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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

[-25-22 cth BeAd

2.h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

S-3-232
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Ruraf Route State Zip Code Phone

224 & Lo Ciwéﬁlw';rd Y. 3INE LISSIT-254Y

4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)

34 Lt (o Gauata TR ol UES 7004y

f)ilrcE SOUGHT (include district number, if applicable} f‘ME OF POLITICAL TREASURER (may be candidate}

& SUH-"M" G)u:}'w Acl Ecl,_SbQ

7. CATEGORY OR REPORT (Chetk one)

O O O O o O
F!RST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YE D
QUARTER ____QUARTER QUARTER  QUARTER __ PRIMARY. GENERAL SUPPLEMENTAL _ SUPP{EMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
F-30-2 éAﬂ’PAﬁ»J S‘l('/rﬂh J-I5= 22

9. (Check oneC], ]_zD

a. [C] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendl-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12a. and 12f)

b.ﬂTnis campaign is required to file a detailed financial disclosure because contributions {including in-kind} received total more than $1.000 !
andfor expenditures total more than §1,000 for this reporting period. !

10, liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
gccurate accounting of campaigh contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Dj losure Act itionally, {/we swear or affirm that no campaign contribution been expended for the personat financial

/=12 [-2t-22]

4 /' signature of candidate date signature of political treasurer
1. ITNESS SIGNATURE
L]
. - t
Jhoa MY 1faglsy Pded Sdispn ook
signature of witness date signature of witness dale

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT

............................... FIL.ED............._.._.........._............ _.mm,j; §
b. TOTALRECEIPTSTHISPERIOD...................‘.....ﬁ’.d.................,.............‘.A...m..................,.....SM?-; |

a—
c.  TOTALDISBURSEMENTS THIS PERIOD JANZGZUZZ $ % o
-
SUMNER COUNTY r&% l -
d. BALANGE ON HAND (12.a. plus 12D, MinUs 1208 ETION COMMISSIGN s oo .

€. TOTALLOANSOUTSTANDING . i s ettt et eeee e eees o arees s ranraess s B

f. TOTALOBLIGATIONS QUTSTANDING ....coooo.iiint it e votiisteeeereees e se e eeeveseeseeeeserevee e s oo -—r‘&
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROM-30-2[| 10 }+|157- 35
RECEIPTS .
15. CONTRIBUTIONS {other than loans and interest) - 2
a. Unitemized Contributions ($100 or less from each source this period) ................ $ 5 (']'D : ;
b. itemized Contributions {over $100 from each source this period) ... 35 o0 = o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 16.a. and 150.) ... $ C?O ({'b =
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooovevene s ceececerarsims s ssnssossarssssms e se s e sosen oo $ _’,&ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o et s e $ ‘_g_@_
18. TOTAL RECEIPTS {add 15.c., 16, and 17.) {must be shown initem 12.b.) ..o $€D_(J('b_-_-:;_
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
3
$ S, =
. =2
, , . $ é‘?l‘
br‘} A ‘C' < ‘/\3, [‘-—5 $ T
~ - @D
DA/AA.Q_ Ec.. //(vr\\L/O .r) $ T =
%' m .
Total of Expenditures (3100 or less each payee) ... et e et e $ a el
2L
b. ltemized Expenditures (Over $100 each payee this period) .........cccoooevveeeeeieine, Qﬁl 3 . - b
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19b.) ............ 333 % -
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt es et s sttt e $ /Q/
) 30
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o, 3'3 3 C@: -
22.IN-KIND CONTRIBUTIONS
22
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 ?D : .-S—(-I'
b. Hemized in-kind contributions (over $100 from each source this period) ... vererverees B l 5_3 = 5‘4!
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a. and 22b.) ..o $ 2(03
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess each) ... s s $ /@/
b. Htemized Obligations Outstanding (Over $100 each) ..., ] /@/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...................... $ /2/ _

