CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Cang@date Committees

1.Date: q-% 29 2.a. Candidate or Committee Name: Tamre cla ’,/

2.b. If Committee, Name of Candidate: 3. Election Date:_//-5-2¥
4. Campaign Address: ,/7/'-"'" e address
City: State: Zip Code: Phone:
5. Candidate Home Address: |25 4 Shadew baven ey
City: Hendericav 7/¢ State: _ 7V Zip Code: #7975~ Phone: $i5-§2%- 35999
Candidate Email Address: Jl.ﬂm /ecja ry Dcomcdstd-n et

6. Office Sought: (include district number, if applicable) Henderionvite /‘fa_;/ar

7. Name of Political Treasurer (may be candidate): ﬂm re (la y

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [B{ Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
LI Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: -TH/IV /, 2029 End Date: fe',?"" 29, 202 v d
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 12f)

Eﬂ/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
political purpose as defined by the federal internal revaaﬂode.

’ m,/é/ b7 2029 /;729 /’Z/ oct. 7, 202¢

Candidate Signature Date Political Treasurer Signature Date
Rora . S i Ocx . 7,000 %Gﬁ% @/7//@{
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report.................. MF"‘ED ......... R s S¢,400.75
b. Total Receipts This Period........occcoccoccnronnonn OCT T $ _[[' | ¢ 5, 00
¢.  Total Disbursements This PEriOd.........eececeresssmmeeesssosmmeetoesssssssssssseeeeee 5. & 712 . T2
d. Balance On Hand (12.a. plus 12.b. minusé&s !gffggmrsgou ............... 5 5L 9 2, 0d
€. Total Loans OUtSTANAING...cwcuuueuncerevicaeecisssasssssesaseessssesnnseesssssssessssesssseessssssns .
f.  Total Obligations OUtStaNdING ... : [
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Cla ry for (Yaysr
14. Reporting Period: ~ Start Date: 7-/-z ¢ End Date: 4~ 32 %7
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... S il
(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) .. $ Fo35
C. Loans Received This ReEpOrting PEriOd.............ivcooeeemeeeeeeoeeeeeeeeeseesseseessessssssssssenns S o
d. Interest Received This Reporting Period.........oo oo S ©
€. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) eorvvveceevrrnnne $ e 5

16. Disbursements:
a. Total Expenditures (other than loan PayMeNts)............cceeceeeennsessessssmsssassenn . 8§7i2.72

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd .........cummmmnereeeesssermeessesssssssmsssssssssssseens. S o
c. Total Obligation Payments Made This PEriod.........eeeeeeeesseseessssssssenn S =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).ueuereeesenns $ §7i2-7%

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... el
b. Itemized In-Kind Contributions Received This Period ..........oooveereeooooeeooee. S ¢
C. Total In-Kind Contributions Received This Period ... ovemsseesseeeern, S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) vuo..cseeoseeeesessossssssseenns. o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clary for Mﬂl}’é r
2. Reporting Period: Start Date: T1-2y End Date: #-*°- %Y
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: Pave aad Tenns#¢ Middle Name: Last Name: Laston

Address: J36 brynprecke Trace  City: Merderivav erc State: T¥ _ Zip Code: 37¢75
Occupation: (emmanications P reste/ Employer: fFate o+ Fearessce

Contribution Received For:  [] Primary Election ~ [Z}General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_[© ¢ Date of Contribution: 7-%-% ¥ Aggregate This Election: $ __ &< ¢
Business or Organization Name: OR
First Name: _ TA < k Middle Name: Last Name: Ma fofe»

Address: [[¢ Geverners PF- City: Hendersons /e State: 7¥ __ Zip Code: 777 &
Occupation: _ et red Employer:

Contribution Received For:  [] Primary Election ~ [AGeneral Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_5¢ ¢ Date of Contribution: 7-.2-2 4 Aggregate This Election: $ _{&¢¢
Business or Organization Name: OR
First Name: Vi<k . 4 Dens s Middle Name: Last Name: W' /san

Address: 1/& WNatc hez Dr. City: _[Jendesrsenvy7/e  State: TA_ Zip Code: 77075
Occupation: _ fest L¥fert Employer:

Contribution Received For: ] Primary Election %neral Election  [[] Runoff (Local Elections Only)
Amount of Contribution:$__ /¢ ¢ Date of Contribution; 7-5"%% Aggregate This Election: $_2 25~

