CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1@ Qlo- 2023 KiCk Muerin foe eawannN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Bicke. MuebiWy 1|-0%-2025
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

G40 \oKeSHoRe DRIVEe (0L Lami N 3F0blo

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)
MLREDTH WOOPARD
7. CATEGORY OR REPORT (Check one)
O ﬂﬂ; O - 0 O
FIRST SECOND I FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Jury 1, 2032 CePT 30, 2023

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 12f)

b. MThis 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.

10. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial osure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of

andidate or for any other nonpolitical purpose as defined by the federal intem | revenue code.
" q

e (e b A U zibme 0010 1 S [ BT RS

ure féﬁ? “date " signature of politicatre " date

sig.nat
(A

7

1. WNESMGNATURE

(e denel [p-19-7092. Pt Q0022

Wgnat@of witness date signature Afwitness date
12. SUMMARY
a. BALANGEON HAND LAST REPORT ..cuaviumm s s s e sl s it iosdies $ M
b, TOTALRECEIPTSTHIS PERIOD ..ot $ ﬁlﬂg&?—
-
d.
e

$5-1109 (Rev. 2/06) Page 1 of l RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

| RiCe Muerty fop Gouwsdn FROMZ-\-29 | TO: §-3p-22

RECEIPTS ‘
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ ]4 @@ ®_

b. Itemized Contributions (over $100 from each source this period) .............c..ccccoe.... $ q(&’@@gp_'

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........ocoooooiiviiiiivinn . $ OO
16. LOANS RECEIVEDTRIS REPORTING PERIOD wisiviismuiimsi s siiiiaisess s sinsastnmmssnss msssssmesasnas $ é?@@&
17 INTEREST RECENVEE TH|S REPORTING PERIGD wsmvmnmims s s s s i arnsinds $ @ DOG—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ......cc.occooiiiiiiiie e $ 1 3:*@0—%"@‘
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)
P.O. BOX BénNzwaL s D5
CANDY [ WAT'2. Frp. SOUAPEFEST s 59F—
flau Lopee PING / aptay oG for Stubedest s (0592

$

\ 5

N 5

A $

/ H $

/ $
Total of Expenditures ($100 or less €ach PayEe) ........c.ccoocovvviviiieiieieececeeeeeeee e $ [ ‘? @’L

b. Itemized Expenditures (Over $100 each payee this period) ................coccoooiiiiin $ 4.(2 C]“fﬁj_'

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo $ ‘4&0’3‘%
20. LOAN REPAYMENTS MADE THIS PERIOD ... e s PP —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o $ 4,401521-
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ C.b ; (b@'“__—’

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ . @@ =

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..o s @ OO
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........cccoooveiiiiiiiiiiicee $ @@

b. Iltemized Obligations Outstanding (Over $100 each) ..........cccccoooiiiiiciiicicce, $ @D -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......ccoovveiieinnn. $ @ PP —

@ §S-1133 (Rev. 4/02) Page i of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

EiICK. MMQPHU‘ Fog. GOLLGTIA FROM: £-1-22 |T0: g. 3¢ - 23
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) G.a¢ —

First Name Middle Name

EaNDALL

Last Name/Organization Name

CALTR

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Amount of Contribution

300®.¢¢

Contribution Received For:

[ Primary Election KGeneral Election

Address [J Runoff (Local Elections Only)
A5 AGUA DUVE
Ci ) Slate Zip Code Date of Contribution Aggregate This Election
LALaDN ™ | BHoel
Occupation f *©
@3 -4 - A 3. 3¢0. P
Employer

Last Name/Organization Name

cAep

First Name Middle Name Contribution Received For: Amount of Contribution
Popey + Betry ANN :
LastName/Oranization Name | [ primary Election %General Election ;

(OODAL A, ¢
Address P CIRunoff (Local Elections Only)

KO o BUD | 4T 129

City State Zip Code Date of Contribution Aggregate This Election

(auwapN N | Btoew
Occupation ) 3 .
¢3 @4 - 2032 S0P, TP

Employer
First Name iddle Name Contribution Received For: Amount of Contribution

Pau

[[] Primary Election %Generai Election

(DQ. GO

[C]Runoff (Local Elections Only)

Address
315 S1. BlAui$€ eD.
City . State Zip Code
GauannN ™ |13F¢k
Occupation
Employer

Middle Name

First Name

LENNy + farenCia

Last Name/Organization Name

Date of Contribution Aggregate This Election

Q7 -0 Q2032

(5Q. ¢

ontribution Received For:

| Primary Election N General Election

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.)

