CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
oy / 2022 Terc B GCoodon
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
11 l 0% I 20272
4.a. CAMPAIGN ADDRESS AND PHONE ' :
Streset or Rural Route City State Zip Code Phone
(04 Berryisood Court He d\eronotle o 3101S L5 B9 U436
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Perdersononle. Aldes rpunboad  d Jeft  Hoey
7. CATEGORY OR REPORT (Check one) i
Cl O T%D O ] | d O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GEN MENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
OR-O\- 2029 OQA- 26 -2022

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d.. 12e. and 121.)

b. @ This campaign is required to file a detailed financial disclosure because contributions ( including in-kind) received total more than $1.000
and/or expenditures iotal more than $1,000 for this reporting period.

10. lwe 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, liwe 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?]rnal nue code.

.. 2N,

("Lam_ [ (ﬂmm lDlO*j laoaa _ T % u | '
| : ﬂzure g 77_2(/(2)\“ :ﬂnﬁw reasurer J ‘0%3@1

~

A Y

(0242822
. ’VVITNFSSS!GNATURE O ) ) \
A AN . A
signature of witness o date signature of witrfess k / date

12. SUMMARY

A4
1
a.  BALANCE ONHAND LAST REPORT ....oooioieceoeeoecteeeeseeeeee oo B MQ
b. TOTALRECEIPTSTHISPERIOD .. ........ccooeoviiioeeceece e NPT M/O

c. TOTALDISBURSEMENTS THISPERIQD .................... i F"‘ED e g ...‘5____.____ 2'76'/ O

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ...... UCT o 2922 § 0 LC i
0

e. TDTALLOANSOUTSTAND*NG“""""'"'""'“"““‘“"“"'"SUMNEF{'CDUN‘I’Y""'"""""'“'"“""“"""""'“‘"""""s

ELECTION COMMISSION P
f.  TOTALOBLIGATIONS OUTSTANDING ... . . I R ¢

@ $S-1109 (Rev. 2/06) Page 10f [O RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Teek B Conciin b EMo\- 2090 * 09| 302022
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $
b. ltemized Contributions (over $100 from each source this period)..........ccccooiiinen. $ H1GL 10
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .....oocoooivieeveiececens s 471G A0
16. .LOANS:RECEWVEDR THIS REPORTING PERIOD :.vuvsusvennsarivmnssiss consavesssssss oo i vsnsasissa i i b i s isins $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coooiiiiiiiiiiiciiie et s 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $_4199¢ .10
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Bebeit  Cornmniboiion: (sions mogpets) § 10657.81
AsAP E[‘qgﬁ,g% (pusin coqds, posts cards) § (090, 3

oo { $ 130.0|
No.me +o.f3 $ Q.+
UsPs Stompo $ HH.00
Mealer $ 28d.41
Gigne $ Ma,n%
bocge Signs $ LAY
Tuilek  Ponk “cdier Yl B ooand g M. oD
Total of Expenditures ($100 or 1855 aCh PAYEE) ..........vvveecvveicreerieresiiessieseessensiens $_10%8.4D
b. ltemized Expenditures (Over $100 each payee this period) .........cccocoiiiiiiiiiinnns $ 5110
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot oo $ ‘3“?:35. o
20. LOAN REPAYMENTS MADE THIS PERIOD ...coocvuiiuieiiiciioesiceiesseieiessesssie s ss s sss s essee s ssesss s siense $ 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o $ 5‘{3;‘ Ta)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (0]
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ &i D<)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cocooooviieiiiene. $ 313.2 {
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..........ccociiiiiiicicniinnien $ &
b. Itemized Obligations Outstanding (Over $100 each) ..........cccoocviiieiicicii P— $ @
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ¢ ................. $

$5-1133 (Rev. 4/02) Page L of ‘ C )



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tota

gﬂ%hﬁm Name rme”ma

Contribution Received For:

[ Primary Election ﬁ General Election

more than $100 from any contribul

Firs_uiame Middle Name Contribution Received For: Amount of Contribution

J0hn '
Last Nam?IOrganlzauon Name O Primary Elaction mGeneral Election | 0 D O D

GT\ %bbj .

