4/02) Page of RDA 1159




4

K
N

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD,

1. NAME OF NDIDATE OR COMMITT
ends te Flocd Shant Aopt- My /1 [22 [0 /2 5/ 2

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

First Name Middle Name

IBusmm Name

PUU5

Last

H()‘( Wida S

Laag

"f""‘“ 3 27 oeku

43

F""“‘%@%N%

ey 15/l

““""erwo @zes-—k Vmﬁv—é
ho|”

sttNus fd[LO[C

Last leﬁusin% ( g

pouse /3 %SEE NoPi m/de qu

“I960EC & fes 0(‘1&4@3
e 22k N Wyrplia Cifof
City Zip Code

h s 3g/1)
LasleF@a}aigec'L é/”/
N Gepirantigp) Dy
City e State npcm = (//
::smm JL‘{'(’ % 3 Q_ Middle Name

IDM‘S AM(UZL/ (’d(,(ﬂ/#/

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additiona! pages of this form are used.)
{ithis is the last page of expendituras, this amount must be shown in ifem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiiures iotaling more than $300 to any payee during the period)

Purpose of Expenditure

Qqppai<p)
Methss,

Purpose of Expenditure

ek 2449

Purpose of Expenditure

Radio S
(st (ards

Purpose of Expenditure

hi C
D{,g/‘fj/l)

77T 7

Amount of Expenditure -

9153 U7

Amount of Expenditure

47S. 00

J ) 240

Amount of Expenditure

32,1700

Amount of Expenditure

Sboo
Amount of Expenditure

g Hso

18144379

@ §8-1129 (Rev. 4/02)

Page
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RECEIVED JuL 21 22

ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

ME OF CANDIDATE OR COMM!TT EE
0L en Elech S]MV)# A’UGﬂJF'

2. REPORT COVERING THE f
K178 ey
7

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

ount 7]

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

O

Last Nmeléuslnéss Name
=2\

14l = J‘\wa!o:\) fp
W@M A

(experdiures totaing more than $100 o any payee during the period) /l{ 1.l

A\uams‘% % / N, Gfﬂ#mmfk ﬁ/@ S u.,ap)[)) 1€ S

Gity O/ o 0 Sate Z%Codge, '

First Name Middle Name Purpose of Expenditure AMount of Expendiure
Last Name(ll}usgss@'

WIS |

¢ 5 oo
'\/%WL $ 625

(‘\ a‘.v\ﬂ\\_r:x,/( \l 9“143

ﬁs’*ﬂ?t() 15W¢(and

Last Name/Bysiness Name
Nal

Address gl66

Steele /Hawew/b;

City

his

First Name

o 5 500 &

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ftem 3. ofnext page H addtional Pages of this form ere used.)
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