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

1.Date: 3/3 / Jo-02& 2. Candidate or Committee Name: l[f‘f ends o F J) U2anné /6/7 4

2.b. If Committee, Name of Candidate: (Pﬂ 2anne /QJ /7 3. Election Date: {/5A¢
4. Campaign Address: 209 Edﬂﬁ% ca lrar/

City: ood lets wlle IState: TV Zip Code: 3 707X phone:
5. Candidate Home Address: 907 £. @(/ n YHa / ray 4

City: (Gpod [etfs vi/le State:J 7 A/ ZipCode: 3 797K Phone: b/ §73-8A0&

Candidate Email Address: _ Suzanneholt@Comcas tine 7-

6. Office Sought: (include district number, if applicable) s.pamagr &ub a4 &ﬂ?mi-rw'an D’?r‘nbf 7

7. Name of Political Treasurer (may be candidate): 4 r / E e gﬁf hn /'/Juﬁ 44 b
Political Treasurer Email Address: _ & + lene & dr /eneaun nl'gj ﬁ@m . A2

8. Category or Report: (check one)
[CJFirst Quarter  [] Second Quarter [] Third Quarter [B'Fgurth Quarter []Pre-Primary  []Pre-General
[J Mid-Year Supplemental [Jvear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: _Z, // @/Q—&ﬂ End Date: _ 3/3/ / &

10. Detailed Disclosure: (Check one)

[] 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 reportis 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

nonpolftical purpose as defined by the federal internal revepue code.

andidate Si?jre Date Political Treasurer Signattﬂe Date
Q@»&) forsriny b E /1>t 4 ///V% 4/7 [o-t
Witness Signature / Date Witne;f Signature Date

12. Summary:

a. Balance On Hand Last Report AMF"_EDPM $ [N

b. Total ReCeipts THis PErOM e s 9, UHEG 46

c. Total Disbursements This Period..... FNRTNY 1 2 7.5, AC

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) weccvimmmsmmmmmsssssssssnssssssssss S ¢ L 7 7 4 /,4/

e. Total Loans Outstanding ..., S UMNEHCOUNW ...................... $ 3

ELECTION COMMISSION -8\
f  Total Obligations OUEStANDING ..

55-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: ﬁ”/’én C{S' g £ \-Qé 2anne i% Vi

14. Reporting Period: ~ Start Date: /, / / 4’/&@ End Date: 3/ 3 {/a-é,
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... $ oo 2.00

(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) ... 5 cfp £ 27 4p
. Loans Received This Reporting Period...........ummmmmmsssmmmismossssssssmmmmmsssins S Y
d. interest Received This RepOTtiNg PeriOd ......usisissumssnsisssessemsmsssssssssssssasssrsss S &L

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.0) w..uervvuuuenens S q. 4‘f' 4 4[5

16. Disbursements:

a. Total Expenditures (other than loan payments)........cmmmmeresssmsssins $ 0? 7/ 5 .20
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ... S E

c. Total Obligation Payments Made This Period.. g B

A Total DiLhrsements Baa 164 A IBIimust bEshom NS AL wmmmmsnsin $o 00 Ll K¢ Pl
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S o

b. Itemized In-Kind Contributions Received This Period ... $ S Og,00

C. Total In-Kind Contributions Received This Period ... S 502.p2
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ccccummmmmmmmsssssssmmssssninns $ B

$5-1133 (Rev. 1/2023) Page of



- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fl"r'ermﬁs a?c \E{Mnna /(ZO/f'

2.Reporting Period: Start Date: ///t’f/-2 & End Date: 3/3//>© (
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: wal’d Middle Name: Last Name: B &ber~

Address: ) pz) City: /’;dfné [ State: Z{(Z Zip Code:

Occupation: d £ g Employer: 3& flr é;"ﬂ 27.9]

Contribution Received For: IEP/rimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $/, 2. ¢ Date of Contribution: S/+4/- (o Aggregate This Election: $ [ P20

Business or Organization Name: OR
First Name: (/-fﬂnr'/@r' Middle Name: Last Name: @ﬂxe- B@éﬁf‘
Address: 44 /(5 4[/-"4 nk (ia pé City: /’;’ﬂ/l/c /' State:i Zip Code:

Occupation: 1 Employer:

Contribution Received For:  [] Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /, 22¢ .2¢ Date of Contribution; W/)’ﬁﬂ Aggregate This Election: $ L AP, 28

Business or Organization Name: OR

First Name: \pc! 2 Middle Name: Last Name: Ldno’faﬂﬂr‘&(—
p—

Address: /R0 [ welve ﬂﬁﬁa 41«-.-/ City: e /e state:/ A Zip Coéle: I777R

Occupation:scgrrmer éﬁ; b/'rfc‘fvr & JRhart Employer: \ﬁ/mn Cr éﬂﬂfﬁ? J%A”’ fs
Contribution Received Foé E{rimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ oZ5¢-~ _ Date of Contribution: 9/5¢/5'(0 Aggregate This Election: s RSO~

Business or Organization Name: OR
First Name: teplen Middle Name: Last Name: /:/d 2.7

7
Address:/d & Z(./ ﬁde/re yﬁﬂ!j@aav;&ity: é:vaa’!gf Hevylre State: 74/ Zip Code: F 772
Occupation: 8{{ Sraess an Employer:

Contribution Received For: Eﬁimary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ S 0.~ Date of Contribution: Xotofpo Aggregate This Election: $ S00.—

Total Contributions: $_-3 & I . 40
(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.)

S5-1131 (Rev. 1/2023) Page.___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F;“/'eng&' e Ju Z2adnne. Mol t

2. Reporting Period: Start Date: ///y/"é End Date: 3’(/3 /,/a-é
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3SR02. 910

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: t@/'// Middle Name: Last Name: 7’—@/0;/
Address: /f@nﬂrwn!/:'//&— City: é{é Hderson yy /72 State: E/le Code 37075’
Occupation: Dén'h'sv” Employer: ?e}med Dfmﬁ’rf

Contribution Received For: m{rimary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ @0Z,0 ¢ Date of Contribution: éz.}-(a Y Aggregate This Election: $ RO, —

Business or anization Name: OR
First Name: ﬁéﬂ r/ﬂfy& Middle Name: Last Name: @f/'éép 7S
Address: 339 /%c/a A5~ City: 724/ 1 State: Z &/ Zip Code: 3794F”
Occupation: //\?D)LI red - Employer: Boﬁfl'neSSAJoman

Contribution Received For: [B/nmary Election [C] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 07— _ Date of Contribution; a'/g}/é'(a Aggregate This Election: $ Yoo—

Business or Organization Name: OR
First Name: Bdé Middle Name: Last Name: 65?}’24._-

Address: J)(c vely Dr- City: //éﬂd@ﬂrﬂnt//'//ﬁ State: wZip Code: 3 7075~
Occupation: 724/*!/\'/4& Employer:

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

Amount of Contribution: $ /€7.— _ Date of Contribution; /> @Ab Aggregate This Election: $ Vi 7

Business or Organization Name: OR
First Name: _Er-i'e Middle Name: Last Name: (Qradld sel-
Address: [/ T W/ Imith \Pi' City: (-allatin State: 7/ Zip Code: 37L&

Occupation: JZ(mner @)ly Aer‘/ td Employer: J"a mnéey “n 7“\2//
Contribution Received For: (E/anary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ /0.~ Date of Contribution; 27>-& fots Aggregate This Election: $ /&8

Total Contributions: $ 4003 Ha

(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 __of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /(i‘/'én;(: 2] £ \P&/;d nne /‘1[0/7"

2. Reporting Period: Start Date: ///@/é'é End Date: \?/9/,/3’9'
3. Total campaign contributions from preceding page (enter $0 if first page) $ {7[0 OA. ’-/ﬂ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: gl’l'a ) Middle Name: Last Name: \F/‘ﬁwarf
Address: /37 Zndian LE RL* (0/ City: // endeérsenple  State: ZZZ Zip Code:3 7275~
Occupation: ﬁed//?f'ﬂf‘ Employer: aﬂe J?‘-p,ﬂ zetfﬁ/