Hr.owN 5 M We Y05

Address | Runoff (Local Elections Only)
1908, ZAST PLCODINAY ’

i § , a ip Code D f Contributi is Election
City f_ﬂ &LLQTW N State Z%m ate of Contribution Aggregate This Electio
Occupation g e
Employer @J . a ¢ ‘ L;a“ ;? a 3 CI)G—) ‘ CZQ)

“

95¢ - @@

@ 88-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE (
PiC .uuzpu-\{ OB GAMATIN

2. REPORT COVERING THE PERIOD

FROM: 7-1-22

10: 1.3¢ -2

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

Amount ae

N

First Name

JIN +BrAD

Middle Name

Last Name/Organization Name

SCHEL iNC T

Address QQ 3 LM ?@qe}/_ DE”./)E,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]

Contribution Received For:

[ Primary Election NGeneral Election

[ Runoff (Local Elections Only)

Amount of Contribution

o @

City ) State Zip Cod
CoLLarinN N

Al | S
QOccupation

Employer

Date of Contribution

OF AP 2222

First Name Middle Name Contribution Received For: Amount of Contribution

Aggregate This Election

dePp. dq

5. TOTALITEMIZED CONTRIBUTIONS

(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.)

DENNIS
Last Name/Organization Name O Primary Election General Election ’
CaV) N . RD, Q@
Address . Runoff (Local Elections Only)
(1loF PLANTONON PASS
City . State Zipf_)Code Date of Contribution Aggregate This Election
Gouaind 20kl
Occupation : :
ue agmy  L7G (€eTiee0) @7 203023 |2s0.0¢
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
tANN
LastName/Oganization Name [ Primary Election yseneral Election
MM AZD : Qo0 .¢Q
Address . ) ] Runoff (Local Elections Only)
20 N LOCUST Quenilie
City State Z‘:g? Code Date of Contribution Aggregate This Election
HAuonN ™[ SHoee
Occupation
Employer (Lq : ":‘)0) = C:) Q)QQ\ 9\50) . Q)Q~
First Name Middle Name ontribution Received For: mount of Contribution
AUDy 4 [ SA
Last Name/Orgdhization Name (| Primary Election General Election
MUEPH | . - ISQ D@
Address ) Runoff (Local Elections Only)
Olop CAMPSHE €D
City ) . o State ZpCpde Date of Contribution Agaregate This Election
oo SeenGs |y | Bies|
Occupation y g
T 2@ 2022 |56 0@
Employer

]

[appEe—,

o=

% $S-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: 3 .1- 22. |TO: 4. 3@- 3R

Zice Muam&{ ol GAuanA

First Name Middle Name

Amount
) G
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -(-@69&*—-—'
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor, (9P .00

Contribution Received For: Amount of Contribution

Lovine + WIVNDE.
Last Name/Organization Name [ primary Election %General Election
posS LD . @D
Address ) [J Runoff (Local Elections Only)
F2e TUEBC DR(VE
Gty State in Code Date of Contribution Aggregate This Election
GALICTIN ™ l%:f&dp
Occupation @7 :2 9 ’Qa
= - a) - @-‘(_ 4 3 N AN
Employer 9‘6@ ‘ 0¢
First Name Middle Name Contribution Received For: Amount of Contribution
DILL

Last Name/Organization Name

Jacoty

(| Primary Election m General Election

e, P

I g
Address _ I Runoff (Local Elections Only)
K32 Boagpnak. Tlace
City ‘ State Zip Code Date of Contribution Aggregate This Election
GAxanN ™ [SFC06
Occupation .
@1 QO -:QCTJQQ > Jes%)
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
J0 + LINDA Y
Last Name/Organization Name [ Primary Election General Election ‘ -
R Sed @@
DINGE
Address [CJRunoff (Local Elections Only)
51 Cheapany DRUT
City . ] State Zip Code Date of Contribution Aggregate This Election
(dgnn TN |3F0de
Occupation ) )
I -Qe20n | S0P
Employer
Frst Name Middle Name ontribution Received For: mount of Contribution
AT+ EHONDA -
Last Name/Organization Name Primary Election F General Election ; b
AAPE o8- #h
Address [ Runoff (Local Elections Only)
\ : N2
PO BOX N3P
City State Zip Code Date of Contribution Aggregate This Election
GALOTIA ™ | Sioee
Occupation ; :
QT -2¢ - P32 Se.-oQ
Employer

