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

1. Date: 3[3&6_[3 Y 2.a. Candidate or Committee Name: ! ”gg }]gn Ef’oimg

2.b. If Committee, Name of Candidate: 3. Election Date;_3/5/2
4. Campaign Address: __ 490 (ummi hys Lenc

caty: _ (= Uefin State T\ Zip Code: 3706 Phone: 6/S -S0OL V657
5. Candidate Home Address: 490 Cum mings Lane

City: / n |4 }u\ State: _ TIJ Zip Code: 306 4 Phone: _4 (5 —S0+ 0657

Candidate Email Address:

6. Office Sought: (include district number, if applicable) gc'nou( erug - Dt n'rf g
7. Name of Political Treasurer (may be candidate): 1) cg)\m\ Breinier

4
"
Political Treasurer Email Address: m‘? Lo é meg han for Sumwie t7, Conn

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [X]Pre-Primary  [] Pre-General
O mid-Year Supplemental [JYear-End Supplemental

9. Reporting Period:  Start Date: ]//é/)-‘f End Date: _ 2/ 24/ay
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.

11.1/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.

Dortaa Ay B a/07/2%4

Candidate Signature Date Political Tl!gasurgf Slgnature Date
,%‘//37 D /22 /2y WA :-__:” /22 /2y
Witness Signature Date Witness Signature Date
12. Summary: e FILED o
a. Balance On Hand Last REPOIt ...........oocccoesssscsssssssssssseemsseessseesssesssssssesssessen $  494.59
b. Total Receipts This Period..................ccccommereunee F..EB 27 2024 S 71.223.04
c. Total Disbursements This Period.................. SUMNER COUNTY $ Y, ¥5t.99
d. Balance On Hand (12.a. plus 12.b. minds T2{/PN COMMISSION s__ L &61. 46
e. Total Loans Outstanding.... $ &
f. Total Obligations Outstanding $ €~

$5-1109 (Rev. 1/2023) Page | _of 1>



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Ynfg LW\ Bee! nl‘;r’
14. Reporting Period:  Start Date: \/l6/> End Date: M 1/2\
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ $___1,016.05
(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)......c............ S b & 07,
¢. Loans Received This Reporting Period........... v invnimssrssennscsnerseseaas g &
d. Interest Received This RepOrting Period.......emrceumsessmsssssssssessssssssssassassssnns S =i
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ....ceoereeeeec. S _7' 24 3. 06
16. Disbursements:
a. Total Expenditures (other than loan payments) .S "f_, 756.49
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ e
Total Obligation Payments Made This Period S ©
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uuueureccresecsescrsaaces $ Y. FIL.H9

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period
C. Total In-Kind Contributions Received This Period i B

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

¢ RPE

55-1133 (Rev. 1/2023) Page i o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: mf/ahn Qedniy

2. Reporting Period: Start Date: _ )/ /2 End Date: _ 2/ 2Y /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: __.) fva gy Middle Name: Last Name: _Cuer Yon

Address: _40] Lekeview (f City: _ (allebin State: J[V Zip Code: 3206¢
Occupation: __\/P Employer: _ \oluateer Skt Ranic

Contribution Received For: Primary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_$2.05  Date of Contribution: __\/1#/2Y _ Aggregate This Election: $ __ 54©5~

Business or Organization Name: OR
First Name: __ Debrg Middle Name: Last Name: JMg 9q4ar

Address: 1) La Bor  Detue City: _Hendermon ville State: /N Zip Code: 325
Occupation: __ Po\rey Adviser Employer: _Melson My (110 )

Contribution Received For: [ Primary Election  [_] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_260.25"  Date of Contribution: [//4/3 Aggregate This Election: $_260,>5

Business or Organization Name: OR
First Name: (Jes Middle Name: ' Last Name: U};m

Address: __|1¥ Cassandin Deyve City: _(ottentown State: ]V Zip Code: 204
Occupation: Muniycx Employer: ___ (APS

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/0 1.l Date of Contribution; )//4/24 Aggregate This Election: $ __/0 .10
Business or Organization Name: OR
First Name: Do la Middle Name: Last Name: _ Farino

Address: _ 209 Wl leke  Drive City: __ Gulleton State: _J ]/ Zip Code: 320646
Occupation: retre el Employer:

Contribution Received For: [ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_[01.10  Date of Contribution,_|/20/2y Aggregate This Election: $ _/04.(0

Total Contributions: $ §20. 50
(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 S of | >