@ 55-1133 (Rev. 402) Page i o_d_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

i 1. NAME OF CANDIDATE OR COMMITTEE y . c 2. REPORT COVERING THE PERIOD
wdh Jj <AD PROWG- 32 [10 [ 1= 22
ount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
Contribution Received For: Amount of Contribution

-

; Last Nm‘%zahm Name rimary Election £ Generat Election

3 O Db U
Ad ressa g:L ( ] Ruraff (Local Elestions On -
0 {D / )} R (Lacal Electi Only)

City @ I Ia ‘/7:J ) '?:-'l 302;0 é_é Date) c(;;Conmh]ut;n 2 ' Aggregate This Election
EmpI:yer ﬂf,’{_' [{J N a aOD - C‘:.?-
fots

First Name
CA I

L ast Name/Organization Narme %ﬁmmy Becton  [] General Election 5’ CD
' = /‘J YD lQ DD L -

Aderess ) 3 L S ! ‘1o A g EIRuneff (Locat Elections Only)
City . i ) Date of Contribution Aggregate This Election
éﬁ [ 4450 AT 125106 6

A ed 15— -2 <. 2

Employer

H
i
4
§
4
:
i

Contribution Received For: Amount of Coninbution

Fnrsmamﬁ Name Gontribution Received For: Amount of Contribution
CN AR
% TotName D vzation Nate ﬁimary Elecion  []General Elestion

o
MW%S3&§'?- T/D‘}‘]‘,gr) /—jf)\ n L/\ /(O’ [ Runefi (Local Elections Only) /m -
) Date of Contribution Aggregate This Election
Omm@ocﬂ (tbous 15 512 -
) /"\;— 2 ' /T)D .=

]

;

é u L,)

Farst N . Middle Name ntnbution Received For: ount of Contribution
‘ Idrm.-

} Lest ﬁ'()rgamzai nName %ﬁmary Becion [} General Election

CD
Address 3 3 L‘I wﬂ’/h \6(00 L \0 7 I Runott (Local Etections Only) / DD =

:tc; p gA “A’H Z‘a /.sr:j Zz%og.' ’O& C Date of }ont/ributicm[3 1 I Agg}e‘gg:ns Eji&jﬁn
u -_— — * —

RNV %

5. TOTAL ITEMIZED CONTRIBUTIONS ®

: (Camy forward to ftem 3. of next page if additional pages of this form are used.) —
(i this is the iast page of conirbutions. this amount must be shown in item 15b. of stmary.) am -

@ §5-1131(Rev. 2106} Page _ I of {:[ _ RDA 1150




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE )\V A 2. REPORT COVERING THE PERIOD
et LAQ il e Y 10 [~15- 22
| o ourt

: 3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) AT6D - =

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tolafing more than $100 from any confributor

j First Name ( Middle Name Condribution Received For, Amount of Confribution
Te NameiOrganization Fa ' Primary Election (] General Election
' PP o
1 a —
] Runof {Local Elactions Only) g . -

Mdr

| <hol CeAs E
. Date of Contribution Aggregate This Election

64 Jada) [ 13%6L

Occupstion (o=
- ﬁe’f’/—J 'I,_,aq__gl XD‘:’:

FirstName R Middle Name Contribution Received For: Amount of Contrbutio

1 Lwt“mnﬂgka:g:d'{/\ / _%' Blecton [ Generat Electi g

; n 1 Name nmary n T eclion %

LS<aD <7 =

Adtress 2 5 u é—-r, J-I—.; L\) T Runoff {Local Elections Ondy) YOS

o R .. ) ;

ty 6;{4 m 'f’l_,-'i P QT’:T E%:m]n 4 é Date of Contribution Aggregate This Eiez;)
Qccupaton N

Employer
ot/
iccke Name Contribution Received For: Amaunt of Contribution

FirstName
Carl
; Tast Naﬁ&ganiza‘mn Nama.Q i’ﬁmaf y Etection  [_] General Election

o, 2
] s Runoff {Local Elections On o —
Txe <hiloh 24 | et Lo Sueors O S -
y G—A- l (A “F ,~) yjﬁa %5(‘%3 6 ¢ Bate of Contribution Aggregate This Election
Oscupation . &)
febrt |-l -22 [oe0 S