Address . [T Runoff (Local Elections Only)

113 Cumbedlast Plue Trowl
City . State ZipCode Date of Contribution Aggregate This Election
| Herdeernoile [N | 31071
Occupation

22
- oa 152
First Name Middle Name Contribution Received For: Amount of Contribution
Last NamelOrganization Name DPrimary Election w General Election I 7 5 f0%)
ammMm - i

Address . Runoff (Local Elections Only)

N1 Cucoberlond Bloe Trog !
City % State ZipCode Date of Contribution Aggregate This Election

Herdesony. \le. TN (37019
Occupati

= pa|in / 2093

Employer
FirstName

Amount of Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ifthis Is the last page of contributions, this amount must be shown in item 15b. of summary.)

ﬁ‘(( \q(n . ( O
Address ] Runoff {Local Elections Only)

_\m e’mﬁl’\ Mnc S THr .

City Y State Zip Code Date of Contribution Aggregate This Election
| Herdewonole TN (317015

Occupation

Con Dﬁ[lﬂlaoaa
Employer
wy -1 CPA

First Name Middle Name ntribution Received For: nt of Contribution
Mike s+ Melonie _ ‘

Last Name/Organization Name O Primary Election & General Election l 50 O()

TLMMD“'D '

Address : " [ Runofi (Local Elections Only)
102 High Paim

Ci ~ State e Date of Contribution Aggregate This Election

2 Aonan\e TN 1 3OS
Occupation
09358093
Emplayer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ $8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $400 from any contributor

Address

JD_Lﬂ\m_ﬁh{_'Dr

First Name . Middle Name Contribution Received For: Amount of Contribution
*1Chd ;}-%M & &ﬁ%glg_.
Last NamelOrganizathn Name [ primary Election Ef General Election
Cotton oo .00
Address 1 Runoff (Local Elections Only)
_b_(l_‘io.llex.kbmolc Dr
City . State Zip Code Date of Contribution Aggregate This Election
| Merdeerino \le, N 3018
Occupati
pation q l Lﬂ ( a DQ, &
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
jk.ll Q/
Last Name/Organization Name O Primary Election General Election
b 50.00

I Runoff (Local Elections Only)

~ |Ci State Zip Code
_l(-\'-mm,.&lk, N 13707

QOccupation

Employer

FlrstNarr]e Name
h%;:‘n%%mmm
| Proaduxl!

Address

Date of Contribution Aggregate This Election

o6 |22

Contribution Received For: Amount of Contribution

50,00 Veuo

[] Primary Election w General Election

[C] Runoff (Local Elections Only)

5
M 100y
| Groodlettarille. ™ 317078 |

Date of Contribution Aggregate This Election
ot 09| = |a02s
Ret redh
Employer
First Namg Middle Name ntribution Recel or: Amount of Contribution
Tm oA .
me/Organization Name O Primary Election General Election 5 O O O R
ller -
Address Runoff (Local Elections Only)
12 Hoyen St

City . State Zip Code Date of Contribution Aggregate This Election
| Heodezmnuonlle TN [ A1015
¥ Oq |10 ' 80a
_Llaus enforcement a d

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

¥

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T B Claak: o5, FROM: T0:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name '_ Middle Name Contribution Recsived For: Amount of Contribution
Johnd decinnye L'?(
Tast NamelOrgmﬁzaﬁonNeme [ Primary Election General Election
] Runoff (Local Elections Only) \Go. 0 O
\Dﬂ Waollon  Tace V
ZipCode Date of Contribution Aggregate This Election
Ht_rﬂa(‘.;nn w e T\\l 37015
Occupation
Counta Qe ‘
First Name Middle Name Contribution Received For: Amount of Contribution
oot s Aedy :
Last Name/Organization Name O Primary Election M General Election
Erench - 100. 00
Address Runoff (Local Elections Only)
L e, 'P)(.r“rrnu\m‘fl CC! ct
CI{L J State z%coae Date of Contribution Aggregate This Election
cdeiSon e mY 1015 5 i ;
Cccupation o?[A Jacac
Employer
FirstName Name Contribution Received For: Amount of Contribution
Sord [
E%m%fﬁ—%é{ [ Primary Election [Z(Genemi Election
WCCyllougn (
Address [JRunoff (Local Elections Only) OO' 00
10% ’P\\am Cavck N
State Zip Code Date of Contribution Aggregate This Election
Hc ﬁdb’f)c‘nu.\\ﬁ, N [ H1015
pation
& I\ e (‘ o
jt%"” 2l | 2092
First Name Middle Name iribution Received For: of Cont n
Shawn® Aa ley
Last Name/Organization Name O Primary Election B/General Election i O O 0 D
LE LS o '
Runoff (Local Elections Only)
\ & Beaumont Dr
State Zip Code Date of Contribution Aggregate This Election
L\erﬁuﬁmu\\\ﬂ Mt B1e1S
Occupation
5. TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward toitem 3. of next page If additional pages of tis form are used.)
(IFthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

