CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAM?FCANDIDATEOR COCMMITTEE
H-s-2022 ave € i
2.h. IF COMMITTEE, NAME OF CANDIDATE \j 3. ELECTION RATE
ale € dcps 5-2-22

4.a. CAMPAIGN ADDRESS AND PHONE g

Street or Rural Route City _ State Zip Code Phone

. . _ -7 - -3 — — ~

\21 Todign Lake 28 Sle 200 endusm il W 3797 1014 LY2-05
4.b. CANDIDATE'S HOME ADDRESS (if differefit than 4.a.) ' ! b

Street or Rural Route City S State Zip Code Phone
oo endil Furs D Wendersondle T 2907 LIS LY 72 eP
5. CFFICE SOUGHT {include district number, if applicable} 6. NAME OF POLITICAL TREASURER {may be candidate)

Su(h;\;e_r ( (4] +1” IW(/"O/ L“/U'\'f’.., F (J Ve
7. CATEGORY OR REPORT (Check bre) / '

O O] m O ﬁ O =
FIRST SECOND THIRD FOURTH - 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
R~ |- 2> Y-S -203>~

9. (Check one) N

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. (Compiete items 12d., 12e. and 12}
b. ﬂThis campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or 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
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commiftee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benafit gf the candidate or for any other nonpolitical purpose as defined by the federgl internal revenue code.

Wé:ﬁ . Y7 o] Kawe ¢y 4522
/" signature of #ndidate date signature of @ical treasurer date
11. NESS SIGNATURE
}W\/ [fh,b?, éf A Af LJ&%/ 4 /7 /20 23
signgture of witness date signature of witness date
12. SUMMARY FILED
AM PM ‘9,,

a.  BALANCE ONHANDLAST REPORT ...ooiiiiminiirmntnneisien s cossssrees s secossne e s seseeensrons 8
b. TOTALRECEIPTSTHIS PERIOD RO 9 7?)4 z lpg

SUMNER COUNTY >706 ¢S
¢, TOTALDISBURSEMENTS THIS PERIOD m“"'“"”'"ELE'CTTO'N“COWTSS'ON ................... $
d. BALANCE ON HAND (12.8. plIUS 12,5, MINUS 12.€.) ceiovvvoeveevreresitseeeensceseeesieesese s se e oo oo soes oo $ é
8 TOTALLOANS OUTSTANDING c...cocicveietcereetriseersetmeme s e sessaeesas sttt bt se e seeees e seee st e e s es e oo eese e eeeees s % _._‘Q' _
f.  TOTALOBLIGATIONS OUTSTANDING ..ot ireeeccr e ssrs s s s eeaes st as st s seee e eeee s eeee e eeeeeee $

§8-1108 (Rev. 2/06) Page 1 of ROA 1159

(c/oSo .%r,{—)



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (i Full) 14, REPORT COVERING THE PERIOD
De¥L. Iy FROM: 2. [~22. l 0 -5. 22
RECEIPTS J

15. CONTRIBUTIONS {(other than loans and interest)

6" —
a. Unitemized Contributions ($100 or less from each source this period) ...........o.c..... 5 L/H b’ 15

b. ltemized Contributions (over $100 from each source this period).............cocovenn. $ l;' %‘j 2. 7('1
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.)..vcvvevinivosesvevcsnsnensaan. $ |7'¢,)%-WS

16. LOANS REGEIVED THIS REPORTING PERIOD oo oo s ©
17. INTEREST RECENVED THIS REPORTING PERIOD wovvovevooeoeoe oo 5 B~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in item 12.5.) ovovceoeooooooooeoooooooo s |2 189 65

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.q., printing, postage, gascline)

$
$
$
B
$
$
5
$
$
Totat of Expenditures (3100 0Or 1685 8aCh PAYEE) .......ceieevieieeeeeeeeeee e 3
b. ltemized Expenditures (Over $100 each payee this period) ...........c...ocooeviivi e $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.6.) oo oo, $ 7&4 [:?‘5
20. LOAN REPAYMENTS MADE THIS PERIOD ....ccvviiiiiimirircresinr et ittt e eesmse e eessns s eesen e sesae et et venanesee aneans 3 ‘6’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in e 12.0.) v e s v esessesenns $ I 97%~‘Q§’
22.IN-KIND CONTRIBUTIONS
a. Unitemized In-kind contributions ($100 or less from each source this periody.............. 5 9
b. Itemized in-kind contributions (over $100 from each source this period) ..................... 3 B
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.2. and 22.b)) ....c.ocoovveveeieeeeeeen, $ 6’
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1288 @ach) ..vvvvieeviiiicins e 5 &
b. ltemized Obligations Cutstanding {OVer $100 €ach) oo $ &
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {mus! be shown i item 12.£) ..o $ O

§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
SoNEp E’c\r})&.&

2. REPORT COVERING THE PERIOD

TO: L/.. /‘—}9\.

