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

1.Date: 2/ 20 ]QQ 2.a. Candidate or Committee Name: &U’éa o C-t)n wz,“ df‘&w-;[o/:/

2.b. If Committee, Name of Candidate: 3. Election Date: &’ l [ ] L
1 j v
4, Campaign Address: &> &~ ’\)a,u c\d o @ Ouw‘vl
city: _Copdle su. |l state: _ 7 N ZipCode: 370 7> phone: ¢ /S =44 -IY3¢
5. Candidate Home Address: -‘—SML. as abave
City: State: Zip Code: Phone:

Candidate Email Address: _IQJ\ cedl @ aol. comn
6. Office Sought: (include district number, if applicable) g WJ‘ ’60&{&, D ;3#:¢‘1’ C;

7. Name of Political Treasurer (may be candidate):  Se | £

Political Treasurer Email Address:

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [ Third Quarter []Fourth Quarter ~ []Pre-Primary /[Z{re—General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: '7/ [ /lﬁo End Date: 71/?—:7 /2-—@
10. Detailed Disclosure: (Check one)

[J 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 cam paign 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

olitical purpose as defined by the federal internal revenue code.

7/35 Jac @—r«d//?—k 5 [3 ,/‘;’4’

Candide ignature Date PoliMTreasuMSignature Date
G}MM /520 fmus il 7)o L

itness Signattre Date ¢ ' Witness Signature Date ¢

12. Summary: Wy >
24
a. Balance On Hand Last Report ..., 450 ............................................ S 2‘5/6? —
b. Total Receipts This Period................‘.‘f'Q{. .......................................................... $ / Xgéa
a W 2

c. Total Disbursements Thiséeri&glw .............. 2“??16' ............................................. $ Q@O__

d. Balance On Hand (12.a. plugq‘%ﬁﬁr@ﬁd D) vttt S ] 3 2 Q

e. Total Loans Outstanding.........ccc....... 00444,{&?)‘ ................................................. S i R —

f. Total Obligations Outstanding.......ccccuc.en. e e ey S — o

CC.11N0 IDavy O /A9



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Bai[aa,f a (‘ JM we ) QFO\-W‘FD( J

14.Reporting Period: ~ Start Date: "7 ,} i ! 2t End Date: 2 / 27 } 26
15. Receipts: _
a. Unitemized Contributions ($100 or less from each source this period)............ i 1 d = b
(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) .........ccce... $ L*( 5"0
Loans Received This Reporting Period.......mmecrissesmssmsmsssssssssssssssssssssnsssssesens S e D 5
d. Interest Received This Reporting PEriod .....urrmmmmmeisssessssssssssssssssssssssssss s S B
Total Receipts (add 15.., 15.b., 15.c., and 15.d) (must be shown in item 12.6.) cccoocccvssseeec S /{. < ¥ e
16. Disbursements:
a. Total Expenditures (other than [0an PayMents) ... $ & é O
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd ... $ S T
c. Total Obligation Payments Made This PErOG.....uwmmmmmsssmsssssssssssses $ D -
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.0).cuemseemseensennas S 6 é O

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S e -
b. Itemized In-Kind Contributions Received This Period ... 3 - Ly =
¢. Total In-Kind Contributions Received This PEriod ... S — ) ==

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

cc. 11322 (Bav 1/9032) Page C;i of

—

=




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: l%arba’m, Q(YI/LUJG/H @f‘(,b,u)-—] d
2. Reporting Period:  Start Date: 'j“\\l} \r?—dzéEnd Date: Tu\\lj 27, 22

3, Total campaign contributions from preceding page (enter $0 if first page) S / J ? £ (o

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Tindiv. A ok OR

First Name: "DO (A8 Middle Name: ' Last Name: AQL leg

Address: 170 9 Mar SC{QA Mity: NMa S by . | \?f Stateﬂ Zip Code: JS 12 106
Occupation: Qﬂz"'\ (Qd Employer:

Contribution Received For: [1 primary Election General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $_9 O Date of Contribution: '7“_06' I 2 (. Aggregate This Election: $

Business or Organization Name: evidd b Al OR

First Name: \/Dﬂda, Middle Name: Last Name: S CNAg G <

Address: 919 Gilmole A’\lEity: /\)&S(ﬁ Y u‘”‘u State: T\ Zip Code: _3 2z209¢
Occupation: Rﬂf"; fed Employer:
Contribution Received For: ] Primary Election JZ/General Election [ Runoff (Local Elections Only)
Amount of Contribution:§_ 0 0 Date of Contribution: 7 / 4 | Z&_ Aggregate This Election: $