& ss-t131(Rev. 200 Page D of L RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name ' Middle Name Contribution Received For: Amount of Contribution
' e

LastName/Organization Name [ Primary Election [ General Election 50 .00
Dwon -
Address ] Runoff (Local Elections Only)
City . ghf;a ZipCode Date of Contribution Aggregate This Election
L Herdemonoille N IR0
Occupation
Employer q‘ I\ aoag
FirstName Middle Name Contribution Received For: Amount of Contribution
Thownd :
TastNamelOrganization Nams O primary Election 1 General Etection 50.00
| Meadoyr
Address 3 I Runoff (Local Elections Only)
1733 \wvace De.
D‘%__ State ZipCode Date of Contribution Aggregate This Election
oley AL (36534 9
B [ | 9029
Resrred
Employer
First Name rmeﬂame Contribution Received For: Amount of Contribution
rganization Name [ Primary Election [%General Election )
Procen l00.00
ra [] Runoff (Local Elections Only)
A&ab Woke Tlervac e
i . State Zip Code Date of Contribution Aggregate This Election
) AN VNS
Occupation
e C\l ul 2039
First Name Middie Name ntribution Rece or: ount of Contribution
b?&!ﬁm [ primary Election {1 General Electi ‘
LastNamé/Organization Neme mary Election era jon O
T N (,00. 00
Address . Runoff (Local Elections Only)
Qg Cofour O .
City Stale ZipCode Date of Contribution Aggregate This Election
_S_DJQm_Bcac.h CA  1RADTS
Occupation Oq\la \QD;;
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of conributions, this amount must be shown in item 15b. of summary.)

@ S5-1131(Rev. 2/06) Page__lo of _|O_ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

lerrt B @W‘iunﬂ

1. NAME OF CANDIDATE OR COMMITTEE
- ¢ b ]

2_REPORT COVERING THE PERIOD
0:

FROM:

=

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FR

OM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM

IZED CONTRIBUTION contributions

more than $100 from a: contributor

First Name

Contribution Received For; ount of Contribution

u‘\rf‘ﬂ flon N [ Primary & Ef | Elect

st Name/Organiza| ame rimary Election General Election
Address | . [ Runoff (Local Elegtions Only)
L 20 Prhia bay, P
City . State Zip Code Date of Coniribution Aggregate This Election

OHEE U, e N [ST05S

CED of Kooty i s

Employer (e ‘3 2 C[ A0 7

Contribution Received For:

Amount of Contribution
ok
Last Name/Organizalion Name O Primary Election Mneral Election

Miler [loo. oo
Ad reé . L agq CIRunoff (LU@I Elections Only)

i . State Zip Code Date of Contribution Agaregate This Election
Q&\O.f Youille ™ [3To4!
g. 3|3 lzozz

v

Contribution Received For:
[ Primary Election Eﬁenarai Eleclion

[ Runoff (Local Elections Only)

Amount of Contribution

8%.00D

State

N

ZipCode

3701S

Date of Contribution

O"I[o*{/aa

ontribution Received For:

O Primary Eleclion m‘General Election

[ Runoft (Local Elections Only)

Aggregate This Election

Amount o; Conlribution

|00 . 00

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of conlributions, this amount must be shown in item 13b. of summary,)

