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

1.Date: __///7/96 _ 2.a.Candidate or Committee Name: ﬂdam 7 Sfa

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: /055’ Pobectsen R

City: _ Galfatin State: _ TV ZipCode: __ 3 726€ phone: _6/S- S07- SE¥0
5. Candidate Home Address: /265~ Robertten Ro/

City: Gallaten State: _/V Zip Code: _ 2 72 €€ Phone: /S S07-5FPY

Candidate Email Address: /40/”», ﬂ'r Somner 6 @ Gmail. Com

6. Office Sought: (include district number, if applicable) Semnec 5"”"’:} Commissiener - District 6

7. Name of Political Treasurer (may be candidate): 5#“‘// 6" ve [
Political TreasurerEmail Address: & W Graves 3 @ Gpa./. com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental mear-End Supplemental [] Runoff Election

- :
9.Reporting Period:  Start Date: \7‘//‘! l, 202 End Date: _ J ¢""*7} oLk
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 12.f)

ﬁThis 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 report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

Aot Lave—  1)i7) 24 Loy oa ///7/2%

Candidate Signature Date Political Treasurer Slgnature Date
Quaa Lane \- \1-20al 7%‘40@—*« /// 7/2"-1(-
Witness Signature Date Witness Slgnature
12. Summary
a. Balance On Hand Last Report........ecnns R — S /ﬁl
b. Total Receipts This Period.............. VU R FLED S 2, 885 0
¢, ‘Total Disbursements This Perlod: s PM ..................... 5 D, 98007
d. Balance On Hand (12.a. plus 12.b. MiNUSAR.G) - 202 wrerrmrrrrssririrines S Y0d. 73
8. Tl L OB TIE O T S ITCHINCY . coumnsnmsssiesssssieosssissseistessos s ouiassss oHAA VRISV ART RSB RHESHY S )0{
f.  Total Obligations Outstanding i DIVNER COUNTY s $ /

ELECTION COMMISSION
$5-1109 (Rev. 8/2023) page | _.ord®



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Adem LS5

| 14, Reporting Period:  Start Date: Z///JJ, End Date: }//5’/ 2¢
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ 53500
(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) ..o S 9135-0 e
¢ Loans Received This Reporting Period... s smsnsssmsasiaviiassossssss ] /d
f d. Interest Receivad This Reporting Period s S ﬁ(
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d) (must be shown in item 12.6) ..cvevvrecvrnnes 9; §§5. 00
16. Disbursements:
a. Total Expenditures (other than [oan payments)........mmsmmsseeenss S 2" 793.97
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ..ummisssmssmsnssimmsssssmssssssansassssasorses S ﬂ
c. Total Obligation Payments Made This PEriod......... s ﬁ/
\" d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).ceeeerereeeeusseeeees 3 2 Vg) 67
17.In-Kind Contributions: .
a. Unitemized In-Kind Contributions Received This Period ... ¢
b. Itemized In-Kind Contributions Received This Period ..........micermunnn. S 3/9.03
€. Total In-Kind Contributions Received This PEriod ... s 3/9.03
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .. S /d

$5-1133 (Rev. 1/2023) page & of /7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Adem  Tssa

2. Reporting Period: Start Date: 7/’/9‘/ End Date: //f 57 ¢
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: AO/H"' i Middle Name: Last Name: ij“‘

Address: _ /06S feberfsen R City: Gallatin State: M Zip Code: b yiadd
Occupation: Aecevnf  Peasger Employer: Br i5 A Sfer ad #":/7

Contribution Received For: |Z/Primary Election [C] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_&#&2-¢4 _ Date of Contribution: 9/30/25 pggregate This Election: $ Jea.e

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

Address: 35Y Semval/ Gerlrn Ave  City:  Wearwiebe State: _/?._f Zip Code: 023¥%7
Occupation: Owrer/ fockesm 4 Employer: Jons Locks

Contribution Received For: E’Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ P0.c0 Date of Contribution: /ﬂ/’/?" Aggregate This Election: $ 290

Business or Organization Name: OR
First Name: __ Janie/ Middle Name: Last Name: __ZS%=

Address: Y /”&/u/‘;) én. City: é'wﬂé&f/krf/ State: R_«£Zip Code: 21484
Occupation: Retired Employer: Reticed

