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

1. Date: é[ 3 /Z'f 2.a. Candidate or Committee Namaﬁrﬂ(ﬁr ‘QI ;59'14»' CJQ«, "31 Clh‘n mEie

2.b. If Committee, Name of Candidate: L.I?ka Ker Ql’ﬁ? 3. Electién?[;te: g/ié /Z‘[
4, Campaign Address: 7’% / gr"‘-“‘ch/‘) 7

iy Gallakm sute. TN zipcode S7W__ phone: (558563
5. Candidate Home Address: i L ’“‘Lﬂf Ln

City: Geq / {4} (A State: -+ A zipCode; 3 7066 phone: Lf5-5Y R

Candidate Email Address: b r/ y @WC&AA' }’7‘4}‘

6. Office Sought: (include district number, if applicable) Coun L’{ de:rmziu 5.9/(3:—"1 / P—D/SF:”)’/O"F 8/
D\,KlQ.ar D f}dﬁ‘ .

7. Name of Political Treasurer (may be candidate):
Political Treasurer Email Address: by '\Ji @ WC@J‘ nt

8. Category or Report: (check one)
[C] First Quarter “E Second Quarter [] Third Quarter ~[JFourth Quarter ~ []Pre-Primary [ Pre-General
I Mid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: éj/ Zé’/ Z’L’ End Date: @/3’ d} Z‘é’

10. Detailed Disclosure: (Check one)

[0 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 12f)

[] This campaignis 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
nonpgliical purpose as defined by the federal internal revenue code.

_//Jf%' ﬁl@bﬁu}‘, >[5/
idate Signature e D olitical Trgasurer Signatufe Date

2/9/24

Date Wi#hess Signature Date
12. Summary:
a. Balance On Hand Last Report ... AM-- FILED ..o s 136507
b. Total Receipts This PerlodPM S _71“50/ 06
c. Total Disbursements This Period.............................JUL...[1-9..33%..._......____,, s 1 / 97.3 Z ;
d. Balance On Hand (12.a. plus 12.b. minus 12C§UMNER S_:.I_G-I_-?w 79 il
e. Total Loans Outstanding....sessssssess ELECTTDN"&&?&HNH ............ L5 "ﬁ_
f. Total Obligations Outstanding MISS'ON S &

Pane i of ”



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: .g“\Ke-’ ‘Q‘r"‘P-Q’)rCOLMDLZ/ Ca_mrﬂtf5§/w'l

» J f
14. Reporting Period: ~ Start Date: f// Z@/ZL End Date: ¥ /j ‘{/ zk

15. Receipts:

3. Unitemized Contributions ($100 or less from each source this period).......... S 50.00
(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 peflod) s ) 7700 00
¢. Loans Received This Reporting Period. ... misssessssssssssssssssssssssssssss S L
d. Interest Received This Reporting Period ... S -
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d) (must be shown in item 12.b.) ccocoovumrseese ) 7‘7’50 O
16. Disbursements:
a. Total Expenditures (other than [0an PayMeNts)...... s s é ?7'5'7
(Note: Effective January 16, 2023, all expenditures must be itemized.) /
gr 500: 00
b. Loan Repayments Made This PEHOd ... $ ;
c. Total Obligation Payments Made This PEHOd. ... $ ."9(
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uuueeussseseniuseens S I_Ltf7' 57
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S 120,00
b. Itemized In-Kind Contributions Received This Period ... s €
¢. Total In-Kind Contributions Received This Period ... S -
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) eeuuesmmissssissssssssiess S /6,

Page & of -li



o eSS ey | o el

| * ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ?/ g aK .17 IQ 1ng Fon Ceonmissic?