Y kB i a

Empicyer

N HOF: RBCEIV ar:

L
Firgt Name e
J L

‘ Last nizationName  ~ %ﬂ‘mary Elecion 3 Generat Edection — ob
UCcindy SNo=
s Adcress S’ﬁb A Lfl Jétq I_é / lﬁ L\) [3 Runoff (Local Elections Only)

iy 67‘\ A "’f‘ 3 { ,..rﬁ j:euro £ L Date of Contribution Aggreg:xej;s Elecu&
Soowaien /F\/(_/( ] —_ l {.. D> :) 00—

5. TOTAL [TEMIZED CONTRIBUTIONS

: {Camy forward to item 3. of next page #f additional pages of this form are used.)
H (i this is the last page of contribufions. this amount must be shown initern 15b. of summary.)

i % et

] o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROMA—%0-2 (

N -
7. NAME OF CANDIDATE OR COMMITTEE LV _ M__ﬁeA\)
< _
' N

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION foonkibutions fotaling more than $100 fron any cantribidor

First Name Middle Name
ﬂq?e ey
Leg Orgarkzalion Name '
A1

Contribution Received For:
ﬂanafy Election [ ] General Election

{JRunct (Locat Elections Only)

Amount of Contribution

<02

‘Address[_i 3 l!‘ ! A-) D-&
ci . Code
y# Nasone e, AT > YA

o JZo;hva)

Employer p
FirstName
Db %—

Middie Name

Last N?.'Organmtson Name

LY, J@_Aﬁgc_., (D

Date of Coniribution

J=li- 22

Coniribution Received For:

%’rﬁmm’y Blecton (] General Eiection

[ Runoff (Local Etections Onty)

Aggregale This Election

502

Amount of Conirbution

o2

" feallate AT F 70l
Oocupamn
LNy
Employer .

First Name====5=—"

ordad

LastN ization Name

e A

RG9S Haria LS Q o3

Cate of Contribution

[-]1-21
Contribution Received For

%mary Elscion ] General Election

[JRunoff {Local Elections Only)

Aggregate This Election

D02

Amount of Contribution

5.2

" G’HI(A'HN ,—m ﬁ’loéé

Occupation
ulso

Empicyer

U fe

Last Neme; wation Name

= L0E ok 1)

Gate of Contribution

[—ll—22

First Name Middie Name n 00 Kesary OF . ouUnt ¢ ontrioution
O ¢ PovdA | JZ(
P

rimary Election [ General Election

[ Renoff (Local Elections Only)

Aggregate This Election

CO
SO.—
.2

* GAllarb) I [l

Sy 7%,

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cairy forward to item 3. of next page ff additiona! pages of this form are used.)
(if this 1 the last page of contributions. thig amount must be shown in item 15b. of summary.)

[ate of Contribution

J-n-2%

Aggregate This Election

g} SS-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

.z ___
1, NAME OF CANDIDATE CR COMMITTEE // . ’ ! M

2. REPORT COVERING THE PERIOD

FROMe-3, .2 |TO /- )X -2

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

. =

D =RYY,
&ﬁLA&)
329 pleals (D

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more thar $100 from any confributor

Contribution Recetved For: Amount of Contribution

%ﬁmary Eiection ] General Election

[J Runoff (Local Elections Only)

” éq atw, | T

Cecupation
Ol A

First Name

Last yarization Name

Date of Contribution

[—||-2>
Contribution Received For:

%ﬁmmy Elecion  [J Generaf Etection

Amount of Geninbubosn

30.2

O Runott (Locat Etections Only)

FirstName

Date of Contribution Aggregate This Election

/-—(/,7_2,

Contribution Received For:

Amaunt of Contribuson

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward 1o ftem 3. of next page ff additional pages of this form are used. }
{if this is the last page of contributions, this amount must be shown initem 15b. of summary.}