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

mt_’hm-\ Bf&‘m.‘g

1. Candidate or Committee Name;

2. Reporting Period: Start Date: __)//6/>+

End Date: );/&‘P‘/) 9

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

S 2o.co

Business or Organization Name:

OR

Last Name: ﬁe;l

State: /ML ZipCode: ¥¥30¢

First Name: __ (heishive Middle Name:

Address: | 635 B Huebig b Peck City: _ Rochesbe,
Occupation: _t<acher Employer:
Contribution Received For: [ Primary Election  [[] General Election

[CJ Runoff (Local Elections Only)

Amount of Contribution: $__2£0.23  Date of Contribution: | /2{/2Y Aggregate This Election: $_260.27~

Business or Organization Name:

OR

Last Name: __ Hapvi s
State: T/ Zip Code: 379&¢

First Name: _ Ren \ amin Middle Name:

Address: /05| Edge wulter Circle City: Gallebv
Occupation: Employer:
Contribution Received For: [X] Primary Election  [] General Election

Amount of Contribution: $__S0.©:  Date of Contribution: |/32/xy

[CJ Runoff (Local Elections Only)
Aggregate This Election: $ _J0.v2

OR

Business or Organization Name:

Last Name: _[J b be feer

State: TV ZipCode: 3 71%J

First Name: Tom\n-.ar Middle Name:
Address: (/5 Vamb  8oud Y0 B.u Y52 City: Poctl wnd
Occupation: Employer:

Contribution Received For:
Amount of Contribution: $_200.¢>

[ Primary Election  [] General Election

[J Runoff (Local Elections Only)
Aggregate This Election: § _2¢0.¢¢

Date of Contribution; l’/30/}~r

Business or Organization Name:

OR

Last Name: Kiln ya

State: J I ZipCode: 320 € ¢

First Name: _Boleer Middle Name:

Address: 161 Brldy [yne City: _Grallsfin
Occupation: Employer:
Contribution Received For:  [4 Primary Election  [] General Election

Amount of Contribution: $__50.¢2 Date of Contribution; [/30,/1‘{

[J Runoff (Local Elections Only)
Aggregate This Election: $ _50. ¢o

Total Contributions: $___/, 0 §9. 75

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___}/}\ eghun RBrein ¥
2. Reporting Period: Start Date: __)//o /)X End Date: _3/2v/2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $__|, 0£0. 75~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (é)g ron Middle Name: Last Name: A [lison

Address: 303 ficlkshiee  Place city: _ Gullubiv State: TV Zip Code: £20¢¢
Occupation: Employer:

Contribution Received For:  [X] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__/¢2.c>  Date of Contribution: _] /36 /2y Aggregate This Election: § __/V.ce
Business or Organization Name: OR
First Name: _ Tamn ¥ Middle Name: Last Name: _ [T )

Address: 138 _(wovecoen  Ponk  Blud City: Gl bon State: T/ Zip Code: 3206¢
Occupation: Employer:

Contribution Received For: ~ [X] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__290- ¢ Date of Contribution; 1 /30/2 Aggregate This Election: § _ 357
Business or Organization Name: OR
First Name: Rod ¥ Middle Name: Last Name: __ Aorris

Address: /091 Mipsker Farns  Blud City: __Henfersawlle State: 7/ Zip Code: 32025
Occupation: _fifhwes Loy Employer: _ Eludie M-V

Contribution Received For: Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_20Y.2¢ _ Date of Contribution; M1y Aggregate This Election: $_1p ¥ 90
Business or Organization Name: OR
First Name: __J{eith Middle Name: Last Name: Ht{ beer

Address: _ 36) Shery (iale City: _ (ol State: JV _ Zip Code: 3206¢
Occupation: Employer:

Contribution Received For: ~ [X] Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__$4.05 _ Date of Contribution;_2///2+ Aggregate This Election: $_S 4. o

Total Contributions: $__1, 6 </, 00
(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 S of |-



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ [N eghun Leany
2. Reporting Period: Start Date: ___)//6 /)t End Date: _3/)~/2
3. Total campaign contributions from preceding page (enter $0 if first page) $__1, 641.60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __[ill Middle Name: Last Name: _Sinks

Address: _] (3 E“b‘ Deive City: _Herdpenuille State: TN Zip Code: 32027
Occupation: __retire A Employer:

Contribution Received For: Primary Election ~ [_]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__$2.05 Date of Contribution: _B/2/2Y Aggregate This Election: $ _SLo5
Business or Organization Name: OR
First Name: _ Jim Middle Name: Last Name: _Hapyisen