J
2. Reporting Period: Start Date:

Zé/Zé End Date: é/} o / zl

3. Total campaign contributions from preceding page (enter $0 if first page) $ _—

r

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ] €n v £5C<& Keobdas LB — OR
First Name: Middle Name: Last Name:

Address: _ ¢/ /9 h Pﬂ& S City: /U&slqwlo Statez/rﬂ___ Zip Code”” g =
Occupation: Employer:

| Contribution Received For: [ Primary Election ﬁGenera! Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 25/04? Date of Contribution: __~ /1] Aggregate This Election: $ 75 0.0/

Business or Organization Name: OR
First Name: Kﬂgz S{z F’u@u - Middle Name: Last Name: f-a /[
Address: _ /960 cin Bl o Chty: [{z a5 state: TV Zip Code:Z. ZG&[ _

Occupation: Faim £ Employer: &= JULA
Contribution Received For: [] primary Election ~ £4General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $_/ 50.0Y pate of Contribution; (0_/_'2_2 zk Aggregate This Election: $__/5 0

: Business or Organization Name: Ochn & b lf Lo Hpwdy Mays OR
First Name: _ ‘ : - Middle Name: ; Last Name:
Address: _/0% _[n] ﬁq"}'&"/\ Tencs CHY e Rt oy Mstate: 94J Zip Codez Z (075
Occupation: Employer:

Contribution Received For:  [] Primary Election  f<ITGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2Z S0.0V Date of Contribution; [ / % [zl Aggregate This Election: $ Z5U. ot
| OR

Business or Organization Name: _
Last Name: 1 yIye

First Name: _[ {Om M, Middle Name: 13— :
sadrasse 105/ €4 ,AJMCEW: Ol iy State: TA/ Zip Code: 3704 6

Occupation: C()‘ ée-, /—‘CJ WCU /< ‘V'\J‘ Employer: W : .
Contribution Received For:  [[] Primary Election j;]@eneral ection [ Runoff (Local Elections Only)
Amount of Contribution: $ 25—0 o Date of Contribution, M'Z[éb Aggregate This Election: $ 500

4
Total Contributions: § / ’400" 00

(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.)

Pagé_g__of_’l
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W

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f) CAKM R A X4 0 v Covnpny SSors

2. Reporting Period: Start Date: End Date:

3. Total campaign contributions from preceding page (enter 50 if first page) $ / q 08,08

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: 1224 4N e Middle Name:

Last Name: 'T)p'ru G ﬂ(T

I8 Fhondidei Bidy: Gtk

Stateﬂ,_ Zip Code: 37064

Address:
Occupation: ___f-ed-cred Employer:
Contribution Received For:  [] Primary Election  [[] General Election

Amount of Contribution: $ gQ-QO Date of Contribution:

b/g/2¢

[ Runoff (Local Elections Only)
Aggregate This Election: $ 5g.7.0

Business or Organization Name:

OR

First Name: (9% g Middle Namezj_?. i

ST PlhorSgbum Lolnd ciy: Gadlt-fn

Last Name: _ _¢aw VA
State: _ﬂ_/ Zip Code: = Zcfé

Address:
Occupation: __ R e /1 o Employer:
Contribution Received For: [ Primary Election ﬁ:ﬁeneral Election

Amount of Contribution: $ %rdi Date of Contribution:; y

[[] Runoff (Local Elections Only)
Aggregate This Election: $ 22/.&

Business or Organization Name: OR
First Name: _ Ly nda " @dl Name: D Last Name:/J mc,_;:gm

Address: [/ 5 Sen<g <7 City: C\.m/lrfrﬂ‘/ Al Stater /A~ ZipCod&u s
Occupation: /37‘7"0 g Employer: Samrea dtDa/U‘jv

Contribution Received For:

g
ff] Primary Election ¥PGeneral Election [C] Runoff (Local Elections Only)

Amount of Contribution: $ ZOU-C"J Date of Contribution; é{f[&é Agaregate This E!ectionrs/ﬁﬂ -0Z

Business or Organization Name:

OR

Last Name: ﬁg.Q,W

Fiest Name: X ¢ Uc\,'l Middle Name: __ W/ .

