CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: /. 2.0 2.a.Candidate or Committee Name: (:Qmmﬁfm b Elect Sarahh Ridton
2.b. If Committee, Name of Candidate: Sﬂfﬂh‘\‘)&\\'\m 3. Election Date:w (.ol 2Lp
4, Campaign Address: 454 p(lk,l)fm L
City: (Hallatin 7 State: _\ V' Zip Code: 310lo  Phone: SN0~ 520~ 4240
5. Candidate Home Address: | 29 Pouston, Lin
city: _ (50 \\&’HV’\- Sta'ce‘:J A\ Zip Code: 5 10 lole  Phone: SHlo-S20-4214e
Candidate Email Address: 3MM\\\\\W\%“W\@ %MM\- o
6. Office Sought: (include district number, if applicable) CB\&/\Jf\AJ (.UV\N\"SS-Q\ ) 2

7. Name of Political Treasurer (may be candidate): { )QSS\Q YV\CK«I(\V\Q»}
Political Treasurer Email Address: \"\,Q\’W\C\Q i"-f\fc‘.‘\,j & (31\/\&1\ (VO

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter [C] Pre-Primary Eﬁ’reﬁeneral
[CIMid-Year Supplemental  [JYear-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date: ¥ !l ]ZLO End Date: ‘”Q:”;LP

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

M/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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

] gnpolitical purpose as defined by the federal internal revenue code.
| %/Muz&n o1 1aglae eV /342,

didate Signa’cure Date Date
/Zkf/j/ 7/ z x/ Z 7/25/26
Witness Signature Date Date
12. Summary: AM ]
a. Balance On Hand Last REPOIT ...mmenscssmssssssssssssssnssssssesssssssassns i, - $ \ i \ O\Dn O
b. Total Receipts This Period.....uusmsmmmsmsinass? J UL..Z.H.,;GQ%; ...................... S & \ 5 - 00
c. Total Disbursements This Period......cccccceue. SUMNEQCOUNTY .................... S L\\Oﬁ&r) N \05
d. Balance On Hand (12.a. plus 12.b. ’“i"'ﬁ'm%““cowrs"s';a,q ............... s\ ) o P8, 5
e. Total Loans OULSTANAING .. iiimmsimsssssssessssssssssssssssssssissssssssssssssssssasssssass O
f. Total Obligations OULStANAING woo.wevvecevrecesissmisssmsssissssmsssrssssssssssssisssssssses 5 0




|
|

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (&‘{Y\W\«‘\WL \'D F\ 4 C‘k' S(}f&&’\ ‘\—\\ \W\

0

5‘(50 m

14. Reporting Period: ~ Start Date: 1 l | Jl\o End Date: _” 2l 'Q-LQ
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ... $
(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) .........cccccee. S
¢. Loans Received This REPOTtING PEriOC.... .. rsssssmmmmmmmisssssssssssssssssssssssssssssssssessas S
d. Interest Received This REepOrting Period .......uuumumsmmismmmmssssssssssssssssssssssorssssssnsss s
e. Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.6) ceovvvvvvussrssees )

16. Disbursements:

a. Total Expenditures (other than [0an payments)...... s S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOM ...t sssssss g

c. Total Obligation Payments Made This PeriOM. ... -

d. Total Disbursements (add 16.a. and 16..) (must be shown in item 12.C).coeerrrsssserssisnres 3

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This PEriod ... 9
C. Total In-Kind Contributions Received This Period ... )

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

Udo LoD

0

O

Uiolole D

Pace ‘Q of l\



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cﬁmﬁﬁ& *T)Jr\l?d \Mcﬂ\ “\‘\S\m"\.
2. Reporting Period: Start Date: '_Tl\ !QKD End Date: _ 1] X ll 2 p
3, Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: MMiddle Name: Last Name: Pﬁ\mm‘é&
Address: YA Tople (rowsn Geele,  city: bm\b&\\/\ state: |1\ Zip Code: 3 ]0Molo
Occupation: iiggé@g‘ S E(Qg QSQ_‘\_' = Employer: A\m Q\}Q,QJN[V\LK{

) 0
Contribution Received For: (1 Primary Election MGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ 2= Date of Contribution: —“:L‘ 2l Aggregate This Election: $ 2 13.00

Business or Organization Name: OR
First Name: IQD(\_OJZL Middle Name: Last Name: Hﬂ\&f\‘\{;
Address: HAS SBHoLINS Lin #LDO\City: (el e State: 1V Zip Code: D [0lels
Occupation: Md\uf Employer: YQ\\S(\W S (DMM\-\(\\M LC\LQOC\)L

Contribution Received For: ] Primary Election E’General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ O Date of Contribution: ’7/15_/ 2Lp  Aggregate This Election: $ LD

