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

1. Date: %OIIZOZQ 2.a. Candidate or Committee Name: ERIC HARRS

2.b. If Committee, Name of Candidate: 3. Election Date: OQ)O)F) 2024
4, Campaign Address: 1125 BzasvoL MENDDY LA>E

City:  MEMmPINS State: Tt Zip Code: 3B2S  Pphone: )
5. Candidate Home Address: 1325 B#isvar MEpmon LbedE€

City: MEMPIIS State: T+ Zip Code: 3825~ Phone:

Candidate Email Address: hqrf‘zsef;CAﬂ.@GﬂﬁwLo Com
6. Office Sought: (include district number, if applicable) CoveTY Stcol Bondo DisT. .4

7. Name of Political Treasurer (may be candidate): _ LETIVTIA JIAMES
Political Treasurer Email Address: le}‘Ua‘:}ams@g}md&o comn

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter NThird Quarter Fourth Quarter []Pre-Primary  []Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 07} 2'?’, 2024 End Date: D‘l,BO) 2024

10. Detailed Disclosure: (Check one)

[] 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. I/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

nonpoli§,’ al purpose as defined by the federal internal revenue code.

pA(\ f—— 06.19.2 02

610 .22l

Eermdidate $ignature Date Date
12. Summary:

a. Balance On Hand Last Report .S | 33 e12.)5
b. Total Receipts This PErIOM ..o uceeeereereereeessimssssseasesssssssssmssssssnnes $ 37 08
c. Total Disbursements This Period......o.oreeeereeenn $_ lb )672’5;}_{
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s |b3‘73
e. Total Loans Outstanding....... $ _0.00
f. Total Obligations Outstanding 5% 0.00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ERic HP) L ATALY

14. Reporting Period: ~ Start Date: 07! 27’27—024 End Date: Dq! 3°! 2024
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ S <
(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) ................. $ 37175

C. Loans Received This Reporting Period $ ©—-

d. Interest Received This Reporting Period $ -~

€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) ..eveeerevvvveonn. $ 37 .15

16. Disbursements:

a. Total Expenditures (other than loan payments) S I b, 67—3' 4
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period S ©-

c. Total Obligation Payments Made This PEriOT. ..o $ ©

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.).veeeevvoossoveennn, $ Ib; 62 3.4

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ ©
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S

-
o
=
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... ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ ERYe. BAR®1S
2. Reporting Period: Start Date: 0723|2524  End Date: 04‘]30)%24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 3512 Lweey v/ City: _CoroOavP state: T Zip Code: 380)'e
Occupation: PReS E‘ ces - . ."n:r'r?ployer; . WPMED T FourOPTrt  MEMPY
Contribution Received For:  [] Primary Election RfGené%aI‘éfféﬁion L1 Runoff (Local Elections Only)
Amount of Contribution: $_ 29925 Date of Contribution: 07)25224& %gregateThis Election: $§ Z92-9p
Business or Organization Name: OR
First Name: _ KATHY Middle Name: Last Name: BuCKmBrS Gigsae
Address: D43 LAKE(SeoD City:  MEMPA'S State: Te>_ Zip Code: 38328
Occupation: € XECUTIVE Employer: KB© Terh>SLoGIES

Contribution Received For: ; | Primary Election MGeneral Election ERunoff (Local Elections Only)
Amount of Contribution: $ 52108 Date of Contribution: D"ZZBZZOQ Aggregate This Election: $ S22.1§

Business or Organization Name: FRIE+OS oF Amper Buer GRrecp OR
First Name: Middle Name: Last Name:

Address: 46$3 CHICKRSRL RD City: _ MEMPAIS Statezﬁ Zip Code: 3817
Occupation: Employer:

Contribution Received For: [l Primary Election MGeneraI Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_%©9+©5  Date of Contribution: 0'723017-“4' Aggregate This Election: $ 2-29» 80

Business or Organization Name: MEmPHS SHECBY Co. PouTm FsioP (omnifeg For EIP\ﬂC"SR"'s

First Name: Middle Name: Last Name:
Address: 126 FLICKER ST City: _ MEMPAS State: T2 _"Zip Code: 38) 0%
Occupation: Employer:

Contribution Received For: ~ [] Primary Election ﬂ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 200,060  Date of Contribution:°'7’z"ll°24' Aggregate This Election: $ 300,00

Total Contributions: $ 1221, S/
(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.)
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#2245 % ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

AL i

1. Candidate or Committee Name: ERIC HRALZRIS N

2. Reporting Period: Start Date: 0711312024' End Date: O4)%s)z2024 \
12218

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: MOVEMENT Fol JuSTICE OR
First Name: Middle Name: Last Name:

Address: Www» vote 3“9' ) ccam City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2900.e Date of Contribution: 0'7’3"’ 2924 Aggregate This Election: $ ‘2990, 00

Business or Organization Name: OR
First Name: _MARK Middle Name: Last Name: _B?tLid6SLEY
Address: 3439 FokeAn LPrE City: GERMATaP State:’& Zip Code: 3239
Occupation: EXEcusve DiReTer Employer: RLWATCE  FoursORmMomd

Contribution Received For:  [] Primary Election MGeneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ 250:@>  Date of Contribution: 07]%-\22.024- Aggregate This Election; $ € 50.92

Business or Organization Name: OR
First Name: __ JAMES Middle Name: Last Name: ﬁ?ﬂ‘feﬂ5°'>
Address:  ®770, CLRSSc DRWVE City: _MemPnls State: T=_ Zip Code: 38125
Occupation: __ EXECumive Employer: _ MeEmPYHS  EpucPmiae> Fu,s0

Contribution Received For:  [] Primary Election WGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 50:©>  Date of Contribution: O&’ongzs'ﬂA' Aggregate This Election: $_50©.20

Business or Organization Name: FrRA€rwS oF Kemp (osSRpD OR
First Name: Middle Name: Last Name:

Address: () PRRor> BRemPER Kriyy.  memPrIs State: T2 Zip Code: 32120
Occupation: Employer:

Contribution Received For:  [] Primary Election MGeneraI Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ 25©:©2  Date of Contribution: %} ldzéﬂ Aggregate This Election: $_ 250.93

Total Contributions: § 377 X ’{

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ERc. HARZLS
2. Reporting Period: Start Date: 0717-3)202‘)' End Date: 09 3a)20 24

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: EXxo OR
First Name: Middle Name: Last Name:

Address: Tor0  WiP(eEs<el City: _ MEMPNS State: > Zip Code: 3028
Purpose of Expenditure: _ CAMPAI TRRVEL

Amount of Expenditure: $ % +9% Date of Expenditure: $ 01) 23/)2024

Business or Organization Name: _ FACEBS0IS OR
First Name: Middle Name: Last Name:

Address: 4. WACKEe \SPY City: MEPLO PArx State: <P Zip Code: T4028
Purpose of Expenditure: ~ CAMPRIG> ADS

Amount of Expenditure:$ _ 128,13 Date of Expenditure: § _07]24) 2024

Business or Organization Name: _E X¥or OR
First Name: Middle Name: Last Name:

Address: Tolo  WINESTER City: _MEMPANS State: T2 Zip Code: SRY 2S5~
Purpose of Expenditure: CAMPRIGS TRAVEL

Amount of Expenditure:§ 29§ Date of Expenditure: $ _ 07 } 23] 2024

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

Address: 4Tl  RIVERDALE RD. City: _MenPrIs State 1™ Zip Code: 38225

Purpose of Expenditure: CPAMPAIGS WARKER REFRESHMENTS
Amount of Expenditure:$ &b+ I D K ? Date of Expenditure: $ 0727-5' zo24

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

Address: _ 2glo RivERPALE Ro City: MEMPYIS State: T Zip Code: 3®) 25
Purpose of Expenditure: _ CRMPPIGS TRRVEL

Amount of Expenditure: $ 5.95 Date of Expenditure: §  0)2 &) 2024

Total Expenditures: $ 210,51
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ ER)C  HRgg)s
2. Reporting Period: Start Date: °7l'l'5} 2024  EndDate: 09 }302 224
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ~ 2}©~ S

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: 61'9&'6\) cKs OR
First Name: Middle Name: Last Name:

Address: 194§ Wid(EsTEz Eo City: _MemPhg State: ™= _ Zip Code: T 28
Purpose of Expenditure: _CRAMPAIe—> TERVEL-

Amount of Expenditure:$ _ 4:3D Date of Expenditure: $ 07/29]2024

Business or Organization Name: _ KRO GERS OR
First Name: Middle Name: Last Name:

Address: 41 1o  RIVERDALE RO City: _ MEmMPIS State: TP Zip Code: 3225
Purpose of Expenditure: _CAMPPRIG>  wWokKEL ReEFRECHMERTS

Amount of Expenditure: $ 2o, &9 Date of Expenditure: $ 07)2 9 )z 024

Business or Organization Name: _ LEMPMYS  GrivL A—© Suss OR
First Name: Middle Name: Last Name:

Address: 2592 RIvérRp e Fo City: _ MEMPHS. State: TP Zip Code: SR) 2S5~
Purpose of Expenditure: CAMPRIGS  WorxEL REFRESHMEGESTO