State; 77/ Zip Code:37044

jane.. 735 L lrﬂ-njr-d)‘v;x ‘[,A_It}((.'ity: Gallad A
Occupation: ﬁ -971” (r 24

Employer:

Contribution Received For:  [[] Primary Election eneral Election

Amount of Contribution: $_/(00.0¢ __ Date of Contribution;

[] Runoff (Local Elections Only)
Aggregate This Election: 5/04 od

s.gd
Total Contributions: $ / £5°8

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: % d)( e )@}m; wﬁv_/C.,-m 2 oS00
2. Reporting Period:  Start Date: Zé 7b Er/d Date: @/3 {’/‘ 26
3. Total campaign contributions from preceding page (enter 50 if first page) $/ 50 s 00

iy

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: 15 Lo hes 2 Middle Name:

Last Name: HDV@?M

Address .} bé fio) a;,/ghw Dy
Occupation: _13u.; | ley

Employer: b &,i’

city: Aerdescorulls  State: T Zip Code: 37079

[SHbeneral Election

Contribution Received For: [ Primary Election

Amount of Contribution: $_ZS Q,Od Date of Contribution: bﬁ [Zé

[[] Runoff (Local Elections Only)
Aggregate This Election: § ~<7

Business or Organization Name:

OR

First Name: S%’m, Y Middle Name: D)

Last Name: Frelds
_r ——
state: 7 A 7ip Code:- 32075

Address: __ 36 2 zzé? share v _ city: HenkeSee
Occupation: Lo HJ4 Employer: s
Contribution Received For:  [] Primary Election eneral Election

Amount of Contribution: $ 5«’590(/ Date of Contribution; @/9/234

[] Runoff (Local Elections Only)
Aggregate This Election: §2S0-1

OR

Business or Organization Name:
Middle Name: %(J 4né

First Name: 1’)4)7/\/;1 L‘r

i
Address: __ [/ oA an. City:

=

Last Name: tlr
Aopddovay, s state: TV zip CDE?ezzz_QZé:

Occupation: Lo %5 i Employer.

Contribution Received For: rimary Election %eneral Election

Amount of Contribution: $ A80.0  pate of Contribution; b ?/Zé

[[] Runoff (Local Elections Only)
Aggregate This Election: §_ 250 @

Business or Organization Name: ’/fl dewm | G S Covr Suwmns (7

" OR

Last Name:

State: :]2\_{’ Zip Code: =706

First Name: Middle Name:
Address: / 0 Qg /4“9 e ;ﬂ@’ City: (o P
Occupation: Employer:

Contribution Received For: [} Primary Election

7 General Electi
Amount of Contribution: $ §Q ol Date of Contribution: é Zféﬁzé

] Runoff (Local Elections Only)

Aggregate This Election: § ﬁ?;_

2 (.o§~0 00

Total Contributions: $

\

(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.)

551131 (Rev. 1/2023)



:

lTEMlZED STATEMENT OF CONTRIBUTIONS - CANQIDATE

1. Candidate or Committee Name: . /) aﬂg o) 4’? ‘Q) C@-QAJA (4 WM/SS/P)
2. Reporting Period: Start Date: _Y/ ¢/ [z £ End Date: / / 2 r/ %
3. Total campaign contributions from preceding page (enter $0 if ﬂrst page) $ ZL’SD 40

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (' q_gsr /€ Middle Name: & MK ¢ Last Name: ’ﬂo\lﬂ”f

Address: _/ %7 R /%m VL4 Way City: 6‘&@%9"”& State: _:J:/_\—pr Code: zzd’ﬁ -

Occupation: K -GA' o) / Employer:

Contribution Received For: [ Primary Election ~ [General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ /00 .08 Date of Contribution: é / ?2[ Zh__ Aggregate This Election: $ /5 .CU

Business or Organization Name: OR
First Name: ' Middle Name: L _ Last Name: L 11/ ooy
Address: /6’ %5 O &P/' )le City: _@J_m__ State: _’[ﬁ/ leCode37CJéé
Occupation: Employer: wJ—vl

-
Contribution Received For:  [] Primary Election )Eaenera} Election  [] Runoff (Local Elections Only)
Amount of Contribution: $/ 40-04 _ pate of Contribution; [5 [:@ P it 4 Aggregate This Election: $ /0¢ (g~

Business or Organization Name:

First Name: i Middle Name: dﬂ Last Name! 7z
Address: 2-53/ E’Z X mg Bf gA City: (o f{;&dd State ifCode: 2248/

Occupation: K Employer: _ < (4 /\ﬂ/’
Contribution Received For:  [] Primary Election /meneral Election [ Runoff (Local Elections Only)
Amount of Contribution:$__s(8 00 Date of Contribution; é 4@[ 4 Aggregate This Election: § s VA

b i

Business or Organization Name: Ce OR
First Name: Middle Name: Last Name:
Address: /020 S. Ygure (7 cCity _Corddnds i State: 1 A/Zip Code: 3 204
Occupation: s essor ot A r’ﬁzﬁanj_imptoyer: SCerineq C'e.m ic,

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

Amount of Contribution: $_/(0 .04 _ Date of Contribution: é @ ZTQ Aggregate This Election: § <07 0/

Total Contributions: $ 1050.08 |
(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.)

