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

_,&%_1(1 2.a. Candidate or Committee Name: ”1\! '/D <‘€/\

: : /
2.b. If Committee, Name of Candidate: 3. Election Date:jilé_(('_/éb
4, Campaign Address: \0,3 ir\(.; C/"‘ )
City: @gx ;l IQHSU | l l& State: TN Zip Code: i’qg ) 72 . Phone: LO!B ~U2L'{-(n322

5. Candidate Home Address: JD ) EY\C, Cﬂ" . T
Clty:E :5(5:;;\ \0 EjS\_)I e, State: ! N Zip Code: m Phone: LS~ L{?H 40‘5}2

Candidate Email Address: ‘K(A\fl L.D\QE\‘I 4 or Pmmis€ion I e (ﬂm\ oYM
6. Office Sought: (include district number, if applicabl C/Dw\{ (s oMM )S(bl oI D]g \<1,

7. Name of Political Treasurer (may be candidate): U\Q.[Ah )\l'\ﬁ\\{ O
Political Treasurer Email Address: %W\JO B-Q © M\ A L

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [7] Third Quarter []Fourth Quarter  []Pre-Primary NPre-General
[IMmid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date,:-{/ l ( Zh? End Daté_:7 ! 2 3/ Zl-a

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. lI/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.

Koo L) £1)23) 2

Candndaté@gnatt@ Date Political Treasurer Signatle Dat
A
%Lé&q Hiabow 1-24-2¢ 6}"“‘1/ %% e 71 Ze
Witness Sighature Date Witness Sigrlature Date
12. Summary:
2., Balance On Harid Last RepdPILED).....omsisisiiinmimiimimsrmsmsnmse s A5 €O
b. Total Receipts ThMriod PM et 1 €80, 02
C.  Total Disbursements Thi§ PEMIOG. s msrmmsrmmssmmssssssssamsssssssssesssssssssses $ 1477 65
d. Balance On Hand (12.a ﬁfr ?i minus 12.c.) $ ISeI 55
e. Total Loans Outstandii@ANER - QOUNTY-werr s $ (2(
f. Total Obligations BUEGSHAh GOMMISSION. $ 2

: Lo
$5-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 1444/1 Z_ o /"CC/

f 7
14. Reporting Period: ~ Start Date: i / J / 2L End Date: 7/ 2 7/ e

15. Receipts:

T

990,00

% s

=

a. Unitemized Contributions (5100 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) ................. S
¢. Loans Received This Reporting Period S
d. Interest Received This Reporting Period ... msisssssisssissssissssnssssssasssssmassmmmsssss $
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be sShown in item 12.6.) veeeeeesrrseeeesns S

16. Disbursements:

a. Total Expenditures (other than 10an Payments)..........eeesssssssssssssssesnsnsn S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ............. $

c. Total Obligation Payments Made This Period.........c...cv. $

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€.)..uummemeeessreveesrnnns S

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This PEriod ... S
b. Itemized In-Kind Contributions Received This Period

€. Total In-Kind Contributions Received This Period ... S

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

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: "N} [ D (,Cl/{
2. Reporting Period: Start Date: ” ' } Ug End Date: 7/37 la‘(o

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name: : OR
First Name: Mn‘]m&, Middle Name: 7 La%te, Rime: M rose
Address: 932 IEZP J”\ ) City: fj’ Y State; _ ZipCo e:,‘z) 0 ()Lg
Occupation: \N@ \f) QOIV'\QJF Employer: ()N(Ihw W 05“"61 ?\/u

Amount of Contribution: $6Q OO Date of Contribution: Aggregate This Election: $

i 5,
Contribution Received For: mprlmary Election  [] General Election  [] Runoff (Local Elections Only)

Business or Organization Name: OR

First Namez\zo\ M\ \ Middle Name; Last Name: ¥0Um

Address: Q&%{%{)@h&t City: & [: Vi ( State ﬂ%a ode ? D 25
Occupation: LW O Employer: \N\\SDY\W

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

Amount of Contribution: $ 60‘00 Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
. Mlddle Last Name: Laflﬁﬁg
BT B sumet 2mcos T IOL,