FROM: 3 /22
3. TOTAL \TEMIZED CAMPAIGN CONTRIBUTIGNS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

First Name Middle Name

D ATng 5

Demson

Last Name/Organization Narme

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

Contribution Received For

erimary Election [ Genera: Election

Amount of Contribution

First Name Middle Name

Moty —

Last NamefCrganization Name

| Tidused

Addrace

2038 dcecola Ave

oD
Deass.ws $| o
Addrass T Runoff {Loca Elections Only)
touun  kewdal\  Faems Da
City . State Zip Code Date of Contribution Aggregate This Election
Hewdat so.mu) \\E TN 3710115
Occupation . d
Relel T jo-a
Employer Oj - )‘u -9
RetirEd

Contribution Received For:
DPrimary Election [ General Election

O Runoff {Local Elections Only}

Amount of Contribution

&

~

% L

City State Zip Code

T | 37909

Mo.g\r)\):\\ﬁ

Cecupation

Pa ea praiC

Employer .
Moshw\e Eie

First Name

Do

> Pouckw

I«iddle Narme

Last Name/Organization Name

SoMole g

Address

Date of Contributon

7-4-23

Contribution Received For:
[ Primary Election ] General Election

] Runcif {Local Elections Cnly)

Aggregate This Election

Amount of Contribution
O
g0

Zip Code

R4 M

Middle Name

M

Date of Contribution

-G AR

E Primary Election [T General Election

[ Runoft (Local Elections Only)

Aggregate This Election

State Z\E’Code_
S3BpsY

S5iq1 <, Angala 9\(5
Occupation
Empls c\te_a
¥ J
Qo
Last Name/Organization Name
Peanch
Occupation

City hd State
Sel\Y
UM O oo~y
First Name
Hoygo @
City
foyiced

Mo § TN
Employer
Yeaieica
Address
Y08 Foil¥ Lane
Oiive
Employer s
Peteed

{Carry forward fo 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 156 of summary.}

Date of Contribution

&= 24

5. TOTAL ITEMIZED CONTRIBUTIONS | T3BA

Aggregate This Election

427 55 1131(Rev. 2008)

Page / of _5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
TRLE Edacy M T -39 [0 4~ 5- 25
~

Amount_ 758,79
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page} yaul

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
A CE S g

Last Name/Organization Name Primary Election  [J General Etection / o0
PoqisE  Hagen Fen Estalte Aduigoes ) O
Address [J Runoft {Locai Elections Only)
PO R Alolo
City State ZipCode Date of Contribution Aggregate This Election
Hendorson g \\‘E TN | 37975
Ocrupation \
et Emphyerd Q-jo-2d
Employer Ty

Qo‘\,\'sb.(‘

Middie Narme

Ha
First Name

PO.L-\\ '3 Mo, oo

Last Name/Crganization Name

Contributicn Received For: mount of Contribution

manary Eecion L1 General Election

DYy O

Address . Runcff {Local Elections Only)
| 3398 Depbias PiKe

City Stae Zip Code Date of Contributicn Aggregate This Election

Po e owa T | 37099
Occupation
Selk EMD\M«?@C’ 2-17-a2
Employer LN

et

Frst Name Contribution Received For: Amount of Gentabution
Rainboy m&vi}- [q
LastNamefOrgan:zatﬁ rgme Y ! M Primary Eiection 3 General Election j
ol /, 006
Sumghs w /
Address [ Runoff {Local Elections Only)
ShRe  Typeo Spiimgs fcj
City ~ ! | stae Zip Code Date of Contribution Aggregate This Election
Cootionhoptin N | 37049
Occupation Y
AL T \oup@é\ X 13-
Employer i J
Sunshing (et

First Narme Middie Name ontnibution Received For,
Hal l \ -
Last Name/Qloanization Name Primary Elecion [ General Etection #’ i
Iy o)
Potteesom piiete
Address 1 Runoit {Local Electicns Only)
[ooa TFentord Aans
City . R Stale Zip Code Date of Contribution Aggregate This Election
HGNC’QSONUI ”F l%—N S701s

Occupation

16" P2

Selt &rp L:fffo’

Emplayer

5. TGTAL ifEMIZED CONTRIBUTIONS

{Camy forwarg foitem 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 ilem 15b. of summary.)