Z
Contribution Received For: Mmary Election [ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /S—ﬂ Date of Contribution: éfj Aggregate This Election: § / 54—

Business or Organization Name: OR
First Name: kp?l‘ﬂﬂ /s Middle Name: Last Name: /E/ e/ XS
Address: 203 BM&‘A ere Dr  Ciy: Henderson vt state: 77/ Zip Code: I 7275
Occupation: &euLﬂm e Employer: 7enn Pl‘aﬁﬂ—r‘ He<

Contribution Received For: []/rimary Election [C] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 4, 00f) — Date of Contribution: 272 /¢ _ Aggregate This Election: $ 4 200.~

Business or Organization Name: OR
First Name: ?ﬂé&ff’ Middle Name: Last Name: /‘far fen

Address: _é & BMJ’A 2ré Dr City: /7/6/7481‘(/” Vt;//& State: 7__Z Zip Code: v i
Occupation: ﬁe_p_’dg’p_dgﬂf Employer: 7er pl’{ﬁ” Ffreg

Contribution Received For: m{rimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: SZ; J0f0.— Date of Contribution; 2’/5‘ 5’_13’4’ Aggregate This Election: $ /, 000 —

Business or Organization Name: OR
First Name: J'M/'él Middle Name: Last Name: /2 for/w/eatther—
Address: _/%/ Ld. 2/({ 24 br'. City: A/Qndef‘Sdm//‘//e_State: 77/Zip Code: 37075~
Occupation: Exeduﬁﬁf/z, bl'ff&/'ﬁ Employer: Llevate 50 (Huriste S, @7‘?’>

Contribution Received For: E{rimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.98 — Date of Contribution: >7/3#/5¢  Aggregate This Election: $ g 2 il

Total Contributions: $ é KO A, 40

(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_  of __



. ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /:f'r'éfu{.c of J )éf Z2anpe A/ﬂ /7
2. Reporting Period:  Start Date: /’//(& /&a- End Date: 3/3 l />
3, Total campaign contributions from preceding page (enter $0 if first page) $__ @R 03« o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ /2] azr k. Middle Name: Last Name: EV&FLS

Address: /S 67 Dr'a.ée.: @rté!,é Q&City: Henkersonvilte  state: I_A/Zip Code: 37975~
Occupation: Afvi /e ﬂ/derma s Employer: Crty Hendercon ville

Contribution Received For: Mimaw Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ /0 & — Date of Contribution: &Mﬁ@ Aggregate This Election: $ fOF —

Business or Organization Name: OR
First Name: Wﬁné Middle Name: Last Name: /"‘4 rri< on
Address: /ﬂ{B/ﬂﬂm‘S é”é br- City: pﬂ rt /and_ State: 71 Zip Code: oo Bl ‘/f‘/
Occupation.'r a Qﬂmm{f;riﬂ/r;r Employer: \.5\ Ay ner @m ¥,

Contribution Received For: mrimaw Election  [] General Election  []Runoff ((ocal Elections Only)
Amount of Contribution: $ /X3~ Date of Contribution: a”/é’ bé’& Aggregate This Election: 5/,?5, ¥

Business or Organization Name: OR
First Name: @nf ¥ 0«.’( /4 Middle Name: Last Name: /“[’ /’L‘

Address: A2/ § :gfg ( ?ﬂss QZ@% City: //ﬁﬂdérs‘an vy /e State: MZip Code: 37075
Occupation: Re Hvred Employer: ’/?ne/v‘z're,d

Contribution Received For: Mmary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /00~ Date of Contribution:a“/}”é’b Aggregate This Election: $ /€ —

Business or Organization Name: s OR
First Name: /‘(¢ n nel # Middle Name: Last Name:Bd{/“dC—

Address: (O 4/44/{7(&2@&& 4‘ City: ééﬂ(@rrgmif’é'é State: 74/ Zip Code: 3707§
Occupation: Ba:' A [ o Indushry Employer: _ J2/F m g le gel.