*

5. TOTAL ITEMIZED CONTRIBUTIONS — _ &0
(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.) 3’4 5@ g @ ¢
@ $5-1131(Rev. 2/06) Page 3 of [0 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Pice

2. REPORT COVERING THE PERIOD

FROM: 7.1-32

TO: q9.2¢ -22

MUZPH \{ TOE GManiN

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

Amount
Z aw

First Name

Cehae + MAZANNE

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Last Name/Organization Name

Contribution Received For:

[ primary Election XGeneral Election

] Runoff (Local Elections Only)

Amount of Contribution

Sad .OG

MDD

T 44@ NOPTH WaTR? ANUR
o ™ %70,
e

e

Date of Contribution

@7 -3¢ -A022

Aggregate This Election

SO, & o

First Name

DAUID +D(ANT

rdme Name

Last Name/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
J0Z + MaeTHa

Last Name/Organization Name O Primary Election General Election

ASSOD \5Q .0a

Address CIRunoff (Local Elections Only)
LA CiPawAy PRIVE

City Stale ZipCode Date of Contribution Aggregate This Election
GAvanng pfmw olo

Occupation (8

e Pe-12-20 5 6.0

*

Contribution Received For:

[ Primary Election General Election

Amount of Contribution

Bre

Last Name/Organization Name

W HAC;&EHJ

(HONO 2ARy caig)

= N EAGLE PAC

612:41 6@@’ ‘CI(ZJ
Address [C]Runoff (Local Elections Only)
City | State Zip Code Date of Contribution Aggregate This Election

OALLEDA N | 2930l
Occupation ¢ - —

F2-23-3033 | 500..0¢

Employer
First Name Middle Name ontribution Receive mount of Contribution

[ Primary Election %General Election

1 Runoff (Local Elections Only)

5P 9@

5. TOTALITEMIZED CONTRIBUTIONS

* BSsuvue |y |37
Occupation
Employer

(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.)

Date of Contribution

Qo [ -2033

Aggregate This Election

ASD -G

4859.00

@ $5-1131(Rev. 2106)

Page | of (‘7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1‘-, fa ks |

TO: UI .

gtk I\/LUEF){-I—LI,‘ E AN

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

Amount

485

o

First Name Middle Name

DOWNID

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Last Name/Organization Name

FeieD

Contribution Received For:

| Primary Election ;{General Election

] Runoff (Local Elections Only)

Amount of Contribution

|20 ¢

Address 4‘35 S L\Ia:{zcz \3{/%, Sl (IT_L 6
o ’ State ZipCode
GALETN 127

Occupation

Employer

Middle Name

Bite +pam

Last Name/Organization Name

Date of Contribution

Contribution Received For:

DPrimary Election %/General Election

CRunoft (Local Elections Only)

Aggregate This Election

\ @ . @

Amount of Contribution

S&¢. aa

LLmp

132 BROWN | aNe

City State Zip Code
QA ama| 3 Aol

Occupation

Employer

FirstName iddle Name

EON + PauULh

Last Name/Organizafion Name

Dby,

Date of Contribution

Contribution Received For:
[] Primary Election %Generai Election

[CJRunoff (Local Elections Only)

Aggregate This Election

S5¢G, e

Amount of Contribution

S&ep .G

Address J —
102 B ueinoTe e e
City ‘ ‘ State Zie_(‘,ode‘
(A gD N |53
Occupation
Employer
First Name Middle Name

MAB

Last Name/Organization Nahe

TEANHIN

Address

NUC |40 THORNE BUD, APT. |2

Date of Contribution

ontribution Received For:

[ primary Election MGeneral Election

1 Runoff (Local Elections Only)

Aggregate This Election
S5¢¢ .

Amount of Contribution

S0P .¢pd

' O.a00T10 N | B

Occupation

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.)

