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

1. Date: |/2.0I 2  2.a. Candidate or Committee Name: HOI Ly -H—cmmn‘dn
2.b. If Committee, Name of Candidate: ~ 3. Election Date: 5[ Q[:Q(a
4, Campaign Address: _ | 8@ Kebhecca Dr

City: Hmdemmm’lla State: —1T Al Zip Code: 37075  Phone: Qjﬂﬂﬂz

5. Candidate Home Address: |58 Kebecca 1Ov

City: :ﬁ;hg}g[smn’llg State: ~ T M Zip Code: _2T0OTS Phone: (o15-85% 2-51232

Candidate Email Address:

6. Office Sought: (include district number, if applicable) 2%15& 0& [ lcgcdf:

7. Name of Political Treasurer (may be candidate): A’hnc\a "‘jcrrt_&I
Political Treasurer Email Address: r U.0(OMm

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter ~ []Fourth Quarter ~[JPre-Primary  []Pre-General
[ Mid-Year Supplemental Eﬁ(ear—End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: rll { 12:2 End Date: ! /‘ 5 / 9—[2

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)

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.

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.

_oofob /Aﬁ%’a’ir@@/ 20 oz

Date Déte

oliti
Jinc Mupg Ljz0l2l JQQJLQJLM 1/0j2ete
WitnessSignaturé Da Witnhess Signature Date

Candidate Signature

12. Summary: FILED
a. Balance On Hand Last Report AM e PM..coooeeresnien S
b. Total Receipts This Period............. T — $ Q: 115 .22
C. Total Disbursements THiS PEFOU ......owueerrmmmmesrssssssssssssssssssesssssssssssssssssssss $ 528,85
d. Balance On Hand (12.a. plus 12.b. FAIMMER2 COUNTY.....vureccreecnerensiiines 3 7. 3%, i i
e. Total Loans Outstanding.4..........EI.:E.QI'.QW...QQMM!§§!9N .............................. $ ,@,
£ Total Obligations OUSTANEING .uwmmmsammmiveismssmssismmsisemmss ressassasssres S @/

€6.1100 (Rev. 8/2023) buge_|_ar DD



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: HD] l \| emm rl'Ch

14. Reporting Period: ~ Start Date: '1/1 12 g End Date: 'l | 5 [ 2

15. Receipts:

; a. Unitemized Contributions (5100 or less from each source this period)........... - _/9/
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
. i i . [>]2)
b. Itemized Contributions (over $100 from each source this period) ......cueuuvieens S 8, 7 i P
¢ lioans Hecelved This Beporting Period..cussammmmuessmssssavessssons $ ,,d
Interest Recelved This Reporting Period ... mussssmsssmmsssissssssasssassssscassssssss s ,d
y 0O
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6) cevvveecrescriceee $ 8, 175 ol
16. Disbursements:
l a. Total Expenditures (other than loan payments)...... s S . 35 . 8—-—5
' (Note: Effective January 16, 2023, all expenditures must be itemized.)
b. LoanRepayments Made This Perod s S ﬁ
' c. Total Obligation Payments Made This PEriod.... .. mmmmssssssssimsmmsisns. y-2

d. Total Disbursements (add 16.a.and 16.b.) (must be ShoWN in item 12.C.)ceeerrcvvcemermenee S _sed 55 . E

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........eesneneeees S
b. Itemized In-Kind Contributions Received This PEriod .......eeeeeecuesssesssennens S

.: /ﬂ
| €. Total In-Kind Contributions Received This PEriod .......cersssssesesssneees S %
/

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) c...cuemeerismmssssssssssessenns S

55-1133 (Rev. 1/2023) page_2. of 1O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: blh’[ [ lemmnch
2. Reporting Period: Start Date: 7 End Date:

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: _L . A, Middle Name: Last Name: (\-ﬂ’e,ch

Address: E 0. &X LE] LQI!' City: h&aﬁnﬂ“{ State: ]E‘ Zip Code: = 22[2:
Occupation: Commereia) Real Sctate Lnuestas  Employer: _ (Sreen & LatHy

Contribution Received For: m/nmary Election  [] General Election  [] Runoff (Local Elections Only)
00
Amount of Contribution: §_I, 900.°° Date of Contribution: '0/27'1/35 Aggregate This Election: $ [, ‘ngl

Business or Organization Name: OR

First Name: LA Middle Name: Last Name: Grh:cn

Address: 121! City: lﬁ(mﬁhmllf State Tl ZipCode: T2 (2
Occupation: ) Employer: @J’m < L_d:\'l&