(44 ~
Contribution Received For: mary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 9 £ —  Date of Contribution; 3’/51"/5’6' Aggregate This Election: § S0p—

Total Contributions: $_ /02 7. 4.0
(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) Paoce.. . of -



_ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fr jepds of Swzanne o [ 1
2. Reporting Period:  Start Date: // / 60/} & EndDate: 3/3//0~lo
3. Total campaign contributions from preceding page (enter S0 if first page) $ 2.6X7. 40

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: J/ Umhne r('fdd a e % OR
First Name: Middle Name: Last Name:

Address: _// 47 Plé ntution Piss City: G tlatra State: 7/ ZipCode: 370 & &
Occupation: Employer:

Contribution Received For: [MPrimary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_ 9 &,z Date of Contribution: 3//3-/2¢p Aggregate This Election: $ 8040.00

Business or Organization Name: ﬂ/u mner C)ﬂaa é{ &wé licani ;mézfam @&5_ OR

First Name: Middle Name: Last Name:
address: 100 7 Plantbivs Hess city: Gollarn state: 72/ 2ip Code 3700 &
Occupation: Employer:

Contribution Received For: E/Primary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: §_ & @0« #TDate of Contribution; 3/2/3% _ Aggregate This Election: $,.000.00

Business or Organization Name: OR
First Name: /144"/65 Middle Name: Last Name: /(/'m broug b
Address: 4(7 wll Adermere City: //éﬂ@my{ﬁ State: ZAZ Zip Code: 372 ng‘_‘
Occupation: P&Q, +1'rod_ Employer:

Contribution Received For: [E'Primary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ ZOAJJ Date of Contribution@‘/s—@/S’M Aggregate This Election: $ RO C.00

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 [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $_ & & 2 7. &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.)

$5-1131 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J(/"”/ end s o f j&/za nne /4/0 '
2.Reporting Period: Start Date: _/ '// C/_/évh End Date: 3/2 //c}-Co
3. Total campaign contributions from preceding page (enter $0 if first page) 7 O R 7. ‘/ﬂ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ~ OR
First Name: Middle Name: Last Name: F/d Higa n
Address: ﬁﬁ&gﬁﬁlﬂ Z/c/ﬂL City: M&Hf) Statezz-/‘_{ Zip Code: t.é_@'@@
Occupatlon Employer: Retyved

Contribution Received For: IE’ﬁrrmary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: §_&0.5 &.— Date of Contribution: S78&/5¢ Aggregate This Election: $ X5&. —

Business or Organization Name: OR

First Name: nnss Middle Name: Last Name: C/dJ{/’/)

Address: /16 T 1) an tatrivn Blvd City: @-ﬁ.ﬁ( av?a State: 72/pr Code: 379&6

Occupation: /Yerrred A?‘ éehé Employer: M J’,g ﬂ/t;’z/k‘q 'Z)se VLT"'&GZJQ/’M
[ﬁrﬁlectuon [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ A5 ¢ — Date of Contribution; 3/’ A e Aggregate This Election: SM

Contribution Received For:

Business or Organization Name: OR
First Name: vy Middle Name: Last Name: ?//2 ‘;‘

Address: 46/ Brady/a. City: C’:Labﬁn State: 7 A/ Zip Code I70 sl
Occupation: 2&%?%/ Employer: 7\2&7‘7 red, S & Vea ch er

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

Amount of Contribution: 5.~ _ Date of Contribution; 272% /o2 Aggregate This Election: $ & &, &2

Business or Organization Name: OR
First Name: ﬁdﬂ. fad) Middle Name: Last Name:.ﬁ_sa_,

Address: /065 /?ﬂéef‘?l]iﬂ Pd. City: @QJC 4¥'n State: 74/ Zip Code: 37046
Occupation: j_g:rgng.;x 'ba | Employer:

Contribution Received For: II;_{’lfrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ & &.— Date of Contribution: 375t /54 Aggregate This Election: $ 4 ¢, —

Total Contributions: §_ 7 @ & 7, 40
(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 __ of



- ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Eriendcof- Shzenne [y S - il
2. Reporting Period:  Start Date: ’// @/}& End Date: _ 2 /3 //9—(4
3. Total in-kind contributions from preceding page (enter 50 if first page) $ 1528

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.

