CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Singlo-Candidate Committees

2.a.  NAME OF CANDIDATE OR COMMITTEE

;7/2 i{/zz ]/;,-.,,,..}’}'ee To Elect Tyl'er [enpletnn rererel Srscion k)V‘J'ne

1. DATE OF REPORT

2b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
- —
o lec T ewpleton wis L!, 2922
4.3. CAMPAIGN ADDRESS AND PHONE ” v
Street or Rutal Route City Stale Zip Code Phone

[ 24 Uest Fronldic SE GCeallabin TN 72038 & sou- 209

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Strest or Rural Route City State Zip Code Phone
55 Loath Chopel Rd. Felbpe,. TN 2?2m IS 402557
5. QFFICE SOUGHT (mciude district number, if appllcable) 6. NAME OF POLITICAL TREASURER (may be candidate)
{ Sess.0ns (_)u-dﬁf, o 1. Cynd‘l&‘u l WY>£3+'Y\
7. CATEGORY OR REPORT {Check one)
0 O O | |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL PPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING FERIOD
L)\Al“l 1.207'2" Duly 2¢ 2@2~

9. (Check one) *

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
res total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121, }

b. This campaign is required to file a detailed Anancia! disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures folal more than $1,000 for this reporing period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign finangial disclosure report is frue and that this repont is an

accurate accounting of campaign contributions and expenditures required to be r by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, Iiwe swear or affirm that no campaign cefitributiops have bgen exp pdedfor the personal financial
benefi candidat for any other nonpolilicat purpose as defined by tHe federal fhternal rd f

|~ sgnalure of candidate date date
Zy
22 %% %/&é FI25) 22
cale mgnature 0! wilness dale

12. SUMMARY

a. BALANCE ON HAND LAST REPORT RECE\VED L] 2_2.?7—);2

b. TOTALRECEWPTS THIS PERIOR . JUL2820225 4/?2 7
¢ TOTALDISBURSEMENTS THISPERIOD ... ..cocooo. ..o, -8 ﬂm

CoOUN
d.  BALANCE ON HAND (12,3, plus 12.b. minus 12.¢.) ...... ELEGT‘ON COMM‘SSl TR 1 M

€. TOTALLOANS QUTSTANDING ... oooooeeetiesincei oot oo eeeeeev s e oo eeeee e oot Slé/i_

f. TOTAL OBLIGATIONS QUTSTANDING .vvvvi.ceeevcecrcoersmnrmsmssssssnscstst s oes e soreesseosesoees oo § —U,ZL

@ $5-1102 (Rev. 2/06) Page 1 of “ /DA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:; | 10!
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .........cooo...... 5 iﬂ 5/ %
b. ltemized Contributions (over $100 from each source this period)..............c.cov e 3 (i | 21 . 9?
€. TOTAL CONTRIBUTIONS {other than loans and interesti{add 15.a. and 15.b.) ..oooviieiii oo, $ O‘ l 22??

16. LOANS RECEIVED THIS REPCORTING PERIOD ..ot $ A/KA

17. INTEREST RECEIVED THIS REPORTING PERIOD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) ... s 177 73

DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)

a. Expenditures ($1C0 or less each payee this period) (must be listed by categary - e.g., printing, postage, gasoling)

Corpoign Verity - JODLC ot wily s as

$
$
$
3
3
3
$
]
Total of Expenditures (3100 or less €ach Payee) .............co.cocovvvcoeeeieer oo eree, $ “Fq 5

b. Memized Expenditures (Over $100 each payee this period) ............ccooooiiviiie 3 $ Yz 4z 4l '

c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) ... oo, $ L‘ gqg ‘ ;,
20. LOANREPAYMENTS MADE THIS PERIOD ..ottt ettt et b e $ AJ/A
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in em 12.6) ..o $ t{ S/qz ?f
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ U / A

b. - ltemized in-kind contributions (over $100 from each source this period) ................... 3 /U / A

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b) ... $ )UZ A
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..., 3 ]U/A
b. Itemized Obligations Qutstanding (Over $100 each) ..., 3 N/A