Contribution Received For: IE/Primary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_2%2-¢¢ _ Date of Contribution: /ﬂz §/2S  Aggregate This Election: $ 200 - ¥

Business or Organization Name: OR
First Name: _ Gecald Middle Name: Last Name: é""”«'

Address: @03 Welten Fercy R 424209ty Hendersernvitle  state: v Zip Code: 27075
Occupation: Retivee’ ) Employer: e fired

Contribution Received For: Eﬁ’rimary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ /0060 _ Date of Contribution: [0/ 27/2¢  Aggregate This Election: $ /009 - 2o

Total Contributions: $ /J 60000
(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 l of /_0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Aderm TS5
2. Reporting Period: Start Date: T 95 End Date: // 15/ 26
3. Total campaign contributions from preceding page (enter $0 if first page) $ [, 690-¢0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ___ V1€ Middle Name: Last Name: __F/en.75 77
Address: __ 930 Plentetiers BV cCity. _Gallatin State: JA/ Zip Code: _J 706¢
Occupation: ” etired Employer: Retiresd

Contribution Received For: ErPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250-42_ Date of Contribution: _/9/2%/25"  pggregate This Election: §__ 2 $&" ¢@

Business or Organization Name: OR
First Name: Lnrr;, Middle Name: Last Name: /(m?

Address: [20Y Perk /1’ WD City: _LeviSville State: ﬂ Zip Code: 20 207
Occupation: __Vite Presivent” Employer: ___Brisht$ter Lo Hory

4
Contribution Received For:  [HPrimary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 000 Date of Contribution; / 2& // 28" Agaregate This Election: $ 250 ee

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

Address: /900 [aire RS City: __Galletin State: /& ZipCode: _ T 7266
Occupation: TS Employer: ——t

Contribution Received For: E{Primary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 2$0.0¢  Date of Contribution; / ‘9/ 7/[ 25 Aggregate This Election: $ ?5¢.ce

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [[] Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

5o.

Total Combutions:§___ 2 372~ 2

(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.)

$S-1131 (Rev. 1/2023) page_ L of /2




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Adsm TS5
2. Reporting Period: Start Date: 7///35/ End Date: ///{/95
3 Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars (5100) from any contributor during the period must be reported.

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

Address: 2 4 7 W Main St City: M en dersenville siate: Z;_f/ Zip Code: ))29 75
Occupation: s Employer:

In-Kind Contribution Received For: Eﬁ’rimary Election  [General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_7%- ¢ in-Kind Contribution Date: | 2/7/25 Aggregate This Election: $ 73 50
Description of In-Kind Contribution: Color _Neme  Badfes

Business or Organization Name: OR
First Name: Steve Middle Name: Last Name: Muyrf¥

Address: 1517 S proeedele Dr. City: A ticeh State: /A Zip Code: 32e/7
Occupation: f? elired Employer: Reti-eo’

In-Kind Contribution Received For: @/Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: § 275+/3 In-Kind Contribution Date: /9//‘/93' Aggregate This Election: $ 278 /3
Description of In-Kind Contribution: Lempaign J-Hicts

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: l:l Primary Election [l General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 3/9.03
(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.)

55-1128 (Rev. 1/2023) page S of /¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Adem Tsse
2. Reporting Period: Start Date: __7///2% EndDate: ___/ //€/2¢
3. Total campaign expenditures from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN 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: Yiste P rinf, Com OR
First Name: Middle Name: Last Name:

Address: 95 Hegden fuve City: __L exingforn state: /774 zip Code: _02Y 2/
Purpose of Expenditure: Business (erds

Amount of Expenditure:§ __ 2 J- 7§ Date of Expenditure: $ ___ 8 //2/75

Business or Organization Name: Lheoks. com OR
First Name: Middle Name: Last Name:

Address: __ 0 _[yx  [Fo00 City: _Lelorass Jpriys  State: LU ZipCode: _§0 770~
Purpose of Expenditure: ___Cemza-sn  Cheefes

Amount of Expenditure: $ [0.09 Date of Expenditure: $ 7, / /3/2 5

Business or Organization Name: Ijé*’// '4f Coun ? /)74; o7 (Event beisnt) OR
First Name: Middle Name: Last Name:

Address: __ 0 Dok 595 City: _[Hordersenvitte  stae: W ZipCode: T 7277
Purpose of Expenditure: __ Compeisn  Denatyrn

Amount of Expenditure:§ __ 57 9¢ Date of Expenditure: $ ___J L0 o

Business or Organization Name: 6O/ oy . raer OR
First Name: Middle Name: Last Name:

Address: /00 _S- miy fve Seibe /600 ciy.  Tempe State: 72 ZipCode: &5 27/
Purpose of Expenditure: web sthe  Somoir,

Amount of Expenditure: $ /9-/% Date of Expenditure: $ /0/ % / 58

Business or Organization Name: GO Fend e . orm OR
First Name: Middle Name: Last Name:

Address: _§ 55 Jetterson A P0Bir 308Ciy. _Reo/svod City  state: (4 ZipCode: _JY0 67
Purpose of Expenditure: Go A'“/ me_ fronSeod s+ fe
Amount of Expenditure: $ j . 20 Date of Expenditure: $ ___/ ﬂ/ /25

Total Expenditures: $ (07 76
(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 6 of /¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: ___/f0/erm L §5=
2. Reporting Period: Start Date: 2/0/95  mdDate_} /15726
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [07. 7¢

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: 0 frdme . corm OR

First Name: Middle Name: Last Name;
Address: _§5°5~ Jolborsen Me PP Ler 1329 city, _ Redwesd c- 4 stte A zpCode: 74267

Purpose of Expenditure: Go MM& Fronsep fres  Fee

Amount of Expenditure:§ ___ /-4 % Date of Expenditure: $ 10/77/ 2%
Business or Organization Name: o fiad/ me, Com OR
First Name: Middle Name: Last Name:

Address: _§53" Jefbersen fue. X Jot [30fcity. _Nedvoad Citn State: C4_ Zip Code: 74067
Purpose of Expenditure: 64 Aos’ pc Fronscpdedeg /’e?

Amount of Expenditure:§ __0- 57 Date of Expenditure: $ __/2// "/ 25—
Business or Organization Name: Ge ford/ me . Lovm OR
First Name: Middle Name: Last Name:

Address: (5_5’ J_B #erfm /4!/& Pﬂﬂcfl /f?fc_]ty- /?av’*n/ Al /'ﬁ State: & Z]p Code: gydgf
Purpose of Expenditure: __J0 fud/ ne frantactisr Fee

Amount of Expenditure: $ ___ 3 22 Date of Expenditure: $ 11/71/2s5
Business or Organization Name: Mr s ':V’ Men Ll OR
First Name: Middle Name: Last Name:
Address: (39 Commerce Ur City: Hergecsny e state: TV Zip Code: _J/0 75~

Purpose of Expenditure: Sisn Pfl’a/
Amount of Expenditure: $ 272. 47 Date of Expenditure: $ // / 9 £ 95

Business or Organization Name: 6o p wng/me. . ¢om OR

First Name: Middle Name: Last Name:
Address: 955 Jethosen he. PO Loy /309 City: Pednese’ ¢ }’i State: ¢4 Zip Code: gér
Purpose of Expenditure {0 pl«"ﬂ}ﬂ"& 7”‘/‘?!‘ 2w b ’dg 2

Amount of Expenditure: $ 7.55 Date of Expenditure: $ [2/1/25

Total Expenditures:s (717,72
(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 _~_ 7 oF.5e i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /4'0’01"'- Lss=
2. Reporting Period:  Start Date: 7/ //?S"  EndDate: / /15726
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [11.77

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: Thomas fean /‘\"f oA OR
First Name: Middle Name: Last Name:

Address: _ 9 26 Cop/t! Blvd Suite go0 City: _Nfoshv 1€ State: J Zip Code: _P72Y7?
Purpose of Expenditure: £ «m flo+ §r7 p"ﬂa/f”"

Amount of Expenditure: $ §0-99 Date of Expenditure: $ /9/ '//JJ"'

Business or Organization Name: Mr. Sign _Men L L2 OR
First Name: Middle Name: Last Name:

Address: /29 Cenmerse  Pr City: Herdorservitle  state: [V ZipCode: 37075

Purpose of Expenditure: Campacs y Sign s
Amount of Expenditure: $ {; PYs. 46 Date of Expenditure: $ /)/ 7/9“(_

Business or Organization Name: T/V gé/o OR
First Name: Middle Name: Last Name:
Address: 95 white Brivse Rd- Sife Y/¥ City: St shyit e State: /A Zip Code: £72¢5
Purpose of Expenditure: Land'dnte  Regisfrm £o
Amount of Expenditure:$ _ §¢0-¢¢ Date of Expenditure: $ /2 //3/25
Business or Organization Name: In fressice Pria }""‘j OR
First Name: Middle Name: Last Name:
Address: /I/j mﬁf/& Sf'. City: //ﬁﬂ/"f’f'frn ville State: _&V Zip Code: 370 28
Purpose of Expenditure: Donotier1 Enve/. e S
Amount of Expenditure: $ /85 /5 Date of Expenditure: $ /;//“,/3-""
Business or Organization Name: Vistapriat, cora OR
First Name: Middle Name: Last Name:
Address: 95 MHaydor Ave City: _Levingfen State: ﬂ Zip Code: I 877/
Purpose of Expenditl:,re: Banner, Stickers, Car Magnsts
Amount of Expenditure:$ _ /23-/3 Date of Expenditure: $ /2/77/25

/, $03.7Y

Total Expenditures: §
(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.)

%
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Ao Ts7e

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 7/ // 25" End Date:

] //5/26

3. Total campaign expenditures from preceding page (enter 50 if first page) $

1,80). 7Y

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: Vs /D 2] OR
First Name: Middle Name: Last Name:

Address: _ 350 m‘f/¢ St City: Galla ta State: /A Zip Code: 3706¢
Purpose of Expenditure: ,)&05 / o Sfomp s

Amount of Expenditure: $ 78:-¢o Date of Expenditure: $ / ?/ 7 ‘9/ il

Business or Organization Name: Vis F /h-"'/ ¢ Cem OR
First Name: Middle Name: Last Name:

Address: _ 95~ Mo v9 der /ﬂV! - City: Lex f'ﬂ; fer State: M Zip Code: 0243/
Purpose of Expenditure: Compaism Peshesrds

Amount of Expenditure: $ ‘f/ 467 Date of Expenditure: $ /2 / 7 0/ .8

Business or Organization Name: /4 MmaZer. com OR
First Name: Middle Name: Last Name:

Address: P v /}"0‘4’ §/23¢ City: Seettle State: ﬂ Zip Code: 75/08
Purpose of Expenditure: P r "'Ul‘f' Z, nk

Amount of Expenditure: $ y 2-60 Date of Expenditure: $ /2 / 7 /, / 25

Business or Organization Name: VS fo ,ﬂrf'ﬂ F o Cor OR
First Name: Middle Name: Last Name:

Address: 4 /l’/ ‘U','ﬂ/m Are City: Lex 5‘{1 2{”" State: _’M Zip Code: d377/
Purpose of Expenditure: Lusiress  Lare Peore/2r

Amount of Expenditure: $ 5. 2¥ Date of Expenditure: $ // s / 2¢

Business or Organization Name: F “l e Prinfs OR
First Name: Middle Name: Last Name:

Address: |3/ Sevth woter fre City: Gafraton State: /A Zip Code: _> Q064

Cempe '$h J‘a’f‘/'f

Purpose of Expenditure:

Amount of Expenditure: $ 36 £) Date of Expenditure: $

Y

d,¥32.07

Total Expenditures: $

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

Ao, L55~

7///35’ End Date: ///5:—/9‘r

3,Y30.9)

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:

First Name:

Brion  Slewr t )4' Sete feﬁ)’!’fw‘)“/““’(’

Address:

107 Gensrn! Smith P

Middle Name:

Last Name:

OR

City: )L/.en/'ff'f’ﬂ'//é State: E Zip Code: M

Purpose of Expenditure: Compe gt Lora feers

Amount of Expenditure: $ 5900 Date of Expenditure: $ / / / 6-/ 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: $

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: $

118} 97

(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)
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