Date of Contribution

BF.2¢ - 2p

Employer

Aggregate This Election

200 .0¢

FI15¢.¢P

@ $S-1131(Rev. 2106)

5’ofb

Page

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Bick Mueery FOE Gltanm = el | b B i
i Amount i
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) FI1OQ —

First Name Middle Name

GOCP (5 + PATRCIA

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For: Amount of Contribution

Last Name/Organization Name

[ Primary Election %Generm Election

First Name Middle Name

Aup)

FILLLIPS = 250 .¢Q>

Address Runoff (Lecal Elections Only)
2\ WoltPlake print
City State Zi Date of Contribution Aggregate This Election
(2000m N N | FHebw

Occupation
E @3-32 2223 e
mployer

Amount of Contribution

Contribution Received For:

Last Name/Organization Name

Be L

[ primary Election MGeneral Election
PP . >

First Name

’vﬁddie Name

Address 1 82\ Pla \NSTO ﬁ] ON L Al »D\Jz‘ I Runoff (Local Elections Only)
City _ State Zip Code Date of Contribution Aggregate This Election
G AULanN 3Fobe
QOccupation . i
P -J&- 2323 | Q600
Employer

———————————————————«———————————————————— e

Amount of Conteibution
/7-

Contribution Received For:

-

Last Name/Organization Name

d
—

[ Primary Election  [] General Electiori™ i

-

"

———==

Address ' \! [JRun al Elections Only)

1]
City State % Date of Contribution Aggregate This Election
Occupation f/\

Employer

First Name Middle Name

ontribution Receive:

or:

Last Name/Organization Name

—

[ primary Election [ GW

—

— 7

—
Address {\\ 1 Runof lections Only)
City State Zip Code ’ Date of Contribution Aggregate This Election
A
QOccupation

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 itern 15b. of summary.)

Employer :

TFoda-22—

@ §5-1131(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: ¥.(-27 |10: 4. 2. 22

Tl MuEPml o2 gauann

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

Amount

Q. oPp

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

First Name Middle Name Lisee” In-Kind Contribution Received For: Value of In-Kind Contgi
= | Primary Election O General Election
Last Name/Organization Name "
A = O Runoff (Local Elections Only)
Address [ W i Date of In-Kind Contribution l\ Aggregate this Election
City A State Zip Code Description of In-Kind Contribution A
Occupation T\

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

[ Primary Electon (] General Election

First Name

Last Name/Organization Name

Last Name/Organization Name e
il —~ [ Runoff (Local Elections Only)
1 - — 1 —
Address \] Date of In-Kind Contribution [\ Aggregate this Election
// A
City A Description of In-Kind Contri A
Occupmon/ Iy Employer

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

[] Primary Electon ~ [] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

Middle Name

First Name

Description of In-Kind Contri

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

[ Primary Electon (] General Election

Occupation T Employer

Middle Name

First Name

Last Name/Organization Name =
{ G ] Runoff (Local Elections Dnly)
Address ]\X o Date of In-Kind Contribution [V Aggregate this Election
/- 2
City / State Zip Code Description of In-Kind Contri A

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

Occupation

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.)

-~ il [] Primary Election  [] General Election
Last Name/Organization Name
A | / [ Runoff (Local Elections Only) s
Address % Date of in-Kind Contribution \ Aggregate this Election
A
City State Zip Code Description of In-Kind Contributi ﬁ

¢ .00

@ SS-1128 (Rev. 2/06)

Page _ 1 of 1 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 34329

09 3. 33,

02 MULE?U,\(\ TO¥Z GAlimad

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

Amount

@ ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Last Name/Business Name)

M"V‘/\NLP/\;

Address
City Zip Code
First Name Middle Name
Last Name/Business Narhe
MYAN WA
Address J
City State Zip Code
FirstName Middle Name .
NIA MJA

Last Name/Business Name

FOX PENDNG § maiunG

Address

451 0L> WBapnon) Pler PaAD

City State Zip Code
egiitaae ™ | 3Fo7e
First Name u LL’Y‘)/ Middle Name
Last Name/Business Name ~
MOANLAA
Address L