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iiterm 12.f) ... $ N/A'

$53-1133 (Rev. 4102) Page Z of l(




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 2/ /723

100 Z/as/99

) ly ler [ evuple Yon
- 't

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

Amount @

Middle Name

First Name
//‘ LLfn‘s |‘Ilf\£L

Last Name/Organization Name
R ‘Jcl \e
A

e Lﬂ? :Dory:,iﬂs BAJ @0&-4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions lotalin more than §100 from any contributor

Contribution Received For:

O primary Election mézneral Election

[ Runoff {Local Elections Only)

Amount of Contribution

.

dloo

; vy
City State Zip Code
(zellebin $Focd
Occupation
Employer

Micdie Name:

FirstName :
Seott

Last Name/Organization Name
a e/0rganizat M\ }l\_
S 1

Address

—

Date of Contribution

718122

Contribution Recsived For:

0 Primary Elaction B/General Election

CIRuncff (Local Etections Only)

Aggregate This Election

o

Amount of Contribution

$M3Ag

Zip Code

City / State

Occupation /

Employer

<

LastNamelOrganization Name
< ; 2 hon .‘f\% e kel

!
Address =

Date of Contribution

/422

[JRunoff (Local Efections Only)

Aggregate This Election

ALY

FirstName  eommmm— riddleName Contribution Received For: Amount of Contribution
{ )O 51’”*“
[] Primary Election General Election

R

Stale

TN

2ip Code

A OCE

City HMJ«-;&M/M ¢

o @ £ /JC,‘ of

Employer

First Name
) ar

e

Middie Name

Last Name/Organization Name

/7 onre

Date of Coniribution
7 / /%) 22

Contribution Received For:

O Primary Election m/General Election

[J Runoff (Local Elections Only}

Aggregate This Election

3121 1o

Address [21?. TM lg.e_rbvm ci, (Dﬁ-
City &6‘4 ((a J—w‘/\ State ?%ﬂea Y

Occupation

&;‘"’f"‘”""'
€

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(H this is the last page of contributions, this amount musi be shown in item 15b. of summary.)

Employer

Date of Contribution

Z/1/ 22

Aggregate This Elsclion

§ %7

21,97

R
‘;}; $5-1131{Rev. 2/06)

Page E of l(
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enier $0 i firs! itemized page)

1. NAME OF CANDIDATE OR COMMITTEE  ____— —_— 2. REPORT COVERING THE PERIOD
o (e~ | %_LM FROMZ/) 722 |10 ~Z/2¢8 /22
I Amount ;

First Name joe

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZE D CONTRIBUTION {contributions iotali

Latt Name/Organization Name

Heorch

e ]2—3 "P\,.,L‘l\c Sym

morg than 3100 from any contributor,
Confribution Received For:

[ Pruvary Election General Eiection

O Runcft {Lacal Elections Only)

Amount of Contribution

g (oo

Firsi Name Ro\

Last Nama/Organization Name

o 40077 fnskin oy ey

Contributior. Received For.
O primary Election JGeneml Electian

O runotf {Local Elections Only)

City é«« L L. bin &~ (S_t{a_ie J\/ ?.%od_:z Y. Date of Contrib.tion Aggregale This Eleclion
:mw AH‘DFV\cq %Q/QZ &3{609
e Selp

Micciea Narre { Amount of Confribution

Bl (o0

2Zip Code

sri¥s’

R =

o Sales

Employer

W o) mast

First Name De,(‘e IL l«mrhme
G o

‘ @l-“mlm&‘o/‘\

Z/I [22

Contribution Receved For:
[ Primary Election Eéneval Eleclion

[JRunoff {Local Elections Onty)

Aggregate This Election
$ 160

Amount of Contribution

& |4oo

= 1575 Leath Cinopel R

“ (Bb}‘\{?m& Srf—kj 3% e e

Octupati [
- Dceer of Eracpone., Dervices

Last Name/Organization Name

-T_Ov"\nh Lv ‘-cn

o 4120 Bled soe S8

Date of Contnibution

/U (12

O Primary Election Generat Election

[ Runoff (Local Etections Orily}

Aggregaie This Eleclion

Bléoo

[Erptoyer
High Poinb
Firgt Name I"\G O(‘H,\e,( Midcde Name ontribulion Re orm/ nt ution