Contribution Received For: [ Primary Election M/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{p), ® Date of Contribution: Aggregate This Election: $ Q QQ

Business or Organization Name: _. Sghnr_n:i C. Gardd— Steri Q{EMM OR
First Name: Johnnu Middle Name: o Last Name: —munll

Address: P.O. Pox 'I City: f}_}ogdu:ﬂaa“g, State: N Zip Code: 37070

Occupation: B‘_ﬂﬁgj Employer: Fane
Contribution Received For: E/rlmary Election  []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ I,[)Q“. Date of Contribution: IQ[uﬂzﬁ Aggregate This Election: $ I,QQD.

Business or Organization Name: OR
.

First Name: MM Middle Name: Last Name: E,Ja J:L

Address: X City: Qm&,n n State—Va]  Zip Code: 370Wo(e
Occupation: " Employer:
Contribution Received For: B/Primary Election [ ] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 5{)[1.00 Date of Contribution; !%/10/2 % Aggregate This Election: $ QQQ:OO

Total Contributions: $ 4 000.
(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 3 of |O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: mmr ch

2. Reporting Period: Start Date: '/ End Date: '“ 5 l Zlg

3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘7[_; 000 . Lo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ,“m 5‘ Gﬂ*ﬂ“ Middle Name: Last Name: &%gﬁ
Address: 395 Ruvon (hase Hhi] untska city: Gunalin  state™ T ZipCode: 310l

Occupation: _R ¢Xined) Employer:

Contribution Received For: M/F"rimary Election [C] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $_1, D00 .22 Date of Contribution: 19y l 25 Aggregate This Election: s oo™
Business or Organization Name: Smmwgmdam_&ums OR
First Name: Middle Name: Last Name:

Address: 1161 Powidation Pass City: Gaitaiin StateTTn _ Zip Code: _R10G b
Occupation: PAC, Employer:

Contribution Received For: |ZfPrimary Election [[] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $ ©0 pate of Contribution: }2[21]2%  Aggregate This Election: $_|_|_m_0_-9—°"
Business or Organization Name: Haule P, OR

First Name: Fevrrell Middle Name: Last Name: Hgﬂgd

Address: 1900 (LQJL ) Q_d City: szgj'm' State—tx)_ Zip Code: 3700 (0
Occupation: EACJ R d /EQ[{!}M Employer:
Contribution Received For:  [Primary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 25(1,00 Date of Contribution: 1212&[25 Aggregate This Election: $ 2512!29'

Business or Organization Name: OR

First Name: _ or Ly Middle Name: Last Name: LDy,
Address: .0, B(‘j\( 453 . City: de:!gnd State: TN} Zip Code: 377 ':IB

Occupation:m;;\_EmﬁL_ Employer:

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

Amount of Contribution: $ 2‘5(2.9‘9 Date of Contribution: IQ“E“Zﬁ Aggregate This Election: $ 2.5 22

Total Contributions: $_ (o, S00 , =
(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 4 of 10



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: “Tf?ﬁu / kMMn 'c/’)
2.Reporting Period: Start Date: '7[ l 25 S End Date: '“ 5 1 22

3. Total campaign contributions from preceding page (enter $0 if first page) $ Lo_l 300, 80

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Dawicl ¢ Jcmg Middle Name: Last Name: \I\\h'%h'\'

Address: _\00 ™ Loyowny) Ok City: GolloXin State: TN Zip Code: 27 Nalo
Occupation: Retine d Employer:

Contribution Received For: B{rimary Election [C] General Election ] Runoff (Local Elections Only)

o0
Amount of Contribution: $_| 80~ Date of Contribution: lQlQ Aggregate This Election: $ 190 o

Business or Organization Name: OR
First Name: _Daxredd Middle Name: Last Name: _@QC&?J_Q&_CQL_
Address: _ 2495 Collier \one City: Craiiain State:" TN Zip Code: 370(nle

Occupation: Bunirean Ouweare  Employer:

Contribution Received For: mﬁrimary Election [[] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $ I:SQ.QQ Date of Contribution; \0123125 Aggregate This Election: $ lﬂ2.£
Business or Organization Name: OR

First Name: —rr’udq Middle Name: Last Name: 4} own'son

Address: 285 Phespnade Lw  City: Galalin State: 1™ Zip Code: D T0lle
Occupation: AYer ned Employer: N y

Contribution Received For: Eﬁimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| O 22 Dpate of Contribution; 'OZ Hl 2%  Aggregate This Election: $ _} Q0 , '