23
%ﬁ' $8-1131(Rev. 2/08) Page QL of _‘g_ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jake  £bas

2. REPORT COVERING THE PERICD
FROM:‘;}‘/,‘QQ TO: q—_}s_‘:’j\

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

Amoun¥ 3855,
é@geg

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor)
First Narme Middle Name Contribution Received For Amotnt of Contribution
Ma gk 4

Last Name/Qrganization Narme

WeichismAar’

Address

2937 Crongnl PR

& Primary Election  [_] General Election

# Joc -

[J Runcff {Local Elections Only)

QL &+

Ci = State Zip Code
Coodletsunllz T | 97072
Occupation
se cmploue H’J
Employer L |

&

FirstName:

Middie Name

Date of Contribution Aggregate This Election

A-/15-0

Contribution Received For

Amcunt of Contribution

HCA
First Name

Beook 3’”!?‘"[‘4/{

Middle Name

M

Kooen ’ g
Last Name/Organization Name @Primary Elecion [ General Election \2‘4‘ LB ~
Nl
Address CIRunoff (Local Etections Qnly)
City State Zip Code Date of Contribution Aggregate This Election
Muteees boey Fl
Occupation
A
Empioyer
First Name iddle Name Contnbution Received For: Amount of Contribution
)
A A F50-
LasTName/Organization Name &) Primary Election [ General Election .
2 lac Bra €2
Address [ Runoff (Local Elections Only)
20 _MepMucibe, £l
City 7/ Siate Zip Code Date of Contribution Aggregate This Election
Conadlotr (L 77V | 37072
Occupation
Y
Employer O? - /? fa'). -

Last Name/Organization Name

8 Iacﬁno €

el Reek  Aawr

Amount of Contribution

#’/,%1’7/, 4o

/

mpn'mary Blecton [ General Election

[ Runoff {Local Elections Oniy)

State

Zip Code
7

T 708 ¢

" Gallodip)

Occupation

—— !

&g

5. TOTAL IfEMIZED CONTR!BUTIONS
{Camy forward toitem 3. of nexl page if additional pages of this form are used.}

{Ifthis is the iasi page of contributions, this amount must be shown i item 15b. of summary }

Date of Contribution Aggregate This Election

§ 6,139 ¢

% §8-1131(Rev. 2/06)

I
Page i of@

RDA 1159



L & hm T
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDI%TE OR COMMITTEE

2. REPQRT COVERING THE PERIOD
FROM:Q”) ‘-.?Q T0: (J .__5':_);

Jake Ec)fzjrul

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

Ampunt ¢, /325 &S
39,97_’,2093

4. COMPLETE THE AFPROPRIATE iTEMS FOR EACH ITEMIZED CONTRIBUTION {contriputions fotaling more than $100 from any contributor)

First Name Middle Name Contribution Received For
fedqa ) ‘ )
Last Name/Crganizavdl Name Eanary Eiection  [J General Election
Claszl
Address ) {1 Runoff {Local Elections Only)
JUOS  Tim tee fJ
City State Zip Code Date of Contribution Aggregate This Election
Talbhascz 3229]
Occupalion
. \
}4\?4’\ RE )
Employer ‘ \;2 ‘-& lJ‘ CQQ
m, ) At

First Name Middle Name Contribution Received For ] Amount of Contribution
Jennize
LastName/Organization Narme &l primary Election [ General Election
SehgilF
Address L Runoff {Local Elections Cnly) R ; ‘\6
City Sta%_ A} Zip Code Date of Contribution Aggregate This Election
Occupation
ﬁ [ N ! )
Employer — LQ_JQ gy
7 12
S M ?‘ @o‘f’”
First Name ddle: Narne Contribution Received For: Amount of Gontribution
e
) D\'};\y WA
Last Name/Organization Name @ Primary Election ] General Election
wss o>
Address [CJ Runoff (Local Elections Only) //
28 Braciey Llawp
City State Zip Code Date of Contribution Aggregate This Election
Ce\\od & ] 306
Occupation
Paeacedi 2— /)9’07/
Employer

SN EZ T

FirslNameﬁONd}d , ,- )

Middle Name

LastName/Organization Name

ontribution Receved For,

mpnmary Electon [ General Etection

5. TOTAL ﬁEMIZED CONTRIBUTIONS

wi s / , 500.°°
Address _ [ Runcft {Local Elections Oniy}
I3 Coweigre  PlagE
City J State Zip Code Date of Contribution Aggregate This Election
Tl Z7¢7S

Occupation L “}

5€‘, EMp}ot{f’@f‘ ) _,)/
Emplayer P N g

Ko 14 o/

{Carry forward 1o item 3. of nex! page if additional pages of this form are used |
{If this is the last page of contributions, this amount must be shown in ilem 15b. of summary.)