Business or Organization Name: OR
First Name: R@?ﬁb Middle Name: Last Name: Befw

Address: H’*\ Mfkﬂi(‘b U\mk City: \(\LMM\T((M\ State: (L Zip Cod:: 26 O1 I
Occupation: SCL\D.S X Employer: ﬁ‘@w\ T\N( A an\( )

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

Amount of Contribution: $_\OO Date of Contribution: 7/?12(.0 Aggregate This Election: $ LD

Business or Organization Name: OR
First Name: _ R\ 0C1 0L, Middle Name: Last Name: _SHONONS
Address: \OH \gp TXYTL D City: (allabhn State: TV Zip Code: A1olole
Occupation: W\L— Employer: Mot E_V\U\(,\&O’\ Countu

Contribution Received For: [] Primary Election m/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 25 Date of Contribution: 1] (|24 Aggregate This Election: $_{QQ .00

Total Contributions: $ QS—O ‘ DD
(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.)

55-1131 (Rev. 1/2023) b ar AL



A

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ( Pmmm '\b E\e (Jl’ S(lﬂlu\ +u \\'&V’\_,

2.Reporting Period:  Start Date: ||| _D-UP End Date: __ {277/ 20p
3. Total campaign contributions from preceding page (enter $0 if first page) $ ng ~OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: [V \andu, Middle Name: Last Name: (€ )&d( ,

Address: 2)\07( P)ﬁ'\nl_o( p().( D City: ﬂUS\/\\i'\\u State: [ ¥\ Zip Code: D/ 2\4
Occupation: W&‘Q( Employer: ¢, ot o

Contribution Recéived For:  [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ | Date of Contribution: __7/| 1[2e Aggregate This Election: $ ":1§2LOO

Business or Organization Name: .
First Name: @\QQ.,('\’ Middle Name: Last Name: er\(fo(d
address: oA Lanidfod Ln city: Coallabin state: [\ Zip Code: A 1Ololo
Occupation: 4 Jt\(QJ)i Employer:
Contribution Received For:  [] Primary Election [E/éeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ﬂ 5D Date of Contribution: 1[1%/ 240 Aggregate This Election: $__ 50 .00

Business or Organization Name: OR

First Name: mﬂfﬂﬂl fﬁk Middle Name: Last Name: MM
Address: l&oﬂ La d( LA City: (’_‘)0\\\ atin State: m Zip Code: 370(17&.2
Occupation: f@‘h(?d Employer:
Contribution Received For:  [] Primary Election HGeneraI Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1=5 SD)ate of Contribution:’J['lgllkﬂ Aggregate This Election: $ SD.OO

Business or Organization Name: OR

First Name: _ iunum&"_\g : Middle Name: Last Name: ~Z¢ z@@r’ :
Address: _\5 B4 P)—\E:CJM Kéj\ City: ﬂ?}vOM (ove  state: (. zZip Code: REA( Q&Q

Occupation: __{ B\ @ 1~ Employer: dug widleo
Contribution Received For: [] Primary Election [E/General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $__ 0 Date of Contribution: M’HR)ZU Aggregate This Election: $ 50.00

Total Contributions: $ jS L‘\ 10 \\0

(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.)

55-1131 (Rev. 1/2023) Pageﬂ_of_l_\



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: LDMMF&@Q, o Elect BOJUJV\ Hiltero
2.Reporting Period:  Start Date: /|| !BLL{’ End Date: /|27/24p
3. Total campaign contributions from preceding page (enter $0 if first page) $ L‘I (O IOO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ¢ LMQ 5’)&£Qﬂmﬂﬂ&mddie Name: Last Name: PmLM

Address: 2 1% P)\a ?hﬁnom(mmn Riedftzz2no  (allatin state: 1 zip code: ) clplp
Occupation: _N{ | Y\\Of Quditor Employer: _C ar|RonV L.Lp

Contribution Received For: | Primary Election  [A General Election [ Runoff (Local Elections Only)

Amount of Contribution: 2 O Date of Contribution: H | BZ&LQ Aggregate This Election:$m

Business or Organization Name: OR
First Name: LU\\? " Middle Name: Last Name: \VQ (L\\ AL Q.
Address: . a St on ( wd Ew%! O ( 'ﬂ\\ﬂd\‘/\ State: | 1) Zip Code: D [Oplp
Occupation: (A\S31 >4 il Employer: TBLA

Contribution Received For: 1:| Primary Election ~ [[AGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Q Date of Contribution: H&{j Alp Aggregate This Election; $ 2‘3 DO

Business or Organization Name: OR
First Name: W\GVQ,(\C)O Middle Name: Last Name: F\O\DQ(:S
Address: CFK)\ U{\oxm(;rwa @__Csty fdQ!&dQ!,Smu\l\_Q. Statem_ Zip Code: o1y
Occupation: C\*\UY\Q»&/ Employer: _de_ﬂgbu PC.