Occu pation: QQLF /eﬂ\ p 'O\Jl‘ed Employer:
Contribution Received For: E.anary Election [ General Electign [ Runoff (Local Elections Only)
Amount of Contribution: $ QSC) 09 Date of Contribution:-7 Z Aggregate This Election: $

Business or Or janization Name: OR

First Name: Qg)\ (O . _.__ Middle Name: ; Last e: ”OFH S
Address: C ﬂ ﬁjﬁ City: Uf\ﬂl’(ﬁfm\flua State -Fﬁ Zip Code: 7

Occupation: Employer:
Contribution Received For: Dg-lﬂrimary Election  [] General Electjon  [] Runoff (Local Elections Only)
Amount of Contribution: $ \ Date of Contributionﬂ 214 /L]ﬂ Aggregate This Election: $

Total Contributions: $
(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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _1S(AN () [c0 | ,l "
2. Reporting Period: Start Date: End Date:
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; \3?,35\ e Middle Name: " Last Name: '
Address:wﬂ !(EJM ux City: J:RHMQM/L_ State: IAJZip Code: i
Occupation: Employer: USC.C)

. Contribution Received For: ?—Primary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contributionrséa QO Date of Contribution: r)l #h ! ] Zlﬂ Aggregate This Election:$
Business or Organization Name: - OR
First Name:

(— Middle Name: Last, Name:
Address: lﬂ:Um State: Zip Code:

Occupation: il 4 93 @Y\Q/" Employer @ \/\J & VV[@ & U‘jlf
Contribution Received For: @Primary Election  [] General Electlin [ Runoff (Local Elections Only) N,

Amount of Contribution: $ f;{l QQ Date of Contribution; Aggregate This Election: $

Business or Organization Name: _ JN NN OR
First Name: N\H\UMQM’ Middle Name: . . e Q!{\_Jf%}%
Address: 9% ) ( 54] ‘)ﬂ | ‘;’ g“ 144 QI City: Stat;%a\'a Zip Code: 0-7_2
Occupation: Employer.

Contribution Received For; (S} Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: 50 ‘OO pate of Contribution: | ‘ ;u’i ZLQ Aggregate This Election: $

Business or Organization Name: OR
First Name: }Bﬂ/)

. Middle Name: Last?\a:\ry / /”)éiﬂ'//)
Address: 6\0 / f)/ City: GTLL d/[/‘/" Stat Zip Code: O

Occupation: _mm Employer:
Contribution Received For: (mi‘rimary Election  [] General Electijn [] Runoff (Local Elections Only)

Amount of Contribution: $ -OO  Date of Contribution: Aggregate This Election: $

Total Contributions: $
(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% ' e



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K(I\\-P L DI

2. Reporting Period: Start Dateﬂ ] D A End Datj l Z ”2 p lp

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgzization Name: ; OR
First Name: \m Middle Name: Last Name: P)QW
Address: JD%MGW MQW State:-r M Zip Code: :{mg

Occupation: _\"§ Employer:

Contribution Received For: Primary Election ~ [[] General Election]  [[] Runoff (Local Elections Only)
Amount of Contribution: $€D O Date of Contribution: 2 ggregate This Election: $

Business or Organization Name:

First Name:« i!ll ) | );Q(; Middle Name Last Name: ST QOchQJ’) S
Address: } QY pe érty )(4’\ Statem Zip Code 3 %
Occupation: N}d yer:

Contribution Received For: Primary Election  [[] General Electio [] Runoff (Local Elections Only)
Amount of Contribution: 5& o0 Date of Contribution-__zj_‘-kzzgiﬂ Aggregate This Election: $

—r

c

Business or Organizat‘ion Name: OR
First Name: _ ]u A l Middle Name; Last 7ame ’mf’m Oy
Address: \a Vﬂ LQ’ City: I\M(h\/\, /

. tate: Zip Code: 3]_2_—1_[L
Occupation: M\M\ A Employer: Mﬁ\’\ (N Qf Tl/(
Contribution Received For: Primary Election ] General Electi I Runoff (Local Elections Only)
Amount of Contribution: Sé <00 pate of Contribution:.z)lz\'r ; qZQ Aggregate This Election: $

First Name: \ Middle Name: : Last Name ' ‘ NGJZ}U/

Address: 15'—\ \ovY Dy City: YO AW Statar ZipCode: N1 [0
Occupation: W A&’W\ N Employer: __|

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

Business or Or mzation Name:

Amount of Contribution:sag‘oo Date of Contribution; Aggregate This Election: $

Total Contributions: $
(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.)