City State

Zip Code

First Name Middle Name

ooy

Last Name/Business Name Y

M CHN%N’E(J

Address

City State Zip Code

First Name Middle Name

Last Name/Busines

A4l ﬁfgmmun{ GROUP 41 LC

"™ 208 WESE MAIN STRzeT

Zip Code

City Slate
GALianN 3301l

TN
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 expenditures, this amount must be shown in item 19b. of summary.)

iod)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
vy |

MOReTING MAaTeiacS
DES N /crecnoN

Sd)@ Ne a8

Purpose of Expenditure Amount of Expenditure
MOgeING MATZ@I0UWS )
PeMiaN/ creanon S1e.0¢
Purpose of Expenditure Amount of Expenditure
Maitee H 1 873.34

(PEANT + i)
Purpose of Expenditure

MOAREUTING MATZ24q15
De SIGN/ ( gean on

Purpose of Expenditure

MAREeN NG MaTep |acS
P£Sian [ceeanom

Purpose of Expenditure

mckoff cuent
SPACL ZeNTAL /oD

Amount of Expenditure

Amount of Expenditure

m z@d’

415.00

Amount of Expenditure

|00 .00

X836 -4

@ §S-1129 (Rev. 4/02)

1 of =

Page

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Address

149 coMMREe DRINE

First Name Middle Name
Last Name/Business Name
ASOP  pRINTING
Address - X -
o \Mrz2i L BLVD
City State Zip Code

Beroptesenviiie-

First Name Middle Name
Last Name/Business Name ;
Opearee. (GO LATIN
Address
City State Zip Code

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

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 expenditures, this amount must be shown in item 19b. of summary.}

- _ W 5 | : ; e
BlCk MURPHY FOr Gluomn ROViF 122 [0 9. 5 77

mount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) \lca?:/)?; p ?’4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

MR . SIGNMON YAED SIGNS 207, 2l

City State Zip Code _ .
HéNQ‘f%or\sww& 1Y | A3 Dlols

Purpose of Expenditure

£LESE CARPS 3
CGNVELOPE S

Purpose of Expenditure

Fee for sQuoeetesT
BOCTH /ze e STRATION

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

| b 59

Amount of Expenditure

A0 .0

Amount of Expenditure

Amount of Expenditure

4204 .4

P
@ §5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Q. Muerdy fog GawanN

2. REPORT COVERING THE PERIOD

FROM: TO:
T-1-22 q4.30-22.

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
R'CK— (Beginning of Period) Received ~ Payments (End of Period)
Last Name/Organization Name 30—)2} Q@ 6 %_ @ a G;Q -
Address ’ Loan Received For: Date of Loan ( =
C LaveSHOR S DRIVE. ; , : MuULTl pue( Cenptpa PAID
;?:MP g I'JO 2/5‘1:; e [ Primary Election General Election o g For. DME
G0N TN | 37¢blo | O Runof(Loca Eiecions ony) expenses
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
Firgt Name Middle Name First Name | Middle Name
RiCK
Last Name/Organization Name Last Name/Organization Name
MR P .
Address | Address '\l/
4@ _LoxesHORS DRIVE
City State ) Zip Code City / A State Zip Code
Gauanng TN | 310le

Amount Guaranteed Outstanding __

First Name

IAmoun

First Name

fanteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State

Zip Code

City

State Zip Code

First Name Middle Name

First Name

Outstanding

Last Name/Organization Name / Last Name/Organization Name /
w1 s
Address [U Address V
!
A
City State Zip Code City State Zip Code

Middle Name

First Name

Middle Name

Last Name/Organization Name / Last Name/Organization Name
Al i
Address % Address N//.,f
City / 'H- State Zip Code City //A State Zip Code

Weed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

AmWislandmg =

Outstanding Loan Balance
(Beginning of Period)

Outstanding Loan Balance
(End of Period)

Loan

Loans
i Payments

Received

% $S-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

QT ey Tor ahuanN FROM: (-2 [10: §-3p- 33
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Period)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Last Name/Business Name

Address

State Zip Code

City /

Description of Obligation

First Name Middle Name

Last Name/Business W

Address /

State Zip Code

*/

Deiﬁ'mion of Obligation
4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown QG, _— s — D — N DT> —
in item 23b. on summary page.) G) ’ @ i a\) Q *a
@ $S-1127 (Rev. 4/02) Page J_ of '1_ RDA 1159