City State Zip Code Date of Contribution Aggregate This Flection
| Herdemonoille T | 3707%

— o?lou|acag

Employer

@ §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period). If the ex-

ggldtureis a? in-kind dﬁnreh'hni_on toa candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in
ofe section.

rpose of Expenditure Amount of Expenditure

Last Name/Business Name N : 6 3 :
Derat  Commia i botions g Siens = Mogpets « \57.87
Address Date of Expenditure

_ 09 hovern Ciccle

City Sae | Zip Code . i
- SRR
First Name Middle Name Purpose of Expenditure Amount of i

Last Name/Business Name *P'JSY\ CO‘(C"5 ) pDS\- C&(dS ol [Q?Dw (03

AsAP  Prnting
i T Dete of Expenditure
Vo 'meﬁf;&\ Bl

City St | Zip Code ;
FE Name Middle Name Purpase of Expenditure mount of Expenditure

Last Name/Business Name

MSAP Priabie door henggr 7 [30.0f
Address \

Date of Expenditure

ll(a ijm(‘i‘fx@\ %‘.\Kfi
City iy

State Zip Code =
1k o ) % ey G:l{ 0 z{,;m;
First Name Middle Name Purpose of Expenditure Rmountof Expenditure

e

LastNamaI&:sa:mName B mV o o )
Fiest plq:g, _rophny s +Ci3 2 "-I(o

Address ! Date of Expenditure

my‘a\m WwW-Man S Ske G

e ‘ e Taen oapefzz
FirstName Middie Name rpose of Expenditure mount of ture

:Q?ieﬁmgh-}ﬁs 10 ool Axrvice Po (d Skhmps ¢ [H4.00

. ‘ Date of Expenditure
3};3‘3 Zmgenal blvd mloq‘a |

Purpose of Expenditure e Rmountol Bpendie. |
LasNamﬁm_\_ \ mQ‘lle 2"]~:3L.LL“
| Canimanicahion Tre, héte of Expenditure

Address .
[0ate Lavern Civels
Gty

. o o 09| og a0
Nerdeconine 3 A
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used)

(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
é%g $S-1119-E (Rev. 1/00) Page & of 1O RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-
ggndmre is i? in-kind ﬁmhbuhon toa candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in
e secfion.
FirstName Middle Name Purpose of Expenditure mount of Expenditure
Last Name/Business Name )
! hdgt C_g oy E'mm]n'“: S\(?:pca "llaC\"IR
Date of Expenditure
D S
Gy , S 290 o |15|2ma
D4\ %'10'1 q l
FirstName Middie Name Purpose of Expenditure Amount of Expenditure
Last Neme/Business Name . i :
. o karoe Signs
Dobor Comncouawcedions 3 g Y 1R1L,G4H
Date of Expenditure
loak  toavera Clud
City ,

State Zip Code
i - gl T ’ . 0 b
FirstName Middle Name Purpose of Expenditure mount of fure

Last Name/Business Name

Address Date of Expenditure
Gity State Zip Code

FirstName Midde Name Purpose of Expenditure Amount of Expenditure
Lest Neme/Business Name

Address Date of Expenditure

City

First Name

Last Name/Business Name

Address

Gity

FirstName

Date of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City

=
P.mount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo item 3. of next page if addifional pages of this form are used.)

(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)

Date of Expenditure

G4 SS-119-E (Rev. 1/00)
i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

B " Cjooc\u::u"\

leer

2. REPORT COVERING THE PERIOD
Mo o0 [ ea 20| 2000

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

Lindo. [ Primary Election General Election
Last Name/Organization Name j 3[ 3.9 i

ey L Runof (Local Elections Only)
1

Address Date of In-Kind Contribution Aggregate this Election

20 | oo Mar Tt
City . State Zip Code Description of In-Kind Contribution

e ndeeonone. o 137073 =
Occupation Employer l%‘) " %U.."HU ns

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Qccupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Electon  [] General Election

[ Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/QOrganization Name
[ runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

In-Kind Contribution Received For:

[ Primary Election  [] General Election

[ Runoff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of 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 item 22b. of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

%3 $5-1128 (Rev. 2/06)
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