3
Contribution Received For: [ Primary Election ~ [@General Election [ Runoff (Local Elections Only)

Amount of Contribution: $__ (D Date of Contribution: '” Q:{ I QU Aggregate This Election: $_ 50.00)

Business or Organization Name: OR
First Name: ik\/?)r\ Middle Name: Last Name: Mﬂ'&'

Address: ;).BSAQ{MSW Kﬁ!#/’\&bty ‘&&Q!}dﬂj&g\mkg State:m Zip Code: A O] S
Occupation: _CAg ( V., Employer: KW

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

Amount of Contribution: $__ /O Date of Contribution: ZIQ&”; (g Aggregate This Election: $ :_))E) O

Total Contributions: $ 5 'S O(D

(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) g otk



+

ITEMIZED STATEMENT OF IN-KIND CONTR_IBUTlONS - CANDIDATE
1. Candidate or Committee Name: (;JQMW\\M Yo Elect S&fﬂ\‘\"\l\m’\—)

2. Reporting Period:  Start Date: 1] RL End Date: _]/2)[2\¢
3. Total in-kind contributions from precec!ing page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported. o
Business or Organization Name: / OR
First Name: Middle Name: Last Name: /
Address: City: State: ____ Zip'Code:
Occupation: Employer:
In-Kind Contribution Received For: | Primary Election [CJGeneral Election unoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggyégate This Election: $
Description of In-Kind Contribution:

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

Occupation: Employer;

In-Kind Contribution Received For:  []Primary Election /" []General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribugfon Date: Aggregate This Election: $
Description of In-Kind Contribution:

Z
Business or Organization Name: / OR
First Name: we Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For: / []Primary Election [DGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribyfion:

Business or Organizatiory{me: OR
First Name: Middle Name: Last Name:

Address: / City: State: _ Zip Code:

Occupation: / Employer:

In-Kind Contribution Received For: [ Primary Election  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contriffution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description &f In-Kind Contribution:

Total In-Kind Contributions: $ O
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

cc 1198 (Beav 1/95092) Pagecaofl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [Jnmmﬁ\'eo_ o -Ejé’(’& Samin Hiltoas
2.Reporting Period:  Start Date: /| b ) End Date: 1/27|2(p

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

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: H’(’Jf _HL\ 2, OR
First Name: Middle Name: Last Name:
Address: PO p‘ﬁ‘;ﬁ A0\ ] City: _Roston State: [YWA-Zip Code: (DA \4Lp

Purpose of Expenditure: _\Q[LDY S

Amount of Expenditure: $ _ 1o O Date of Expenditure: $ 7| | [3dp

Business or Organization Name: S( A,LR; o U-)‘\V\ OR
First Name: Middle Name: Last Name: Q1O

Address: 15 T4, *‘WQ&r 0 o City: S&Y\\'&V\V\ﬂp State: CJA- Zip Code:

Purpose of Expenditure: :\'{X*\V\(/g

Amount of Expenditure: $ _ \Q .4 4 Date of Expenditure: $ _ 7/ [ 2\ p

Business or Organization Name: H’Ck’ R\uo. OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: J’JQ_.Q\LLED o
Amount of Expenditure: $ | e O Date of Expenditure: § "/ l LQ[ 2Lp

Business or Organization Name: p\'( + R\M_, OR
First Name: Middle Name: Last Name:

Address: _ City: State: ___ Zip Code:

Purpose of Expenditure: bﬁ,ﬂ‘(,*(-@ Y

Amount of Expenditure: $ 3*{% Date of Expenditure: $ _” 3/ 20p

Business or Organization Name: I[\'(_JF _R\,\u ) OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: w\( ~L€Q S

Amount of Expenditure: $ 2 4P Date of Expenditure: $ _H \Ol:)lp

Total Expenditures: $ \ q .":')b/

(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) ol s Il



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: @mmﬂm_‘tfn Elect Samai~ Hilion
2. Reporting Period: Start Date: 71l YV End Date: 7] 2] !lu

3. Total campaign expenditures from preceding page (enter 50 if first page) $ \q .5‘%-

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: MH\}LL OR
First Name: Middle Name: Last Name:

Address: _{20) v Agap city: {203 ton state: V) Zip Code: Q| 9lp
Purpose of Expenditure: b(l,\f\\( Leos

Amount of Expenditure: $ Los Date of Expenditure: $ 7! IS/ 2P
A 5
Business or Organization Name: P\’(f 12 OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: bany £€Q:§

Amount of Expenditure: $ Q 1S\e Date of Expenditure: $ 2 ' 2\ | Alp

Business or Organization Name: SQUU ole, &‘mu , OR
First Name: Middle Name: Last Name:

Address: A N Sg i‘_(_‘ e ]';XV\ &I)(ity: (\\I State:ni Zip Code: 1O
Purpose of Expenditure: _\J) (L\o’“\f%

Amount of Expenditure: $ __ ) A4, Date of Expenditure: $ __1]15] 2y

Business or Organization Name: Sﬂ uoale BD NS OR
First Name: Middle Nar?'ne: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: QIY\QJ-&.