Business or Organization Name: 14\ as . M OR

First Name: how ca Middle Name: Last Name: Z:E)l kgméﬂ
Address: 2 7¢ Calro Rd City: o lle 45 n state: TYN_ Zip Code: 270 66
Occupation: IQL,‘{'—’ f\ﬂck Employer:
Contribution Received For: 1 Primary Election General Election [] Runoff (Local Elections Only)
Amount of Contribution: $__/ 00 Date of Contribution: ] ! “ l 2 ¢ Aggregate This Election: $

Business or Organization Name: Tnd' dusl OR
First Name: _ L2 2 %o cen Middle Name: Last Name: W+ '
Address: __ O Q L\cc,f'\e_/lferrwity: N oS h il o State: mj ZipCode: 37217
Occupation: Qn)’“ ) Employer:

Contribution Received For: [ Primary Election jZéeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__/ 00 Date of Contribution: "/ /3!1 L 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 é of JO



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ba(bafct Conwell @mw-—JL;d

2. Reporting Period: Start Date: '7/; '/ 292(, End Date: “Z/27/2 ¢

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: T ndio. cha.f OR
First Name: Sh ef f‘v’ Middle Name: Last Name: (‘nn e I
Address: “/ g0 5 M a e \/f d_@'ty /:ﬂa rmj; ]‘] 3 a State:’ﬂ Zip Code: S 70716
Occupation: Qe,% fQJl Employer:
Contribution Received For: ] Primary Election ngeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 30 Date of Contribution: _*7 Zz |2¢  Aggregate This Election: $

Business or Organization Name: I—r’l d . WA a\u A el OR
First Name: Middle Name: Last Name:
Address: Y- State: Zip Code:

Occupation: / Employer:

Primary Election [ General Election  [] Runoff (Local Elections Only)

Contribution Received For:

Amount of Contrib Date of Contribution: Aggregate This Election: $

Business or Organization Name: Thndio. c],uaj OR
First Name: _IN\ ary Middle Name: _C [‘ evckbwe Q  Last Name: DOUJC -y
Addiess; 2 $87 ' Ségsom f)& City: M heck state" J/\J ZipCode: 5 70 (3
Occupation: R e/’h' red. Employer:

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

Amount of Contribution: $ /DO Date of Contribution: ']‘/?// 26 Aggregate This Election: $

Business or Organization Name: _Lind %0, dual OR
First Name: _J 0{d an Middle Name: Last Namie: O 018
j - {

Address: ZL/ 20 kad, Naukile Cxty: [ ; state TN ZipCode: 37276

, A D
Occupation: PWO") Feem M e\./\aj € Employerm (2o JZ{QJ,— ot~ T ros=S LLV‘}\;/
Contribution Received For: ~ [] Primary Election General Efchon [] Runoff (Local Elect1on5 Only)
Amount of Contribution: $___£(2 0 _ Date of Contribution;_7 / /0 [2@, 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 B of /O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: pg)zu’l) [N/ C,a nwedl dl‘a—d:!-n I
2. Reporting Period:  Start Date: _“] /t[/ 2 End Date: "7(/ ?‘:_III 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ // £ 56

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _'r ndiu.cd auﬁ./(; OR
First Name: ‘A__SJCL Middle Name: Last Name: . _ )

Address: 2% O | Buem \/f§-&«P‘8i%§: Machv. e stateT™N. zipCode: 372 /9
Occupation: A Cocher Employer: N\ N PS

Contribution Received For: [] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ZS’ Date of Contribution: fZZ | ‘2— G Aggregate This Election: $

Business or Organization Name: n diu dael OR
First Name: Aanice Middle Name: Last Name: 'K@ Ll

Address: __/ A9 gf”&)ﬂ—/—ﬂ n o>"“(‘&i’ty: G'—cd dfe [‘k\.}hﬁ Stateﬂ\l Zip Eode: Sj0_7_2.
Occupation: Qé’/f’f e d Employer:

Contribution Received For: (] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ {D Date of Contribution: Aggregate This Election: $

Business or Organization Name: fr’\ c! PV JMJL OR

First Name: g// a Middle Name: Last Name: Cl/aw

Address: (b b & Konce (1w — City: Old ok, Stateﬂ\l ZipCode: 371 3§
Occupation: ?CLQ-FM; - l Employer: /
Contribution Received For:  [] Primary Election IzGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ ZOO Date of Contribution: 7 [ ( ; 2 ¢ Aggregate This Election: $