Amount of Expenditure: $ 25, % Date of Expenditure: $ 01)z9

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

Address: 1573 who ave City: ~ MEMANIS State: T Zip Code: 3B1o4
Purpose of Expenditure: _ PRI 6

Amount of Expenditure: $ _ 137,19 Date of Expenditure: § ©71 |29)2024

Business or Organization Name: _ TEXTI= G ¥og  LESS OR
First Name: Middle Name: Last Name:

Address: 254 StpTe ST Floa- City: NPCKRER SACK State: 9 Zip Code: 0769)
Purpose of Expenditure: _ CAMPRIGR  TexT POS

Amount of Expenditure: $ 24§, &7 Date of Expenditure: $ 077 ) %o )2024'

Total Expenditures: $ 1649.44

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ ERIC HPARRS
2.Reporting Period: ~Start Date: 07)2%)2924  End Date: 09)39_)2 °Z4

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _i» A% 44

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: _ PARRGor>  BAK OR
First Name: Middle Name: Last Name:

Address:  Po Box Zo22 City; _ M EMPMS State: T&>_ Zip Code: 3811
Purpose of Expenditure: ~ WIRE  FEE

Amount of Expenditure: §  1b* 90 Date of Expenditure: $ o—’)g“"] 2024

Business or Organization Name: _ FHERLT wmeEMA 1 C OR
First Name: Middle Name: Last Name:

Address: 2650 TroyuSaD 0AKS R%%? MEMPMIS State: T Zip Code: 2PMNY
Purpose of Expenditure: _ CAMPAIGS  POS

Amount of Expenditure: $ _ 1920.02 Date of Expenditure: $ 0 7)&)%%

Business or Organization Name: _ MEMP IS FI-RG ¢, BP- ER OR
First Name: Middle Name: Last Name:

Address: 1S Stom Sr. City: MEeEMPMS State: T _ Zip Code: 38312
Purpose of Expenditure: CAMPZRIGY SHeS

Amount of Expenditure:$ _ 4§, o2 Date of Expenditure: §  071)23)2024

Business or Organization Name: _ PVAMo®  Frysy)P3 6 OR
First Name: Middle Name: Last Name:

Address: _ ©\\  N.THRO City:  MEMPNIS State: 7= Zip Code: 322077
Purpose of Expenditure: PR e

Amount of Expenditure:$ 32 . 3% Date of Expenditure: $ 0'7)29)2024-

Business or Organization Name: KRoweR OR
First Name: . Middle Name: Last Name: IDILLISGSLEY
Address: _ 1735 FRAtworors City: GERMPS TOWD State: T2 Zip Code: 38139
Purpose of Expenditure: ~ CAMPIN G REFREH MENTY

Amount of Expenditure: $ 12651 Date of Expenditure: $ _ V%]o\ |2024

Total Expenditures: $ 14}8 .33

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ ERIC HRLZeAS
2. Reporting Period: Start Date: b'?] ‘1'6)20’14 End Date: 0‘7_13‘317"’24‘
3. Total campaign expenditures from preceding page (enter $0 if first page) $ —74')%.3 3

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: _ DoulPe Téeg OR
First Name: Middle Name: Last Name:

Address:  Ndo E. SHe8y De City: MEmMPMS State: T>_ Zip Code: 38125~
Purpose of Expenditure: VOLUTEEL  AFPPREQ DT R

Amount of Expenditure: $ 29.%0 Date of Expenditure: $ 03102-2 zo024

Business or Organization Name: __ ANYTIME W€ OR
First Name: Middle Name: Last Name:

Address: 1131 GERATo S P City:  OLIVE BRAPM  siate:MS Zip Code: >R6S4
Purpose of Expenditure: VoLuATEEL RFPREOATIS o

Amount of Expenditure:$ 241,94 Date of Expenditure: § _ O8Joz J2o24-

Business or Organization Name: OR
First Name: nze Middle Name: Last Name: CRICHTO—
Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ PRICT =6

Amount of Expenditure:$ _ 379 .b) Date of Expenditure: § _ 0®]o$ 2 2024

Business or Organization Name: OR
First Name: _OPEREEK Middle Name: Last Name: Pu&y

Address: City: State: ___ Zip Code:

Purpose of Expenditure: _ CAMPRI6- Wk

Amount of Expenditure:$ 180,22 Date of Expenditure: $ _ OBJo€) 2024

Business or Organization Name: _ LOIWQFIRE  (omypcs LLC OR
First Name: Middle Name: Last Name:

Address: PV CooNeECHCUT A"'&.'JCity: WRFHAGTE—  giate: DC Zip Code: 2090k
Purpose of Expenditure: ~ CAMP MG  PPoSE (RS
Amount of Expenditure:$ _ @41.9 Date of Expenditure: $ 0% )oR )2° G

Total Expenditures: $ %6 7.3
(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.)