Address: _[631 Bucduelle PL city: _ (ullde State: /I Zip Code: J66¢
Occupation: Lol Lo Employer: _CSD¢

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ S0 Date of Contribution; 2/ 724 Aggregate This Election: $_SW@ ©
Business or Organization Name: OR
First Name: _S b}n [e 5 Middle Name: Last Name: Fu‘tu_i

Address: ___ 303 %rkm— De City: _ H+ ,J«JON.U( State: 7A/ Zip Code: 3202725
Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S¢0. <@ Date of Contribution; 2/5744 Aggregate This Election: §_§ 2. 0
Business or Organization Name: OR
First Name: L};m Middle Name: Last Name: _[=z(ey

Address: 1925 &erqy HU_ D City: _ Nashy lle State: TN Zip Code: 3 720¢
Occupation: _(0v Employer: _Lanl Sbbay (o

Contribution Received For: Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_S00. o Date of Contribution; 2/72Y Aggregate This Election: §_S?-<’

Total Contributions: $_5,/93. 05
(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 1+



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __/N eghon Bee Ny
2. Reporting Period: Start Date: J/A /29 End Date: );/ 2Y/2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3; 143,05~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (“"5 Middle Name: Last Name: _ [z

Address: _2237J 3}.5! w PL City: _Tustm State: CA- ZipCode: 220>
Occupation: _(c2q i {l""hjaj[ Employer: _ A (4= rxx

Contribution Received For:  [X] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: 5_5;2@)"’_ Date of Contribution: %Ay_ Aggregate This Election: $ 54,05
Business or Organization Name: ﬂg]a on Sty Ascocdele  Too PAC OR
First Name: Middle Name: Last Name:

Address: 3\ [Jood (wd S+ City: _Aduh will< State: JA/ Zip Code: J220(
Occupation: Employer:

Contribution Received For: [ ] Primary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_520. ¢ Date of Contribution; 2 /7/*¢ Aggregate This Election: $ _J 4.

Business or Organization Name: OR
First Name: __ Steven Middle Name: Last Name: Yefrrs

Address: 307 Hurtepod  Dr City: L Uht House State: 71V Zip Code: 37/
Occupation: __F T Employer: ___H (A&

Contribution Received For: X Primary Election [C] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_5%0 5 Date of Contribution;_2/2/2Y Aggregate This Election: $§ $4 ¢~
Business or Organization Name: OR
First Name: __ Tera Middle Name: Last Name: _ Pier g

Address: _ 300 FrunbLlin  flof City: _(rsllefn State: TN _ Zip Code: 37666
Occupation: ___Av bt Employer:

Contribution Received For:  [x] Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2J .00 Date of Contribution; 2/£ /2% Aggregate This Election: §_2J-<®

Total Contributions: $__ 3822, )"
(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 |2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ "\ ¢ ¢hun Lreiniy
2. Reporting Period: Start Date: Vs >y End Date: a?/l# L2y
3. Total campaign contributions from preceding page (enter $0 if first page) $__2, 2. /5~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _\Wannic Middle Name: Last Name: _Anaw“"’(_

i
Address: _ 7352 Tedian &iwer Dr City: (&l b WA %r[p State: (O Zip Code: 012 5
Occupation: ___Y'm Employer: _Al+<rx
Contribution Received For: Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/Q ./ _ Date of Contribution: 2 [4)2Y Aggregate This Election: $_/0 ‘.10
Business or Organization Name: OR
First Name: Vw( Middle Name: Last Name: (ml_g__ﬂ'
Address: 10\  Cedor (el D City: _Henderon sl State: JK/ Zip Code: 372075
Occupation: Employer:
Contribution Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 0. v Date of Contribution;ﬁ:lﬂé_y___ Aggregate This Election: $_25°.¢°
Business or Organization Name: OR
First Name: __ A vin Middle Name: Last Name: _ Hale
Address: 761 Flunteion  Blud City: _(rullefin State: 7\ Zip Code: 320 6¢
Occupation: Employer:
Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_JS% -00 Date of Contribution_ 3[9,]-17 Aggregate This Election: $ _£{J.00
Business or Organization Name: OR
First Name: ___ [Cvin Middle Name: Last Name: _Schnufe
Address: 26214 Seathfiel) [RJ City: __ Fupmin b State: ML Zip Code: 18353
Occupation: ___{¢ ({ *CM‘{)I%—J Employer:

Contribution Received For:  [X] Primary Election [ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $. 260.2J"  Date of Contribution: D}/ 14/2y Aggregate This Election: $ _26 0.4 5~