Amount of Expenditure: $ A2 Date of Expenditure: $ 7/ 2\ | RV

Business or Organization Name: (BS’LJY e OR
First Name: Middle Name: Last Name:

Address: . City: State: _____ Zip Code:

Purpose of Expenditure: b(U’\\( s

Amount of Expenditure: $ LOA Date of Expenditure: $ __1 / Qlj&w

Total Expenditures: $ ‘5 % i%-’l

(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 3_ of_li



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ij\mxm*b Elet SaanHi o~
2. Reporting Period: Start Date: _///[2.p End Date: _ 1/ ;171 g
3. Total campaign expenditures from preceding page (enter $0 if first page) $ r)_(?{ §g _]

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: m() m O\ (iﬁb( AN S @R OR

First Name: Middle Name: Last Name:

Address: \ W\IL\'A W~ City: H&Qm\gg Q;;!Ik ___ State: Q,E(Zip Code:q'jg 2
Purpose of Expenditure: (&)(Mﬂ.ﬂ 04ds

Amount of Expenditure: $ F)\Q 1 @, Date of Expenditure: $ 2 ! Q, Y% l QAP
| ™~
Business or Organization Name: VI\(\QJHN p\a:\'hﬂ‘/\."\;. L,LLJ OR

First Name: Middle Name: : Last Name:
Address: | W\L\‘UL UJ )~ m_q,du_\aﬂb_, state: (AT Zip Code: AHOXS
Purpose of Expenditure: OQI ()\\‘\/(LQ (k&s

Amount of Expenditure: $ \&p s Date of Expenditure: $ m_ﬁl(p

Business or Organization Name: SCA\_{) o LW OR
First Name: Middle Name: Last Name:

Address: L) Y j:‘ \(11‘35 ;ﬂ - City: QSILHSZ& !{fm&g i Statezﬂﬁ Zip Code: &a Kég

Purpose of Expenditure: -2 A

Amount of Expenditure: $ HO,: 2 Date of Expenditure: $ __| I o By / 2y
Business or Organization Name: D\(Q Cj One OR
First Name: Middle Name: Last Name:

Address: _ Y001 Modvic. D city: WintePace.  state: TL_ Zip Code: A2 192
Purpose of Expenditure: _CAAL eck )

Amount of Expenditure: $ 5&0»‘4‘\ Date of Expenditure: $ 2 ‘ 25! 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: $

Total Expenditures: $ . 5

(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) Pageﬂ_ of _L_



3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

1. Candidate or Committee Name: o
2. Reporting Period: Start Date: —” ] D-U

LONNMD

Sa/ohr

End Date: _‘UQ‘I |2p

Z
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
: Balance (Period | Incurgéd This Period Balance
City: Beginning) ThisPeriod (Period End)
State: Zip Code: $ 5/ 3 $
Z
Business Name: Description o
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: eginning) This Period (Period End)
State: Zip Code: : 2 > >
: . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / 2 2 > 2
L
. / Description of
Business Name: Obligation:
First Name: /Middie Name:
Last Name: /

Siddras / Outstanding Debt Payments Outstanding
o Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

S S $ $
State:
TOTALS

Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are usgd. If this is the last page of obligations, the Beginning) (Period End)
Total from #Outstanding Balance - (Period End)” column 3 $ $ $
must also be shown on the summary on first page.)

1o/l

CC.1127 (Rav 17072




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: (;1- Mg 4o Ele ('{ W‘\-\\\J\T\(\

2.Reporting Period: Start Date: __] lizg_-ge' End Date: ] 131!3—'\9

3.Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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 ......ooeervvmmmessssmsasmmmssessssssssssssssssssssssssssssssssssssssssssns S
LOAN PAYMENES c.coccevvsvverssersssssssssssamsssssssssssssssssssssssssssssssssssssssas $
Outstanding Loan End)e.icamsssemsmmemenesmnms S /
Loan Received For: [IPrimary Election [J General Election Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, %e 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: MiddIeZl(ame: 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 Na 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.)

T P R (L | S —— ]
Lovaris BOEBIVBG (s S
L PO osecsmmn i 3
Outstanding Loan (ENd)..c.umssimssmmisisssnsiissssmming S

SS-1132 (Rev. 1/2023)

Page __ of