SS-1129 (Rev. 1/2023) Pageiofj_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ ERIC  HRRR)S
2. Reporting Period: Start Date: 047}'&3)2924 End Date: _09)30)2-024-
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 9087 B3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: PRIDESTPF~ OR
First Name: Middle Name: Last Name:

Address: 44 85 PapLal Ave. City: _ MeémPVS State: T Zip Code: 2817
Purpose of Expenditure: PoLl WorxeELS

Amount of Expenditure: $ 95,26 Date of Expenditure: $ 0?;17‘)'13024-

Business or Organization Name: OR
First Name: _NTy R E N6ARY | Middle Name: Last Name: KRRPmBP
Address: City: State: ___ Zip Code:

Purpose of Expenditure: CAmemer yvhaexepe

Amount of Expenditure: $ 40, 0O Date of Expenditure: $ _ 08)26)2 024

Business or Organization Name: OR
First Name: Tiérep Middle Name: Last Name: CLEMGS5S”
Address: 1465 Jen NNIRE ST City: MEMP S State:/[“i_ Zip Code: 3811
Purpose of Expenditure: _ CRMPAIGS  LheaxéER

Amount of Expenditure: $ _ 210,22 Date of Expenditure: § _ 0@)o8)zoz4-

Business or Organization Name: OR
First Name: Eus€ Middle Name: Last Name: ©P ERE)

Address: City: State: ___ Zip Code:

Purpose of Expenditure: ~ CRAMEPIG W kERX

Amount of Expenditure: $ 137 s Date of Expenditure: $ __ 02) o) )2024—

Business or Organization Name: OR

First Name: Euse Middle Name: Last Name: CHERRY
Address: City: State: Zip Code:
Purpose of Expenditure: _ CRAMPAIGS  WoRKER

Amount of Expenditure: $ 12,75 Date of Expenditure: $

0Bloy )ze24

1,665, 64

Total Expenditures: $

(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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ ER'c RheRS
2. Reporting Period: Start Date: 071'1-3)7-014' End Date: 09) 5°)2°74
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 10665 4

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: OR
First Name: _E LVSE Middle Name: Last Name: CHERRY

Address: City: State: ____ Zip Code:

Purpose of Expenditure: CAVIPAIGS  Wogk,

Amount of Expenditure: __ 1271 §o Date of Expenditure: $ 08)0’7)2024

Business or Organization Name: OR
First Name: Omaz\p Middle Name: Last Name: CRVTOIF) L0
Address: o™ fEcas V)€Y City: DUVE BRASCY  state: M S 7Zip Code: 3BES4
Purpose of Expenditure: CamPria Wi

Amount of Expenditure: $ P%95.90 Date of Expenditure: $ 08)092 2024

Business or Organization Name: OR
First Name: 'rﬂ'lr‘sﬂ“}/ Middle Name: Last Name: JOPr3Sord
Address: 1101 Cowee L+ City: OIVE BRAPY  gpare: MS  Zip Code: 28654

Purpose of Expenditure:  CRMPRIE W3Rk

Amount of Expenditure: $ _ 270,22 Date of Expenditure: $ 08101‘3)2-02&

Business or Organization Name: OR
First Name: _ W ILL1A M Middle Name: Last Name: PPRo O

Address: City: State: ____ Zip Code:

Purpose of Expenditure:  CAMPAIG> Warx

Amount of Expenditure: $ _ | %) S Date of Expenditure: $ DE) 95') 2024

Business or Organization Name: OR
First Name: Evean Middle Name: Last Name: BRow»

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ _ }&7: 3% Date of Expenditure: $ _ O® 10 o .l Zo24—

Total Expenditures: $ 1Z ,37‘ 504

(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.)

$S-1129 (Rev. 1/2023) Page»_é_ of l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ERiC Harrs
2. Reporting Period: Start Date: 0'7}'2.3]2 ©24 EndDate: _03)3s)2 024
12,323, 14

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: OR
First Name: Lizé Middle Name: Last Name: _(RICH T
Address: City: State: ___ Zip Code:

Purpose of Expenditure: CPMmP P>  Work

Amount of Expenditure:$ _ 2000, o Date of Expenditure: $ _ O°" [o4- Jzo24

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure: CAMPRIG Pricd>T)e &

Amount of Expenditure:$ 202,22 Date of Expenditure: $ 09)obfzo24-

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: $

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: $

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Date of Expenditure: $

Amount of Expenditure: $

Total Expenditures: $ “P&Z?)- H'

(Carry forward to the next p'age 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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