L6457 65

i%} 8S-1131(Rev. 2106}

e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Ja ki £ a@aﬁ

2. REPORT COVERING THE PERIOD
FROM‘Q_/_&_A T (,'f "S'CQ\CQ

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page}

Amourt

‘6’,@9@,&5-

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
BerniCe £

Last Name/Organization Name

Statnaloe

[X] primary Election  [J General Election

Address

50

EJRunoff {Local Elections Only)

First Name ‘jak(

3639 M/ tchelly  (Coened. P East

City - Stale 7ip _Q’ode Date of Contribution Aggregate This Election
Olive  Bearnch Ms 3T&sY

Occupation

i&eheecJ
Employer

Ret eEJ

Micdle Name Contribution Received For: Amount of Contribution

Last Name/Organizatjon Name
zd e

S—Primaw Elecon [ Generai Election

U0 \])éé,\clﬁu Faaoms Dr

Liloo 0O

O Rrunofi (Local Elections Onty)

City k&{(\ »] on Ur\:— \\{ Zip Code

Date of Contribution Aggregate This Election

> P

3705
Occupation /,UJ/L ( .k,m’

Employer

Firsl Name

¥

Contribution Received For: Amount of Contribution

Las! Name/Organization Name

[JPrimary Elecion ~ [] General Election

5. TOTAL [TEMIZED CONTRIBUTIONS

(Carry forward {o item 3. of next page if additional pages of this form are used }
{Ifthis is the |ast page of contributions, this amourt must be shown in itern 15b. of summary.)

Address [CJ Runoff (Local Electicns Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayer

First Name Middle Name oniribution Received For: Amount of Gontnbution
Last Name/Organization Name [ Primary Election O General Election

Address [ Runott {Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Occupation

Empioyer

L \2-184 .68

p=
Page ~  of i RDA 159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

D

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM:‘__‘}, jod | TO (_,/—jl‘]z

E:Aﬁa-t

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

P

<, Bﬁod()u_ag S

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name .
-~ - \
Adw(g)ﬁg:ﬂux Beean x  OnIAE (e HE -

State

T

Zip Code

First Name <! Middle Name Purpose of Expenditure
Last Name/Business Name '
B4 L Sigus
Address J . .
PO Bos 194 Signs
City State Zip Code
9 ) .
whu*E Hous’f Q/ﬂ/
First Name Middle Name Purpose of Expenditure
638 <Slous
Last Name/Busingbs Name d
b B B8 _5\qu;,"
Address -~ . W)
Fo. Box  s09¢ S
City State Zip Code

ke  House TO | 37838

First Name

CFs -

W lsony Bank

First Name s Middle Name Purpose of Expenditure

B 5L S'ene
Last Name/Business Name o/

Bap 3 Lo N
) .

Address

P.O. Box 09, S\S‘*—"
City State Zip Code

Migdie Name Purpose of Expenditure

Last Name/Business Name

CPs- wllsom Bark Cy\eé.kf
Address . )
157 £Aast Maw S
Ty ‘ State Zip Code
c’uﬁjfif- 1 T

First Name Middle Name Purpose of Expenditure Amaount of Expenditure
Last Name/Business Name _ j ‘h . . "{
Pt Place  SY1-405-3qug st cc\fﬁa \_35.-‘5

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

Amount of Expenditure

p

=14
I(Kx)'

2 !

Amount of Expenditure

/)

OO

Amount of Expenditure

/, 000>

Amount of Expenditure

ﬁq‘@-

{Carry forward toitem 3. of next page if additional pages of this form are used )
(H this is the last page of expenditures, this amount must be shown in item 18b of summary.}

524872

@ $5-1129 (Rev. 4/02)

Page j af . Lf

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

..... —

. 4 Kr:’

Z2_REPORT COVERING THE PERIOD

FROM 2 Q5 [100 g-5- 09

Edeor—
o/

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

Fiesl Name Middie Name
Lasi Nama/Business Name | .