Business or Orgaraiéation Name: _ﬁg{,é_o.;\,u A OR
First Name: - b{‘k—- Middle Name: __ Last Name: ( ;—_-Q,ZC} nef
Address: 5510 Covmh’:; D 7k'iﬂijit).r: NM{\;} e State:M Zip Code: 27 2 [(
Occupation; E.a/“?hf_eﬁdv ) Employer:
Contribution Received For:  [] Primary Election ﬂ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ / ©O  Date of Contribution; '7/// 2 (e 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 o Jo



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: [Darbare Conwell G,{*M/LD/J

2. Reporting Period: Start Date: '7 / 20 End Date: /}7 / 26
3. Total campaign contributions from preceding page (enter $0 if first page) $ /i L S/(o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: LT odiv: deal OR
First Name: 7> /2 bbie Middle Name: De Sa |le Last Name: fo leammenr
Address: L/*O ©O YO est DR, City: A)cuﬁu fé Statem Zip Code: 5726 /
Occupation: A’SSOC‘/‘—'&:&P & atied S@NEﬁ:poner l/O-rLcJ-Mdé’f//Lj' Heao }F4
Contribution Received For: ] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 25 _Q Date of Contribution: Aggregate This Election: $

Business or Organization Name: /J:r/\ diu. g, OR
First Name: é&-iﬁ h Middle Name: Last Name: J 2 hn Son
Address: __ X [ 3 G_M’Fona Drh VeCity: HU\A«So ane | le State: TN ZipCode: 37072 §
Occupation: Fee s.l-'um E|der Employer: AME Chucch

Contribution Received For: ~ [] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ﬁ’f) Date of Contribution; Aggregate This Election: $

Business or Organization Name: el ngs dunehs OR
First Name: VA leri e Middle Name: Last Name: K} ’
Address: c:?oq Canyl m C+— City: H Qe L4 P State_}M ZupCodeTBl_Zc:_
Occupation: Rc/{'"FM Employer:

Contribution Received For: [ anary Election EGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ z Date of Contribution: / /7 2 (»  Aggregate This Election: $

Business or Organization Name: OR
First Name: N\C‘\F € Middle Name: Last Name: INMUA | lS

Address: _ &0 64 @m,cl -f—D{c:t /-117 / Pikity: N&L sho(le State:m Zip Code: 72 1]
Occupation: K *2’ «red Employer:

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

Amount of Contribution: $ 52{ Date of Contribution: '7/‘7 /2(,9 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.)

55-1131 (Rev. 1/2023) Page b of [ ©



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: chfl; oo Co nfwe/” QA raw L ord
2. Reporting Period: Start Date: i _/l / {2 End Date: _7 _/27'_/ 26
3, Total campaign contributions from preceding page (enter $0 if first page) $ /}. bk

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: L ndiu, duel OR
First Name: _ C h (1 éb gbec Middle Name: Last Name: Ema K \[zj
Address. _ §600 City: O\Aem)h Ky State TN _ Zip Code: 38 12—
Occupation: _(/(e%. da&/ Cepnueal Mm Employer: ABe2Y News (TEGNA)
Contribution Received For: I___] Primary Electlon Q/General Election  []Runoff (Local Elections Only)

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

Business or Organization Name: Tndigiduol OR
First Name: /\J l AnNeicd Middle Name: Last Name: fu / Iem

Address: Y 69 L" dlan S@%m-@rb& State:ﬂ Zip Code: 37 2 G7
Occupation: &b{q e p(i Employer:

Contribution Received For: ] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 2(2 d Date of Contribution: 7// / 2.(,__ Aggregate This Election: $

Business or Organization Name: Thdiv;, donl OR
First Name: O Bn Middle Name: _; Last Name: Bfﬂ nnon
Address: 15/‘2"‘/"15 Som Ma,rc. G&Mty: f\7aSA u‘:' \ €_ Statem Zip Code: 2 7220
Occupation: et el Employer:

Contribution Received For: ] Prlmary Election MGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ g ; Date of Contribution: ’7/1 /2- L _ Aggregate This Election: $

Business or Organization Name: Tndivi Aie| OR
First Name: Debra_ Middle Name: Last Name: '

Address: ‘?/(a Férn Peve . cityy Cocea State: _‘EL-ZIpCode Z 29 22
Occupation: 2 - e Employer:

Contribution Received For: [] Primary Election il General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ {2 ) o) Date of Contribution;_*/ [2 / 2(s _ 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_Jof 1O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Bol barp Conwell

1. Candidate or Committee Name:

Crows ford

2. Reporting Period:  Start Date: al / (20

End Date: I‘,{ 24 _Ib(p

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

vyt

j:f)/i; (W] (‘H__‘_L,o

Business or Organization Name:

OR

La cl,vi

Last Name: (_ha */} Y10uq

State: ZipCode: 372U ﬂ

First Name: | Middle Name:
Address: 0. ey Y4 13 City: N ashy fle
Occupation: Q oo A Employer:

Contribution Received For: ] Primary Election General Election

Amount of Contribution: $ 50 Date of Contribution:

1 Runoff (Local Elections Only)
Aggregate This Election: $

OR

Business or Organization Name: _ Tindio. dusgd

First Name: ’EffCJ\ Middle Name: Last Name: ({ f“aui—a)'/r_"
Address: __ -7 | M r ga ld i/ Diy Mﬁ'wwn’)h £ State‘:mL Zip Code: :LZJ 13.2
Occupation: R—Lf{" f'f ?-oL Employer: )

Contribution Received For: ] Primary Election General Election

Amount of Contribution: $ _5’} Date of Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

Business or Organization Name: :CF\ c{ U CLu,LD

OR

First Name: __ gﬂ.}_l ¥y |\; 7 Middle Name:

Last Name: S"l‘&\f/]‘ €n

Address: _ﬂ"‘_’:Q A ;0[‘;‘,2 £a. City: ”Qﬁie‘é)a‘m

Occupation: Ced Employer:

e State: jﬁ ZipCode: 2707 4L

Contribution Received For: General Election

Amount of Contribution: $ a5

[ Primary Election

[C] Runoff (Local Elections Only)

Date of Contribution; 114 ] > [»  Aggregate This Election: $

Business or Organization Name: Iﬂ- A cu. e L

OR

Last Name: H.‘ U

Statei'ﬂ\l ZipCode: 3 72/¢

First Name: Qb Yerts Middle Name:
Address: _2J41 Hacborwood DR, City: f\fa.—S ha. e
Occupation: Reticed Employer:

Contribution Received For: [] Primary Election
Amount of Contribution: $ g 50 Dpate of Contribution:'7 I I !;1(

General Election

[J Runoff (Local Elections Only)
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 Hof 10



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Barlaara, Conooe,t( af"m»:l'\‘)/c(

2. Reporting Period: ~ Start Date: 7| | ']?_c;

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

End Date: 2 Zg 7 [2‘

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

|; £L2L

Business or Organization Name:

First Name: M I\(J’loJ'L

Middle Name:

Address: %%22 H:@( Loiﬂi (orcho City: 'I\[al«_ﬂms [le
Occupation: Seryice T e e

Contribution Received For: [] Primary Election

OR

Last Name: QCLUJ_“QJQ{.
state TN ZipCode: _3 7 2. /{

Employer: N2x T mngcinc

Q/General Election

| F?Anoﬂj (Local Elections Only)

Amount of Contribution: $ _LJ:() Date of Contribution:’lz gi't 2(, Aggregate This Election: $

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

Address: State: ___ Zip Code:

Occupation:

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

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

Address: State: ___ Zip Code:

Occupation:

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

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

Address: State: _ Zip Code:

Occupation:

Contribution Received For:  [] Primary Election

Amount of Contribution: $

[] General Election

Date of Contribution;

[C] Runoff (Local Elections Only)
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 iof Jo



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /ga (hara (t,w nwell ¢ a ) L" fJ
2. Reporting Period: Start Date: _7 / / /L (4 End Date: 7/ 27/249
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é’ é@

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: /)&t;f ‘/"‘O 4\ p-’“ . N ‘F—c OR
First Name: s o athddt Yame: Last Name:

Address: / 3 [ c. Wa ‘{'U S+ city: Gallaetn State:“’i Zip Code: _377 A6
Purpose of Expenditure: l/j ar d S i 4ns

Amount of Expenditure: $ U Date of Expenditure: $ ’] /c? / 246

Business or Organization Name: O-—F‘Q‘cv_e_ I)a}h ot OR
First Name: Middle Name: Last Name:

Address: [ 5 52 C"L‘a//a_l'.ﬂ Pk )\/ City: Hendason [lo State: T_N Zip Code: 370 L&
Purpose of Expenditure: Pa /m Cacdc

Amount of Expenditure: $ A Date of Expenditure: $ 1 ( { S"') 24
Business or Organization Name: uﬂ MNe_ Dz,,ﬂc) + OR
First Name: Middle Name: Last Name:

Address: _ 208~ N. Agg drgggm L&,n City: ”Mc{u(o .Au:l (eState: IV Zip Code: %70‘7t‘

Purpose of Expenditure: Sﬁl‘ovte; uﬁ;r 5 )3 Akl

Amount of Expenditure: $ b Date of Expenditure: 5 7 ._J & }2—@

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: $ (P 40O

(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) Page JD of _if