Business or Organization Name: OR

First Name: IZEﬂ s’ h;_tn Middle Name: Last Name: _E_\1v' <

Address: 10 1 4 : City: C_)gcﬂa.nd State: YN Zip Code: 3 Hﬂ&
Occupation: 'Mcyen Sumaa ( e -

Contribution Received For: B/Primary Election [ ] General Election  [] Runoff (Local Elections Only)
00
Amount of Contribution: $_| OO °©  Date of Contribution: ‘Ul 14 )2‘,": Aggregate This Election: $__| OO .

oo

Total Contributions: $ r'{! 000,

(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 5 of 1O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: '—Tﬁﬂ;l /lemmrich

2. Reporting Period: Start Date: T End Date: '

o0
3. Total campaign contributions from preceding page (enter $0 if first page) $ o LD, —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _&ﬁjhpnd' Middle Name: Last Name: _ H o lt

Address: _ 292 Kirk Ln City: _ GatMalin State: I N Zip Code: 370(olp
Occupation: ACM i oo tBa Employer: “TC. = K

Contribution Received For: mimaw Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_100.°®_ Date of Contribution: ©] 12125 Aggregate This Election: $_1 00O 22

Business or Organization Name: OR

First Name: MmL Middle Name: Last Name: | bei |
Address: _ P.O . Boy 525 rsonw State:_IN Zip Code: 37077 7]
Occupation: ann't'gl .MQL’Q[ Employer: ,Ein& G/ﬁim

Contribution Received For: [ﬂ'ﬁnmary Election [[] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $ 100, °® _ Date of Contribution; 10“5!25 Aggregate This Election: $ IQQ.°°
Business or Organization Name: OR
First Name: M“Ul S JG—NM Middle Name: Last Name: ) GLUI_IGr

Address: \099% Wennenowd RBlua Gty Gelddiin State: Tt Zip Code: 3 TO(p(0
Occupation: M_&%Aﬁx, Employer: Mﬂﬁh do oo AN

Contribution Received For: IZ/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 00 ;Q‘ Date of Contribution; \QO l[ﬁ |25 Aggregate This Election: $ 100 . .

Business or Organization Name: OR

First Name: S[anm,g: Middle Name: Last Name: &Q Qﬁﬂ)d
Address: _Z Zf—l Aaoke™ Terrace D City:w State: "I~/ Zip Code: 21D lﬁ
Occupation: 'ZE: /V/a,k.u Employer:

Contribution Received For: B{mary Election  [] General Election  [_] Runoff (Local Elections Only)
(]
Amount of Contribution: $ gQQu Date of Contribution: ”[i_tﬂzﬂ Aggregate This Election: $ _ | OO .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 (pof 10O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: “Tf’iﬁ& /lemmnch

2. Reporting Period: Start Date: i / End Date: !
oO
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7 4 L)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

3

First Name.-{l%zg[d_slm_ Middle Name: Last Name: gfmgm
Address: mz_&m&_mcny: 4&@1»&” State—7a_ Zip Code: 570@@'
Occupation: ?{ﬂu i Employer:
Contribution Recelved For: Iﬂ{mary Election [C] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ /0. 2 pate of Contribution: /0[/%&5 Aggregate This Election: $ LOD.” /0/

Business or Organization Name: OR
First Name: Jo@hga g :Z&n@“ Middle Name: Last Name" ayes

Address: City: _'ﬁ:’ nolersoomille  Stater YW Zip Code: RTOTS
Occupation: Employer:

Contribution Received For: B’ﬁrimary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 100 (22 Date of Contribution; O l 1o |25 Aggregate This Election: $ 100 28—
Business or Organization Name: OR
First Name: _Dzmmj_&j_th Middle Name: Last Name: Qgé,g;ﬁ

Address: 898 Plouttaiion Bhld City: Golalin State: TYN_ Zip Code: B 70w (o
Occupation: _Copnsultaut Employer:

Contribution Received For: Eﬁfimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ S0, ®© Date of Contribution: "lzl }25 Aggregate This Election: $ :iQ- it
Business or Organization Name: OR

First Name: Ahmg_f_&m_en_ Middle Name: Last Name: _Dow len
Address: ﬁgoja&ug_mgq_caty: Gallalin Stater TN Zip Code: 2100y
Occupation: QD:QLQDQLA Employer: '

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

[018)
Amount of Contribution: $ 5Q|°° Date of Contribution: lll'leﬁ Aggregate This Election: $ = s