Dllso

a Uﬁ«slrrwe-c[w».! —}T;J Z%m?-ls/b
Orpaton Horvwmw
Empioyar

e\ F
5. TOTALITEMIZED CONTRIBUTIONS

{Casry forward 1o dem 3. of nexi page il addtional peges of this form are used.)
{ITthis is the las1 page of contributions, this amount must be shown in item 15 of summary.)

Date of Contribukion

Z/ /2

Aggregate This Election

{00

3642197

g
23 55-1131(Rev. 2106)

PageLolﬂ_"
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:?/;/Z-;_

TOZ?/Z {7 / Zz2

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

Amounrt

First Name Middle Name

Last h)line.'organizaﬁon Name

oy Sonny Weatheeford e Sher 1 BF

Address [}“6 Sq "P’ Hw\’ 2,’,' S

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totalin mare than $100 from any contributor

Contribution Received For:

O Primary Election %enersl Election

[ Runoff (Local Elections Only)

Ameunt of Confribution

$1so

Zip Code
A e M 2

City State
ML =4

Occupation

Shaff

Employer

Swmmhﬂf ‘a..,nvl?

First Name
S he

Middfe Name

Last Name/Orgarization Name

Dv\.n(‘l"\ R

Address ,\Oq @WL":L S;J

Date of Contribution

Z/22r/ 2>

Contribution Received For:
O Primary Election B{eneraf Election

LI Runoff (Local Elections Only)

Aggregate This Election

¢1so

Ameurt of Coniribution

$o=

State

TN

Zip Code

G7ou

o ‘ j%d’ u gle\"h

Occupation M\\O W

Employer

Self
First Name ﬂfa H‘

rmdle Name

Las! Name/Organization Name

Elalwu‘cls

Date of Contribution

2/12/22

Contribution Recelved For:
[[) Primary Election %erar Election

[ Runoff (Local Efections Cnly)

Aggregate This Election

$|o€)’o

Amourd of Contribution

$Boo

Address i 3 EMP M"“\’\ SJ_

City State 2Zip Code
AR av R EE Y

Occupation

Emproyer

Middle Name

First Name: ~
£ rlia

Last Name/Organizalion Name (p \
or Yo

Date of Contribution

Z/92/ 22

Contribution Received For:
O Primary Election |JGeneral Election

[ Runoft (Local Elections Only)

Aggregate This Election
§ fpo
Amount of Contribution

Sgp00

Address “g E&b}‘ /[/]m;,\ g# A
Y Galub, T/ | *Feoid

Occupation

A

3. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if addifional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in ltem 15b, of summary.}

Employer

Date of Contribution

Zl11)12

Aggregate This Election

$ (o

$5921.93

2
fah 55-1131(Rev. 2/06)

Page ; of i

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE Z. REPORT COVERING THE PERIOD
i; ler / 0 mnge e bony FROM. 2/ /22 l"f?/z s/22
mount

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

First Hama __7: te_f
Last Name/Organizatoh Name
TQM/P te “M

e 265 Lealh Ligpel

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contabutions tatal

more than $3100 from any contributor,
Contribution Recelved For.

[ Prumary Evection Generai Election

[ Rurefl (Local Etections Only)

Amount of Condribution

fao-

Cade
£o22

~ Be,Hn.p age iy

Date of Contribution

Agaregate This Election

Conteibution Received For-

:mm /JHLLOrwcq ?/“ /Q—2 -$“,L(70‘m
mpoyer

~ Sep

Firs Name Contnbution Recaived For: Amount of Coninbuton
Tast NamerOrgatization Namo CJprmery Electon [ Generg

Adoress O Runoff {Local Erection,

City Stake ZipCode Date of Contribution Aggregate This Election

Amount of Gontibution

Firsi Name

ontrbubon Hecely

or.