Business or Organization Name:

First Name:

5:" /nti'n ?A OR
Middle Name: Last Name:

Address: 33 4 . Mara St.

City: Henders gaville state: 74 Zip Code: 3775

Occupation: Pria 7’7’/105 BﬂS /.

n€ss

Employer:

In-Kind Contribution Received For:

In-Kind Contribution Value: $ 540 & \n-Kind Contribution Date:

@/Primary,r Election [CJGeneral Election [JRunoff (Local Elections Only)

3/?/2ls Aggregate This Election: $500.02

Description of In-Kind Contribution: ,}Du.s’ b édr‘a[ s

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

Address: City: State: __ Zip Coge:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ 500,00
(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.)

$5-1128 (Rev. 1/2023) Page___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ F riend< o 3_/4 2anne Ry /7
2. Reporting Period:  Start Date: {/ 4 @/M End Date: 8/37/>@
3. Total campaign expenditures from preceding page (enter 30 if first page) $ ZS‘

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: ad 2P/ tol Prometrvus OR
First Name: N/ Middle Name: N/# Last Name: A/
Address: 23 62 Bak Aake Ave City: Glens rde State: £ Zip Code: _/ 993

Purpose of Expenditure: Vard 57 'gns
¥ [4
Amount of Expenditure:$ _/, 39 Y4 o0 Date of Expenditure: $ BN/J’@

Business or Organization Name: ﬁpﬂ m hér &6{/7 7L</ @0’0 OR
First Name: v/ A Middle Name: \//V/‘g‘ Last Name: /A

Address: &. Maita T City: ftenderssnvi'/lestate: 77V Zip Code: 7278
Purpose of Expenditure: ﬁ CaAgan Day Dinner -7 able

Amount of Expenditure: $ /, & fé, a7 Date of Expenditure: $ J/M/}(/

Business or Organization Name: %/ﬁm are tﬁézr fy \E/?O,b//'&.f OR
First Name: /(//4 Middle Name: /V///? j Last Name: ﬂ///}

Address: L e in J7 City:%ﬂi/ Lregm /e  State: TA/ Zip Coded 78 7§
Purpose of Expenditure: \Ptcgﬁp Lres Yor MMeed n Gre e Lven

Amount of Expenditure:$ _ 7/, > & Date of Expenditure: $ }é Jé’,/é—&

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: $ 0? . 7/ L A

(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.)

S5-1129 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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

LOGNS RECEIVE «..rvcsussermmmmssmssssssinisssssssssississssssssisssassssssnssssssossasses S

LOAN PAYMENLS wovvvrrssrisssrsmsssmsssssssssssssssssssssssssssssssssssssssissassss S o

Outstanding LOan (ENd).mmsmmssmsssmimssssss: S

Loan Received For: [ primary Election ClGeneral Eldctigh L1 Runoff{Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (1f more spac?&&edéd, ptea%ttach 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: Jﬁiddle Name: Last Name:

Address: City: State: _ Zip Code:

Amount Guaranteed Outstandiny(

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) ... mmmrsrmmmmsssssessssssssessssssssssssssassssses S
LOANS RECEIVEM ....vvuuuuessssssssssmsmsssssssssssssassssssssssssssasssessssssssasssssss S
LOBN PAYMENES cuorvessmussnssssssssrssssssssssssssssssmsmssssssssssssssssssess ]
Outstanding LOan (ENd)..msmmsessssmmmssssssssssesse 3
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
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:

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
4 Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S S S $
Business Name: Des_cripjcion of
Obligation:
First Name: Middle Name:
Last Name:
Address: N/ gz(tstanding Debt Payments Outstanding
\ \\ /\ alance (Period | Incurred This Period | Balance
City: \ Beginning) This Period (Period End)
State: Zip Code: \ \ / : : 3 >
TR
d -
Business Name: Description of
W Obligation:
First Name: Middle Narae:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : > :
) ' Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Kddrass: QOutstanding Debt Payments Qutstanding
: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
: $ $ $ $
State: Zip Code:
TOTALS -
Outstanding Debt Payments Outstanding
(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 $ $ $ $

must also be shown on the summary on first page.)
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