Business or Organization Name: OR
First Name: Jeseph b Tarsce _ Middle Name: Last Name: K249

Address: 19Y Gel/f View pr. City: derdepsonvilfe  State: ZA  Zip Code: 72 75
Occupation: ref:red Employer:

Contribution Received For: ] Primary Election ~ [IYGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_J & ¢ Date of Contribution: 77 2% Aggregate This Election: $_2 8¢

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 Z_of /@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clary f$or Ma rex
2. Reporting Period: Start Date: 7-/- 2 ¢ End Date: _7-22- 2 4
3. Total campaign contributions from preceding page (enter $0 if first page) $ Foe

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: O#¢t15 4 Sherrer /) Middle Name: Last Name: _Jenes

Address: [YY Wathan Ferer} pr. City: Hesderssnv.?¢fe  State: T Zip Code: 77675
Occupation: _/¢#7 red Employer:

Contribution Received For: ] Primary Election Eﬁeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{ ¢¢ Date of Contribution: 7- 7~ 2 ¥ Aggregate This Election: $ Y5
Business or Organization Name: OR
First Name: Joe 4 Fhelley Middle Name: Last Name: Hetl gnd

Address: I26 RS viera Dr. City: Iteaderseny,’//e State: 7NV Zip Code: _F7°75
Occupation: _ret+red Employer:

Contribution Received For:  [] Primary Election =~ [BGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__2e¢ Date of Contribution; 7-&-24 Aggregate This Election: $ 4 ¢ 2
Business or Organization Name: OR
First Name: Tehw & kim Middle Name: Last Name: _ee/

Address: b2 Hedgelaw » pr. City: Hendecsenvt/y State: ##_ Zip Code: 27975
Occupation: __ Lest €4 ber ¥ Employer:

Contribution Received For:  [] Primary Election ~ [¥General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| ¢ # Date of Contribution; 7- /5- 24  Aggregate This Election: $_£4"¢
Business or Organization Name: OR
First Name: _J2y«<e Middle Name: Last Name: _€lacy

Address: _1/7 ‘take Valjey Pr City: Herdersen it/ State: 7 Zip Code: 27275
Occupation: ret s red Employer:

Contribution Received For: ~ [] Primary Election ~ [(AGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ jo¢ Date of Contribution; 7-/7-2% Aggregate This Election: $_22 ¢

Total Contributions: §____I, 7¢¢
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (/a/,r for Mayor
2.Reporting Period: Start Date: _7-/-29 End Date; - 7¢- 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ ) oo
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Pav/d Middle Name: Last Name: _Pu-en
Address: 19Y Sfuact Pr- City: Hendelseavr//e  State: TA Zip Code:w7e7s
Occupation: _r¢ 4 ced Employer:
Contribution Received For:  [] Primary Election [@General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_5 ¢ Date of Contribution: 7- /4~24 _ Aggregate This Election: $ | &€ e
Business or Organization Name: Ly fa/c'r 4 Land fo/upons Lo rpany OR
First Name: Middle Name: Last Name:
Address: __ 2925 Rerry [tV Dr- City: _NMashv'te State: 7 _ Zip Code: £ 722§
Occupation: Employer:
Contribution Received For:  [] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_5¢¢ Date of Contribution;7-/7-24 Agagregate This Election: $ _1e2 ¢
Business or Organization Name: OR
First Name: L2¢ 4 Cindy Middle Name: Last Name: [eterson
Address: 249 Lake Terrace Pr- City: Hendersen//e State: 74 Zip Code: 27275
Occupation: _Grant _cocr diratss Employer: _“#9te of Tennesrce
Contribution Received For: 5 Primary Election [@General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $_1¢ ¢ Date of Contribution; 7-/7-21Y Aggregate This Election: $_2 &¢
Business or Organization Name: OR
First Name: Zhery/ Middle Name: Last Name: fodde
Address: _| Lynnwwoed Dr- City: Nashvs e State: 7 Zip Code: 27 29%
Occupation: _refrred Employer:
Contribution Received For:  [] Primary Election = [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Jo e Date of Contribution:” “/5-29 Aggregate This Election: $ _3¢¢

Total Contributions: $ 2y fea

(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 S of s



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clacy Jfor /"fdtyw"