’muame
[ Tae! Namesrpanizaon Name // [ Primary Election [ Gene'al Eleclien
Midress / [CJ Runoff (Lacal Elections Onty}
City Stale ?Cm Date of Contribution Aggregete This Election
Cocupahon
[Empoyer

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carty forwand o deen 3. of et pege il adoitional pages of tris fom are usad.)
{If this is the @st page OF conlributians, this amount must be Shown in item 15b of summary.

Last Name!Organization. Name / O Prmary Election [} General Eiection

Address / [ Runaft iLocal Elgstions Only)

City / Stk ZpCode Date of Contribution Aggregate This Election
Gocupation 4

N N R
b9121 97

25 se131Rer. 208)

Pageim {

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
[wler [empleton FROM: /1 /22 {10 2/2¢/22
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) @
4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ta any payee during the period)
First Name Micdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Narnej__/ ,o )
e kool Cou )

e Dikel Ads $1319. 55

Address (J

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Adoress MW‘ICL\"‘MI’ g“m;} WMLVL"\a :ﬁ l gCt 5’2

Ciy Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name /- '

o < .
Address = é D;S.L“[ ATLS $2-r0 6?
City State Zip Code

CA

Middle Name

Fitst Name Purpose of Expenditure Amount of Expenditure

Lasi Name/Business Name ‘
U“' P&)L \:fcw,L-‘ 52 Oml-f.a.‘\s Tac

"= D) Yo 97457 [Mniler /A ¥81u50
" Afak

First Name Middie Name Purpose of Expenditura Amount of Expenditure
Last Name/Business Name . ,
Address 0 ( fe

City Zip Code

Firs{ Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ‘P
r. n&- lace, /y ;’gj‘ _
Address o o)
» 2.00( 2
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES $L( 647.3|

(Carry forward to item 3. of next page if additional pages of Iis form are used.)
{lf this is the last page of expenditures, this amounl must be shown in item 19b, of summary.)

K& 55-1129 (Rev. 4/02) Page 7 of I RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

_(;lar Tcmwlelq—.

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if firs! itemized page}

Amount

First Name

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

Middle Name Pumose of Expenditure

Las! Name/Business Name
H' W I‘ l [

Address

City

First Name

Zip Code

Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Zip Code

Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Zip Code

Middie Name Purpose of Expenditure

Last Name/Business Name

Address

City

Firsi Name

Middla Name Purpose of Expenditure

Last Name/Business Na?!

Address

/

City

5 TOTAL ITEMIZED EXPENDITURES

Zip Code

{Carry forward lo item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amouat must be shown in ilem 19b. of summary.}

Amount of Expenditure

$’IOO

Amount of Expenditure

Amotnt of Expenditure

Amournt of Expenditure

Amount of Expenditure

Amount of Expenditure

$4797 %

@ $5-1128 {Rev. 4/02)

RDA 1159

Page S/ of ”



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .

2. REPORT.COVERING THE PERIOD

"1 IL’!' TQM;J/-eJ“o‘l

FROM:;@?',’Z2 00 2/26 J22

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

Amount @

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED IN-

Middle Name

Last Name/Organization Name

KIND CONTRIBUTION (in-kind contributions totaling rpore than §100 from any contriputor during the period)

ed For:
O General Election

-Kind Confribution R

Value of In-Kind Contribution

Occupation

First Name

Middle Name

Last Name/Organization Name

O Runoff {Logél Elections Only}
Address Date of In-Kind %buﬁon Apgregate this Election
City State Zip Coae Description gfln-Kind Contribution

-Kind Contribution Received For:
[1 Primary Election [ General Election

[ Runoft {Local Elections Only)

Value of In-Kird Contribution

First Name

Middle Name

Address / Date of In-Kind Cantribution Aggregate this Election
City Stile Zip Code // Deseription of In-Kind Contribution
Occupation Employer /

In-Kind Contribution Received For:

Value of In-Kind Contribution

Ocrupation

First Name

Employer

Last Name/Organization Name

/ . ) .
/ [ Primary Election {1 General Elaction
Las! Name/Organization Name 7
/’r 1 Runoff {Local Electicns Only)
Address 7 Date of In-Kine Contribution Aggregate this Election
City Siale /| ZipCode Description of in-Kind Contribition «

In-Kind Contribution Recsived For:
3 Primary Election [ General Election

O Runoff (Local Elections Only)

Value of in-Kind Contribution

Address

Date of In-King Contribution

Aggregale this Flection

City

State Zip Code

Qetupation

Description of In-Kind Contribution

Uczupafion

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward ko item 3. of nexl page if edditional pages of this form are used.)
(H this s the tast page of in-kind contributions, this amourt must be shawn in item 22b. of summary.)