Tasi Narne/organzaton Name [Primary Elecion [ ] General Election

Address [J Runoff (Local Etections Only)

City State Zin Code Date of Contribution Aggregate This Election
Qcoupation

‘Employer

First Name iddle Name niribution Recerved For: ount of Contribulion
Last Name/Crganization Name 3 Primary Election [J General Election

Address O Runott (Local Elections Onty)

City State Zip Code Date of Contdbution Aggregale This Eiectior
Qooupalicn

Employer

Foro 2

g} S5-1131(Rev. 2/06}

RDA 1139
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ‘ L\

2. REPORT COVERING THE PERIOD

FROM.Q{}_ 1

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

o ufg@rbzu

First Name N l‘\ Middia Neme
< :‘IL

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the peried)

Last Name/Org Hon Na’ne

In-Kind Contribution Received For:
M;tary Becior ] General Election

[ runets {Local Elections Only)

Value of In-Kind Confribution

2502

e Zlaq 4 s La

Deteo!ln-Kinde‘fiTtifz 1 -2 '

R

" Callndi D M [ B0

Qotupation

First Name |

'ﬂw?u# X % ¢

In-Kind Confribution Received For:
fimary Election (] General Election

L}ﬁﬂ
Last NamefOr ion Name
:B‘L fu2 :3

[ Runoff (Local Etections Onily)

Value of in-Kind Contnbution

153 .

29y b dfho Lo

Date of Ig-Kind Contribution

S-jl-2)

gy

Crly

' GA a0 P [ 5% 0 0L,

Desaripton of inKind Contribulion

Last Nam?lzauon Nar

) NS~ L«)‘*b:s:—"u

L.
In-Kind Contribution Received For:
ﬂpﬁmary Elecion L] General Election

1 Runoft (Local Etections Only)

Ko DA~ ‘B/" Jl‘iur:‘(fg'

Value of In-Kind Contributicn

First Name Middie Name

j%mu@JlJLa PR gy LI
Gauahn A0 [Fhel [TH e shangps

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

Vatue of In-Kind Contributicn

Uccupation Emproyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Last Name/Organization Name
[ Runoff {Local Elections Ony)
Address Date of in¥ind Contribution Aggregate this Election
Ciy State ZipCode Descriplion of In-Kind Contribation
Geeupation Employer
First Name WMiddie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [} General Efection
Last Neme/Organization Name
£ Runaff (Local Elections Oniy)
Address Date of in-Kind Contribution Agaregate this Election
City State ZipCode Desaription of In-Kin Contribution

{Canry forward fo em 3, of next page if additional pagas of this form are used.)
{If this 15 the laet page of in-kind contributions, this amount must ba shown irtitem 22b. of summary.)

@ S5-1128 (Rev. 2/06)

Page f of —

RDA 1158



i e RN 05 N R

A T e i P it i 4

i 5 4 i S b

e oo Tl

Busmess Name
e

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

¥ i
T NAME OF CANDIDATE OR COMMITTEE j 2
< rH’l l A FROM:

2. REPORT COVERING THE PERIOD

~3p~71

T0: !_, [S-1%

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

Amount

Middie Name:

First Name DQ S,‘kh) \‘

Las| Name/Busj Name
A(Z,«Jfﬁa) 344 kT runt
City . State Zip Code
i 70
First . Middie Name
1(AD
Last N siness Narme .
& m_n.SJ

Addres

Y41 Soluhel Goater

p

First Name Middb Name
/Businass Name ‘L
m.:,u\»,) Sobvy 4, _ﬁu.\wu»fi

2415 Soluheo Gt
Chie,

First Name

%ﬁ% ébﬁw 40: (Bu)'w.\)

" e

First Name Middie Narme

%u\)’bﬂ)

““S’DE ( IIM«A _H—

*Serinsbt D 3972

5 TOTAL ITEMIZED EXPENDITURES
(Carry forward 1o ilem 3, of nex| page if additional pages of this form are used.)

{this is fhe last page of expenditures. this amount must be shown initem 1. of summary.}