2. Reporting Period: Start Date: _7-/- z ¥ End Date; 4- 2¢- 2¢

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2, 59°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Harri'ed Middle Name: Last Name: 6r2%£, +b

Address: (25 Ludi'an Lake /e #4413 City: Yendecsenvf/e State: 74 Zip Code:£7e 7~
Occupation: [eti'red Employer:

Contribution Received For: ~ [] Primary Election ~ [iGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_% Date of Contribution: 7- 25-24 _ Aggregate This Election:$__{ {0
Business or Organization Name: OR
First Name: _Jeé# Middle Name: Last Name: {eker

Address: (0} Heughlard 57 - City: Headeirenvif/y  State: 74 Zip Code: 77077
Occupation: Buss/‘ness Cwnes Employer: Cok¢r Zpsw rance

Contribution Received For:  [] Primary Election =~ [idGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/e¢ ¢ Date of Contribution; 7-2@-24  Aggregate This Election:$_lee o

Business or Organization Name: OR
First Name: kathy + Lawrence  Middle Name: Last Name: Munumaker
Address: 194 Bluegrasy ¢our City: Herders+7u 54 fe State: 74/ Zip Code: 7075~
Occupation: __ Best LfFer# Employer:

Contribution Received For: | Primary Election mﬁeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_le ¢ Date of Contribution;7-22-24 Aggregate This Election: $_Z 2 ¢
Business or Organization Name: OR
First Name: Ped Middle Name: Last Name: [z sp/¢s"/

Address: 178 KRriver Chase City: Hende/spnvr7rc State: TV Zip Code: 372 T+~
Occupation: __re# /g # Employer:

Contribution Received For: [ Primary Election Iﬂ'éneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §_5¢2 Date of Contribution;7-25%-24 Aggregate This Election: $_i57ee

Total Contributions: §___ 4/ 3¢
(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: (lary for fTayer
2.Reporting Period: Start Date: 7-/- 29 End Date: - 22 %4
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4,175

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _JTeff Middle Name; Last Name: Fhs//cps

Address: %5 Adllen pgr/ ve City: Hendersrny't/e State: 7 Zip Code: J7e75~
Occupation: __(Cefred Employer:

Contribution Received For: [] Primary Election (JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_jo¢ Date of Contribution: 7Z-2 7-29 _ Aggregate This Election: $_Jj 5 ¢
Business or Organization Name: _ T w/'s Jlitls Gronp OR
First Name: Middle Name: Last Name:

Address: _ 110 Glen Leven Wray City: State: ____ Zip Code:

Occupation: : Employer:

Contribution Received For: ] Primary Election ~ [IXGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: §_| #0¢ Date of Contribution; &~5-21 Aggregate This Election: §_)§ ¢o
Business or Organization Name: OR
First Name: S£ere Middle Name: Last Name: kn.9h#

Address: 210 Sequoyab Trasl City: Hendecsen ys7/y  State: Z& Zip Code: Z7e73
Occupation: __ ; -y - preperty sierer Employer: self

Contribution Received For: O Primary Election [General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_£2# Date of Contribution; £~ 7- 29 Aggregate This Election: $ _I £2 o
Business or Organization Name: OR
First Name: Bg’rdn Middle Name: Last Name: H-e'P hens
Address: |00y Foyrest Harboy pr. City: Headprsen . f/¢  State: TA_ Zip Code: 37875~
Occupation: __business  ciwners Employer: _ “€/£

Contribution Received For:  [[] Primary Election Bﬁeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2.¢e Date of Contribution; - §-2¢ Aggregate This Election: $_ze o

Total Contributions: $ 7:, o35
(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$5-1131 (Rev. 1/2023) Page_7 of ¢€



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clary For Mayor
2.Reporting Period: StartDate: 7- /-2 ¥ EndDate: 7 - 2¢ -2 9
3. Total campaign contributions from preceding page (enter $0 if first page) $ ¥ Ldaba

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Pruce Middle Name: Last Name: _JHu rs #

Address: 2 G¢e [}.dden Lake Rd. City: Hlen desrear/e _ State: 77 ZipCode: 27075
Occupation: Bus/ness Pl n s Employer: sei L

Contribution Received For: ] Primary Election ~ [AGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: 5_5¢ @ Date of Contribution: &-/i-24 Aggregate This Election: $§_#¢¢

Business or Organization Name: OR
First Name: Jek» gnd [a¢t) Middle Name: Last Name: Grigsby