§S-1131 (Rev. 1/2023) Pagéu. of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Narn_ei KUN UJ (.QL! "
2. Reporting Period: Start Date: JEl U 0 End Date: ﬁ 2” Zu

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: P OR
First Name: _SYRV{ AN idglle Name: Last Name: ¥ ACJ(O A
Address: D %(TV} (&T Mty' WU)* State: 1:3.[ Zip Code: __ ) Z-O 2 6
Occupation: %%y = Employer: __ 1 VW

Contribution Received For: B4 Primary Election  [] General ElectnEn (] Runoff (Local Elections Only)

Amount of Contribution: $ ©O Date of Contribution: Aggregate This Election: $

Business or Organization Name: - " OR
First Name: %Qil Middle Name: Last Name: ﬂf]n' S-
Address: City: State: ____ Zip Code:

Occupation: C-P f —2 MPIOHe Employer:

Contribution Recelved For: q;nm\'gry Election [ Genergl Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 'm Date of Contribution:; :E Q—z / 2(9 Aggregate This Election: $

Business or Organization Name: OR

First Name: KY\QW Middle Name: . Last Namd: CAE

Address: O’ﬁ GOC‘CW Dy Glm:ty Y0 State: Vj Zip Code: m
Occupation: AA_[\{\; \/ Employer: @ & MIM ‘b [

Contribution Received For: &Primary Election  [] General Election : O Runoff (Local Elections Only)
Amount of Contribution: $ IQ' QO Date of Contribution; Zz E:N z,jg Aggregate This Election: $

Business or Organization Name: OR
First Name: &S‘/‘ Middle Name: Last Name: Bar/c’e,#
Address: R4 Plantation Bluj city: _(Zallatin State: A/ Zip Code: ot
Occupation: End é’lpf enéur Employer: {@/f & mf-a/oyéd

Contribution Received For: [ Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_5 0, “°_ Date of Contribution; 7/'2‘/1% Aggregate This Election: $

Total Contributions: $
(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) Pageé_ e



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /Q—f;r Lo kéf{/
2.Reporting Period: Start Date: j// [Z2¢&  EndDate: 7/ < ‘7/ A&

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: Am'«f Middle Name: _ﬁ__ Last Name: ﬁ';/son

Address: /25 Bdrg Lo City: 5’%&0//6”5 C‘ﬁ‘q State: _ﬁ ZipCode: 2245 S
Occupation: }4/ A Employer /’1 fe&ﬂ&q Baé‘di’/ff‘?

Contribution Received For: [ Primary Election ~ [[] General Election [ﬁ Runoff (Local Eiectuons Only)
Amount of Contribution: $__ 52, 2 Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: \JDAA Middle Name: Last Name: &d#/

Address: 3115 Lamond Dr City: (G lfet #n State: 72/ Zip Code: 3 70 6&

Occupation: Law Ehﬁrmﬂ Employer: DV:ZS@; ﬁ: .ﬂdrrz < Mce

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

Amount of Contribution: $_/O +©© _ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: 7:: Lr Middle Name: Last Name: c_!dﬂdS

Address: /[35 6“4‘/5’ Ford £d City: Rr"f/ﬂd'w/ State’ ZA/_ Zip Code: B/ 55
Occupation: _ 44 mm Employer: /=4

Contribution Received For: Y Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.50 . ¢ Date of Contribution; Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [[] Primary Election ~ [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $
(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.)

$S-1131 (Rev. 1/2023) Page Z [



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _4 ( W /D

2. Reporting Period: Start Date: '& \ ‘ 221& 0 End Date:(? ,2:-) 2—170
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: S‘\'{‘/PlQJS OR
First Name: ‘A}Mddle Name: Last Name:
Address: IO 12 &M({)}@t City: H@’Yﬁu (mudc State:TN Zip Code: 57(5)5

Purpose of Expenditure: _CQIN 0( W "\h OO%’\’( QrdS
Amount of Expenditure: $ | q 5 3‘-’3 Date of Expenditure: $ _I/ i LO ’ZLD

Business or Organization Name: US 'PO OR
First Name: Middle Name: Last Name:

Address: 3D Nyt er City: (%DG’MHSU\/MD State:’l:]?}_ Zip Code: 5 2() 7]
Purpose of ExpendutureCGm P"MCﬂY‘ Sbtﬂﬂ]}lé

Amount of Expenditure: $ 4?7 50 Date of Expenditure: $ R’Z l le Z’J V.
Business or Organization Name: DT;‘:'L e b, Sl OR

First Name: Middle Name: Last Name:

Address: City: MM.LIA:_ State:T.d_ Zip Code: _%/IU ? 5

Purpose of Expenditure:

Amount of Expenditure: $ s . s Date of Expenditure: Sj[ ’ o ' 2 ‘O

Business or Organization Name: &\Q"ﬁ 9}\-@_. OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: AD
Amount of Expenditure: $ 8) 0D Date of Expenditure: $ j/ 2.1

Business or Organization Name: ATT\Q'Z}D i OR

First Name: Middle Name: __ Last Name

Address$HO !’Cf ry A City: w ’[b Stat;\.*’d_@ Zip Code: _Y] g wfi
Purpose of Expenditure: Camflau 2N PP ues
Amount of Expenditure: $ =% . ol & Date of Expenditure: $ 1 ( ’ZD

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.)

§5-1129 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Nam,e;] A GYHN (_qu; _
2. Reporting Period: Start Date: I I Zw End Date: _| 2—7 ZLF

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

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: C. + \{ Q‘F 6\@0:\ Lo u‘b\/l ‘ \-Q/ OR

First Name: Middle Name: Last Name:

Address: ng 8. [Y)a,,,Sf City: (’; agd[fzﬁﬁwlé State:ﬁ Zip Code: 307
Purpose of Expenditure: evert

Amount of Expenditure: $ e e, Date of Expenditure: $ _ ) ! (?\_’) ZLP

Business or Organization Name: \M \X OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Q% ’ 2-\::-3 Date of Expenditure: $ il ! 2.]4-)

Business or Organization Name: p(l\(\'Q’Y\ w n}_ 3 OR
First Name: Middle Name: Last Name:

Address: | 2| g’D\A:H'\ \./btl_l@lf ANQ,  City: @mﬂ lOd Lin Stater\ A} Zip Code: %LQ( o
Purpose of Expenditure: Card 5 ] PULS

Amount of Expenditure: “‘8\?% 74 Date of Expenditure: $ '/' /7/(0 2/( w

Business or Organization Name: GA OO0y Le OR
First Name: Middle Name: __ Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: AD
Amount of Expenditure: $ il

\.D%ate of Expenditure: $ ZZ 2504 2l o

120N OR
First Name: Middle Name: Last Name;
Address:t-}tlf) —F@WVU /‘h)LQ City: Mﬁ State:@AZip Code: CI ﬂ (12 ‘:‘7

Purpose of Expenditure: d@m’?\ 2 HAD- % ') M W s

Amount of Expenditure: $ E Date of Expenditure: $ _7Z Zﬁé ) | 2{ )

1.4
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.)

Business or Organization Name:

$5-1129 (Rev. 1/2023) Page __of __



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ &AM ay

2. Reporting Period: Start Date: “ ll zglvgl End éate:,l /L’_? ! 21}9

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: Pﬂoﬂbn?r ) rd' s

First Name:

Address: | 31 .S . bOaJrer

Middle Name:

City: Tall ;

Purpose of Expenditure:

!én MA'h!Vm’_{ﬁ

Last Name:

OR

State: Zal Zip Code: 37064

v [
Amount of Expenditure: $ 2., 79

Date of Expenditure: $ '7/52 '/ Al

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:

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: $

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.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: (CZ\\J [ D (A

2. Reporting Period: Start Date: ,_1 ‘\ \‘%Lﬁ End &ate: "] ’2/7 ! Z/Zb

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... 9

Loans Received

Loan Payments.............. i S
Outstanding Loan (End) : $

Loan Received For: ] Primary Election [(JGeneral Election  [JRunoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (BeGiNniNg) .owmmmsmimsmssmessssmosasmssssmsssssssssinens S
T Al R $
Loan Payments T
Oestanding Loan (End). s S

55-1132 (Rev. 1/2023) Page___of ___