Total Contributions: $ '7 700
(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 M 610



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: aHu'_ mmnch
2. Reporting Period: Start Date: '/ End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ '7 700 ‘

80

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Alew;_%_‘lEum_ Middle Name: Last Name: Q{ A ldn
Address: EIQ[ ol Cr. City: _ (Sadlatie  State [J\_j Zip Code: B 10 o(p

Occupation: " Employer:
Contribution Received For: Mrimaw Election  [] General Election  [] Runoff (Local Elections Only)

=)
Amount of Contribution: $ 5().2"Date of Contribution: IO![&[IZﬁ Aggregate This Election: $ ,‘,EO.P—Q

Business or Organization Name: OR

First Name: Mﬁ% Middle Name: Last Name: \_-.brnw:Ii'

Address: \O2.(o ggﬁme i\l Dr City: Gatdalin State™YR Zip Code: Do (p

Occupation:/%%dllu_d Employer:

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

Amount of Contribution: $_5 O |oo Date of Contribution:; \thlgﬁ Aggregate This Election: $ _ &0 .‘@”
Business or Organization Name: OR

First Name: hﬂn < I;tg' Middle Name: Last Name: 1"3:@' cgh&)b
Address: Jﬂ_&xm;md_CQud_City: Hendersonnlle  State: TN Zip Code: 370715
Occupation: Henderemiaile PO Employer:

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

Amount of Contribution: $ SQ.QQ Date of Contribution:; ‘ahﬂ25 Aggregate This Election: $ 5Q¢Q‘Q
Business or Organization Name: OR

First Name: Nhl S S&L& Middle Name: Last Name: _EJLAA.%LQ&_
Address: S8 Velvindton Rivel City: GaModin  state™ N Zip Code: 270 Lo

Occupation: ~1Retina e Employer:
Contribution Received For: wrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ éﬁ :Qp Date of Contribution:; : Aggregate This Election: $ :il

o0
Total Contributions: $ I‘fq O00.

(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 1O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m [lemmnich
2. Reporting Period: Start Date: i § End Date: !

00
3. Total campaign contributions from preceding page (enter $0 if first page) $ rf, q B

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: [ Yen nia Middle Name: D. Last Name: Cavin
Address: _UMM_‘QQ_&]&_GW: (;‘p:guahh State:'IQ Zip Code: BT o
Occupation: Bim.;dg LT Employer:

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

Amount of Contribution: S_&Q,%o Date of Contribution: l[ IZJZQ Aggregate This Election: $ 250 '_QSL

Business or Organizatipn Name: OR
First Name: _ lagg s Adgm Middle Name: Last Name: "E,G-\CUU

Address: 1200 Coloncal De. City: :ﬂzw State”TA)_ Zip Code: 370758
Occupation: Owner Employer: _ N\ Maowdt Dk

Contribution Received For: B{rimary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_ 25 . °® Date of Contribution: \g}q 'Zf’) Aggregate This Election: $ ‘25.-93—

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: $

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: $

oo
Total Contributions: $ 8i 19 5 o
(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 4 of 1D



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: rch .
2. Reporting Period: Start Date: 7 End Date: !Z '[S Y, 26

3. Total campaign expenditures from preceding page (enter $0 if first page) $ //@/

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: Henc\crson\n'llf Fbxks : Rw OR
First Name: Middle Name: Last Name:

Address: 101 Mapls Dy No:‘hﬂ City: Hendersooulle  state™IN  Zip Code: 270718

Purpose of Expenditure: Oa.m,pm v Bostn

Amount of Expenditure:$ _ 83 ,ﬁ‘%} Date of Expenditure: $ ID‘&&} 49

Business or Organization Name: C,Oun voo OR

First Name: Middle Name:; Last Name:

Address: MWCity: .zﬁ,bzz n State:"_ZK_ Zip Code: _78702.
Purpose of Expenditure: Qoumpasam Q)YDOVWAJA

Amount of Expenditure: $ _ 305 . od Date of Expenditure: $ 10197/,25
Business or Organization Name: Qonm QA @ ne OR
First Name: Middle Name: Last Name:

Address: 21 N. Locust Pue City: Q:g,ug.ﬁgn' State:—[d_ Zip Code: 3100 (0

Purpose of Expenditure:

Amount of Expenditure: $ 1 7¢0:, B35 Date of Expenditure: $ '9‘1612 -

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: $

S
Total Expenditures: $ BAS, .
(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 10 of 1O