Address: 113 Cumberlarnd flue Are /City: Henderser it /e State: 7#_ Zip Code: 7727 %
Occupation: _Pus;ngss  Owne, Employer:

Contribution Received For: ~ [] Primary Election ~ [[}General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__le¢ Date of Contribution; &-/5-24  Aggregate This Election: §_%¢¢
Business or Organization Name: OR
First Name: _Andy Middle Name: Last Name: _Grff, n

Address: _[[3 Teffersen Pr- City: Headersraes"fle  State:7H _ Zip Code: 77273~
Occupation: __refereg Employer; st~ [/ L 0 4

Contribution Received For: O Primary Election %neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2¢ ¢ Date of Contribution; ¥-/5- 2¥  Aggregate This Election:$_2 ¢ ©
Business or Organization Name: OR
First Name: Ted _and Tyne Middle Name: Last Name: Buarrh g m

Address: 2§ Porcas pPrive City: Hendersesvs¥fe  StateTH _ ZipCode: 27275
Occupation: __f e/ red Employer:

Contribution Received For: ~ [] Primary Election ~ [(FGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2 oe Date of Contribution: 9-/§-2¢% _ Aggregate This Election: $_{e¢

Total Contributions: $ gozs
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Clary ¥eor Ma yer
2.Reporting Period: Start Date: 7-/- 2 ¥ EndDate; 9 - 27 24
3. Total campaign expenditures from preceding page (enter $0 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: Wwix OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: Web si7e

Amount of Expenditure:$ _2Y0 - £6 Date of Expenditure: $ S-Fe-3q

Business or Organization Name: Baskin - Rob b ns OR
First Name: Middle Name: Last Name:

Address: __ 170 £- /Marn 57 City: Menderienville  state: 74 Zip Code: 77975
Purpose of Expenditure: _ refreshmensds

Amount of Expenditure:$ _1/ 5. ez Date of Expenditure: $ _9- ¢85 - 29

Business or Organization Name: AJA4 P OR
First Name: [J6 Tmper.'a) U/vd.  Middle Name: Last Name:

Address: City: Henderionsi1/e  State: TH  Zip Code: 37075
Purpose of Expenditure: _ Pria#:#g

Amount of Expenditure:$ __ 1 74 . &3 Date of Expenditure: $ _ 722 "2

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

Address: ) /6 Tmperi'a/ plvd- _ City: Herdersonwt/e State: 7 Zip Code: 27275

Purpose of Expenditure: Preatiaqg

Amount of Expenditure: $ _§ 74 . J° Date of Expenditure: $ _ 7~ 3o - 2 ¥

Business or Organization Name: __ @£ h%e Pepef OR
First Name: Middle Name: Last Name:

Address: 252 Last Mais S/ City: Nesdersasv/fe State: TA Zip Code: 27 TS~

Purpose of Expenditure: _Tos+age & .n k

Amount of Expenditure:$ __J 82 2¢ Date of Expenditure: $ _ 7.2 ¢- 2%

Total Expenditures:$ __ |60 ¥ & - /)
(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_1 of 19
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (Ja ry for /”“{yar

2.Reporting Period: Start Date: 7-/- 2 ¢ EndDate: _9- f¢- 2 ¥

3. Total campaign expenditures from preceding page (enter $0 if first page) $ | FE. U
"

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; bl liam Slater for Sfabe Fep. OR
First Name: Middle Name: Last Name:

Address: 299 _Synset Zsland Tra,)  City: Gallatiy State: 7/ Zip Code: 7 7% &
Purpose of Expenditure: Sronsers ) 1P /S mdvesrd ss ‘n/;

Amount of Expenditure; $ __ 2 5¢ Date of Expenditure;: $ __ G- 2¢ -2 4

Business or Organization Name: /M ar’f Chimp OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: emailia 9

Amount of Expenditure:$ 4, 7 25" &1 Date of Expenditure: $ 4 T ittt |

Business or Organization Name: _ 457~ OR
First Name: Middle Name: Last Name:

Address: (05 ZImperial L/vd- City: Henderseav,/le  State: T/ Zip Code: 27975
Purpose of Expenditure: Posfa gt

Amount of Expenditure:$ _294 e, @7 Date of Expenditure: $ _Twuly 22 ,2°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:s __ 8712, 72

(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!Z of /9.