H 3 B by NS
Addrass

U
PO Box 104l

City s
Lo Nre W o

First Name

Mukdle Nartre

Last Name/Busiress Name

C>-E:£)u.) e;,ze,n\-\ ¥ Oraliee

Address
Gty I T s ZipCoe N
Poariowsd R | U
First Name Middla Name
Last Name/Buwness Name
3B < aps
Address.
YO . By VO R
Cay Slate Zp Cooe
4 e )
L E DowSE. VR T T,
Fisst Name Migdig Name
L ast Name/Business Name
Address
Gy State Zp Code
Fusi Name Middie Name
Last Name/Business Name
Address
City State Zip Lo
e ————————— e
Firgl Name Middia Name

Lasi Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward ko e 3 of nex! page f aaddional pages of this form are used §
(H this 15 the ‘asl page of expendilures, this 3mount must be Shown ntlere 196 of SUMIRY. |

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures lotaling mora than $10G o any payee durirg the penod

Pumose of Expenditure

S\I CSNS

int e a
i
Ve <42,
)
Amount of Expenditure

{Q, 055,49

Pyrpose of Expenditure
e sSHE

Purpose of Experxiiture

S\\Sws

Pumpose of Expenditurg

Purpose of Expenditure

Purpose of Expeaditure

Amcunt ¢f Expenditure
F100,%
/OO

Amount of Expentiture

#900’09

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

920,97

@ $5-1129 (Rev. 4102)

g - LYW

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

_SaVE Edgay ROMD- 13 [T0 4522
] o Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i frst temized page] 6308 . ¢

First Name Middle Name

——

Ra:mbro

Last Name/Business Name

! -~
.SUNS{AI e
Address

SeEC Tuvee )ow"if [”

City J
Cotlow bowe
First Name

Haven Aea) Eslas

Middle Name

.

Last Name/Business Name

Hawn fesd Celate Aduisors

Address F 5. BQ! g& (D

Gy o State Zip Cade
Herjac’(,t N ) lé

First Name hiddle Name

Joh d
Last Name/Business Name

Foss

Address . :

5P Brgizee Lanf
City y , State Zip Code

Gallatiy 7N X

First Name B téc,b /(_, Middle Name _
Last Name/Business Name ) .
é étc."/(/!/(o A
Add . ’
T2 Kek  Lame

First Name

Middle Name

Sandya

Last Name/Business Name

las M(V\b e

/Lk'/VuWPc/ f/

First Name _.—

JOE

Last Name/Business Name

Stal, chkew

Address

5)(1:,] Sr 4"’je-{ﬁ

Ciy A
Ade ol s

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

Purpose of Expenditure Amount of Expenditure
o
SN
Rty o 570

Puspose of Expenditure

peir?

Purpose of Expenditure

/p)c//‘{/j

Purpose of Expenditure

yohund

Coﬁﬁffﬁi#o

(¢ hee '?(.

Aﬂ‘.é’/ JvLﬂ‘jON’
Checl

Amount of Expenditure

h0

Amoint of Expenditure

5 337

Amount of Expenditure

Gso

Amaunt of Expenditure

45500

Amount of Expenditure

b0 73

5. TOTAL ITEMIZED EXPENDITURES L
(Carry forward to item 2. of next page if additional pages of this form are used ) 0 \ \‘0 24 . Qb_ f
(! this is the tast page of expenditures, this amount must be shown in item 19b. of summary.) j
@ S5-1129 (Rev. 4/02) Page Q—’ o b{ - RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
JAKE £

2. REPORT COVERING THE PERICD
FROM: 2- /-y [TO: L} ~53 0

A
o

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

) &3 by

Middle Neme

First Name L/G //u

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (expendilures lolafing more than $110 to any payee during the peri

Lasi Name/Business

Latteeson!

Address
09 Trndor  AANE

G S
i Le e, ;i//’ t;;&/U'

First Name Middle Name

et

Last Name/Business Name

Tidhogl!

Address

<03 B oOceanld

N

NQS/;I),': H(’:

First Name Q
Oy

Middle Name

Last Name/Business Name .
[WRIRNES
Address
City Zip Code

\l&éﬁ '

S 7015

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name
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{Carry forward to item 3. of next page if additional pages of this form are used )
(If this is the fast page of expenditures, this amount must be shown in item 19b. of sy mmary }
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