Purpose of Expenditure

(/Ego Act
Drsgy0

Purpose of Expendiure
LAMIA (5

chucles

Pumose of Expenditure

CAmja )
Shicb ¢ cqfs

Purpose of Expenditure

Puoasd (Aeds
Bro QL\\}(L_S

Purpose of Expenditure

J/))(.q N -

CAC Mf?jnclj

Pumose of Expenditure

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH fTEMIZED EXPENDITURE {expenditures fotaling mose than $100 b any payee during the perid)

Amaunt of Expenditure
(s

- ———

Amount of Expenditure

RS

Amount of Expenditire

T4 2

Cneass oy | |

Amount of Expendilure

(a4 2

Amount of Expenditure

337.%

Amount of Expenditure

P

G

@ §5-1129 {Rev. 4402}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2.
A FROY- 01| T—
Amouni "3.

RT COVERING THE PERIOD

TO IS — 22

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) [ ‘7‘ /S

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totding more than $160 o any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expendifutre

Last usinessName

PE 474 B Vi ]—LJ”‘;’}A”’

’73 - ()b[l)-’l’ﬁ-«./\ Dr“

Sang. | | %

WD
First Naﬂ{P}q < l

Middie Name

Last Name/Businebs Name

a1l © 12 s+

ST

First Name ,

Middle Name

TP

:"“’70 42 A, ch b Grogmmei,

ot
=

Middie Narme

Last N ness Name

o J L+ &wﬂmxcu Pl

WH e OilG FTI 35

TR e

“Zuo( &m Hufm Pk

First Name

%lb AALALAfﬂ‘ﬁ

Mdml H’Acbmr L.hw

Code _
('o ( (+]
5 TOTAL {TEMIZED EXPENDITURES

(Canry forward do Hem 3. of next page if additionad pages of this form are used )
(it this 15 the fast page of expenditures, this amount must be shown in item 19b. of summary.}

Purpoase of Expenditure Amaunt of Expenditure
e
Baa k L\ < L =

Purpose of Expenditure Amount of Expendituse
Rt nd o
e S0 =
(D"\’PFJ Lf”"J -
Purpose of Expenditune Amount of Expenditure

VOE o

rm,,&q,_,}

Purpose of Expenditure Amount of Expenditure
Hus)

Purpose of Expenditure a ’)4’:‘-\9 Amount of Expenditure
52 =

3
86 =

s 551129 (Rev. 4/02)

RDA 1156



:
;
:

it o e A AT 2 o b

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE K ) B
e 14'1’) 924' /“'J

2. REPORT COVERING THE PERIOD

FROhﬁ‘d =21 7O [- I 2L
Amount _{ 3
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) R 5 <Z (,

First Name

Middie Name

Qrammus‘ness Name

"““’?q 79 .ol o C&J+u—

‘ 1]
TR

fay

Py

First Name

Zip Code

Middie Name

La/ﬁ!\e&smess Name
| (3]

Sol b dor B s |

8099 Solofod (ot

First Name Middie Name

Las| NameBusiness Name

Address

Chy Sate | ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Camy forwand fo lem 3. of next page if additional pages of this form are used.)
{H this i5 the last page of expanditures, Hhis amount must be shown in item 196, of summary.}

Purpose of Expenditisre

SH. Ar bAJS
U/Mo 1255

Purpase of Expenditure

Tokets Yo
A AL

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expensitures tolaling more then $100 1o any payee during te period)

Amotint of Expenditure

293.¢

Amaount of Expenditure

3&5.5

City . State Zip Code
n, L
First Name Middie Name Purpose of Expenditune Amount of Expenditure
Last NamesBusiness Name
Adress
City State Zip Code
First Name Middie Name Purpase of Expenditure Amoant of Expenditure
Last Name/Business Name
Address
Gty State Zip Code
First Name Middle Name Purpose of Expendifure Amount of Expentiture
Last Name/Business Name
Address
City 7ip Code

Amount of Expenditure

3ApF -

55-1129 (Rev. 4/02)
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