FirstName / Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election  [] General Etection
Last Name/Organization Name
. 3 Runoff {Locai Elections Only)
Address / Date of In-Kind Contribugtion Aggregate this Election
City Vi State Zip Code Description of in-Kind Conribution

;%;3 $5-1128 (Rev. 2/06)

T

Page i of _U

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

-T; [er Tgwg*i‘ to~

2. REPORT COVERING THE PERIOD

FROM:

P[22

TO:
/25 /22

Complete the Fallowing for the Source of the Loan

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

First Name Middle Name Qulstanding Loan Balance Loans Loan OQutstanding Loan Baiance
{Beginning of Period) Recgifed Payments (End of Period)

Last Name/Organization Name

Address Loan Received Fer: Date of Loan
O Primary Election O General Election

City Siate ZipCode
O Runoff {l.ocal Pections Only)

Middle Name

First Name

List Al Endarsers or Guarantors for Above Loan

First Name

more space is needed please attach a page)

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

City

State

Zip Code

Ameunt Guarantead Outstanding

JAmount Guaranteed Quistanding

!
i

First Name Middle Nai First Name Middle Name
| ast Name/Crganization Name / Last Mame/Organization Name
/
Address J,/ Address
/
/

City Atate Zip Code City State 7ip Code
Amount Guaranteed Qutstanding ;j [Amount Guaranleed Qutstanding

First Name N Widdle Name First Name Middle Narne

g
Las| Name/Crganizalion Name ‘_,"' Last Name/Organization Name
1/
Address i Address
/
/
City [ State Zip Code City State Zip Code
Amount Guaranteed Outstanding ‘,r’ [amount Guaranteed Outstanding
£
First Name / Middle Name First Name Middle Name
Last Name/Organization Name /r Last Name/Crganization Name
i
Address / Addrass
i
City Slate Zip Code City State Zip Cote

Amount Guaranteed Oulstapding

lAmount Guaranteed Oulstanding

4.Totals for all Loans (complete on last page of itemized loans) QOulstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total loans received should also be shown in item 16. en summary page.) {Beginning of Period} Received Payments {End of Period)
{Total loan payments should also be shown in ilem 20, on summary page.)
{Total outstanding loan balance should also be shownin item 12.e. on front page.}
85-1132 (Rev. 4/02} Page: {2 of } L RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEET—

7 (cf Te-w;g?/e For

2. REPORT COVERING THE PERIOD

FROM: P/ / 2

[T0: 2/287 2

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATICN (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

Qutstanding Balance
(Beginning of Period)

City State Zip Code

Debt Incurred
This Period

Payments
This Period

Cutstanding Balance
{End of Period)

Description of Cbiigation

Frst Name Middle Name

Last Name/Business Name

Description of Obligation /

4, TOTALS
{Total frem Outstanding Balance - (End of Period) coluran must also be shown
in item 23b. on summary page.)

_

Address

City State 7ip Code

Description of Obligation E

First Name Middle Name
Last Name/Business Name I '

lj,

Address

City State Zip Code

7
Description of Obligation A
7
Flest Name Middle Narme
/
Lasl Name{Business Name /'r
/
Address ,7
/
City State ,I/ Zip Code
S
Description of Obligation /
l!’
'“

Flrst Name /J‘:ddle Name

Last Name/Business Name /.’r

Address ‘;"

l’l.
City /' State Zip Code
r
7

r“ 88-1127 (Rev. 4/02)

Page l

of

RDA 1159