Total Contributions: $___4,93¢. 5©
(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 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Meghan  Beoiny
2. Reporting Period: Start Date: ;//6/ rY End Date: )—/2—‘/{/)1
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 7, 12£. 50

1. Candidate or Committee Name:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: ___Dg_[\it(- Middle Name:

Last Name: _Byghee

Address: 3901 Qo\fglgg lirg city: _ (ollabu-

State: /JA/ Zip Code: 3206

Occupation: Employer:
Contribution Received For: [[] General Election
Amount of Contribution: $_2J0.0¢

Primary Election

[CJ Runoff (Local Elections Only)

Date of Contribution: 2/2{/2¥ Aggregate This Election: $_2J0.<

Business or Organization Name: OR
First Name: _Lgrr! Middle Name: Last Name: Grillsn)

Address: 2339 Huy A5 City: _(a Hon o State: A/ Zip Code: 220%J
Occupation: Employer:

Contribution Received For:  [x] Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_JV.00 Date of Contribution; %/2//AY Aggregate This Election: $ _s&.¢o
Business or Organization Name: OR

Last Name: __ Hurer's

State: M Zip Code: _320¢¢

First Name: __ Kejun Middle Name:
Address: _[166  Nehwlly Ok City: Ll
Occupation: Employer:

Contribution Received For:  [I] Primary Election  [[] General Election
Amount of Contribution; $_5d0. 5¢ Date of Contribution; },/H/»w

[] Runoff (Local Elections Only)
Aggregate This Election: $_§2¢:57

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: $___£,2070/

(Carry forward to the next bage 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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___[Vlzghun ﬂrfiv‘{_/

W
2. Reporting Period: Start Date: \/ [6/2Yy End Date: }/J‘(/)Y
3. Total campaign expenditures from preceding page (enter 50 if first page) $ o

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: Fo,g. 1!7 cindin X OR
First Name: Middle Name: Last Name:

Address: _43) OW (ehuyon Pet Roed City: ___Hermi h@c State: JL/ Zip Code: 37076
Purpose of Expenditure: malen

Amount of Expenditure:$ _2, 53 32 Date of Expenditure: _2/23/2y

Business or Organization Name: Dt_:ju M o0 OR
First Name: Middle Name: Last Name:

Address: __$7S Sage . City: _LJhk Hoyse State: TI/ ZipCode: 37175
Purpose of Expenditure: Evenl hosliy

Amount of Expenditure: $ J €2 L Date of Expenditure: __ 2/ §/2Y

Business or Organization Name: __ |\ S gn Man OR
First Name: Middle Name: Last Name:

Address: _ 13-4 (pmmerce  Deive city: _ Henderanwlle  state: TM Zip Code: 32075
Purpose of Expenditure:

Amount of Expenditure: $ {02 14 Date of Expenditure: _L//>/0¥

Business or Organization Name: Sow'H'crn F romo Hows OR
First Name: Middle Name: Last Name:

Address: |6 Volueber Drive City: _Henderionui e State: JN/ Zip Code: J2025"
Purpose of Expenditure: shirks

Amount of Expenditure: $ __293. 75~ Date of Expenditure: _2/ 12/ Y

Business or Organization Name: [die Bl Tech  Serview OR
First Name: Middle Name: Last Name:

Address: 172( (Jilwn Blo) Ste 3 city: _Arligydon State: \/4  Zip Code: 223/4

Purpose of Expenditure: __ (nlin froessy Lee

Amount of Expenditure: $ __) 34, 7€ Date of Expenditure: _) /2Y/2 ¥

Total Expenditures: $ _4, §5¢, 49

(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 [0 of 1>~



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: M ﬁgl]uk B iy

-+

2.Reporting Period: Start Date: _)//6/>Y End Date: }/1‘1{/3‘(
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) s

Loans Received . $

LOAN PAYMENLS.....coouvurssrernssssssssssmssssssssssssssssssssssssssssss S

Outstanding Loan (End) $

Loan Received For:  [] Primary Election  [[] General Election  [[] Runoff (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) $ -,
Loans Received $ ©
Loan Payments S &
Outstanding Loan (End)...... S ©

$5-1132 (Rev. 1/2023) Page || of 12~



1. Candidate or Committee Name: Wl ry lmm lﬁ fgni ;/

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

/ [
2.Reporting Period: Start Date: ) /| ¢/

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

End Date: aj 2/

Business Name: Description of
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: $ 3 S S
i Description of
N :
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: 3 3 3 3
. . 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: 3 2 3 >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addvass Outstanding Debt Payments QOutstanding
) Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments QOutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column § e s & $ - s &

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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