Page _E of _U_

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁ' Ke Lino -FZ,— ca(e/u‘w CWMLSS@

2. Reporting Period:  Start Date: ¢ /b JEnd Date: é/j/ 26"
3. Total campaign contributions from precequ page (enter S0 if first page) $_, o T O S aa

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatidn Name: ; OR
First Name: ZZZ@ alS = -« ~ = Middle Name: Last Name: h@qm S
Address: <5~ 6AI Gﬁj_s.b((“/ s City: /%7’/— o State: 74 Zip Code: > 7/ ue

Occupation: _‘6% K e Employer: 7}16 Fewr s g

Contribution Received For: [ _] Primary Election  [] General El ction [ Runoff (Local Elections Only)
Amount of Contribution; §_/ 25 & _ Date of Contribution: ég ; Aggregate This Election: § /25

Business or Organization Name: OR
First Name: jU\!’he.} Middle Name: __  Last Name: Onleatpn. o
address 7Y LoaKeusen Uty Gallgin State: 74 Zip Codez 78 &6
Occupation: éﬂoﬂ%n Employer: &/04*\-624 ﬁ@n}’l

Contribution Received For.  [[] Primary Election ~ [X¥General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ /2606 Date of Contribution; é Z'Z@ Aggregate This Election: §_/z S _

Business or Organization Name: OR

First Name: J, Ces @ Middle Name: _ Last Name: 'Ivl W /\4«)

Address: _ / O 31 LgX2sby,re Drciy ﬁ-ﬁf AR State: T/ Zip Code3. 370 b4 _
Occupation: ]m" Cocundod  Employer Setf~ _
Contribution Received For: [ Primary Election  [] General Elegtion (] Runoff (Local Elections Only)
Amount of Contribution: $__'T;__?_f(_"_"“ Date of Contribution; (’// 5[Th Aggreqate This Election: § 1990.0¢

L

Business or Organization Name: OR

First Name: J esse Middie Name.\T— Last Name: : 25
Address: M& hyr€ "D City: C*t?\/ /p\v"/fﬁ  State: _7/\UZip Ccde:.’s’zdu
Occupation: /Q@COM Employer: < o

v
Contribution Received For:  [[] Primary Election eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: 5_/ §00.-OY_ pate of Contribution; b/2/23 Aggregate This Election: § %,g (g60

Total Contributions: $ r [00.00
(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)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: go‘k ot { f\,p —m’rﬂ 7 155 ¢
2.Reporting Period:  Start Date: j[ééz zt End Date: é[é’"[ 44 .
7/60.50

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: m}d’w ond PG/W\ Middle Name?@ﬂm Last Name: _[—ciys ne

Address: A 0A 6%! ) ,QJ<£ vr City: G—m/éx)-y A State: :/:/_l_/Zip Code: 27064
Occupation: K Ired _______ Employer: __

Contribution Received For:  [] Primary Election ~ 4General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: §_#200-0U_ Date of Contribution: 4 /5 /2& _ Aggregate This Election: $_204.06

Business or Organization Name: : OR
First Name: [/M essq Middle Name: QOS‘Q Last Name: S 4 K (vl
Address: Zg q L@-J’(-l Teunacey ¥ City: A—ﬁb‘i&muzzﬁ_ State: T/ Zip Code: - e ?U75/
Occupation: /j@ QS{—CLJ/-;C Employer:

Contribution Received For: ~ [] Primary Election ~ §dGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__A)J-00 _ Date of Contribution; b ﬁ Z{Z‘ e Aggregate This Election: $ __£d { .O/

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: $

d
Total Contributions: $ 7 406.0
(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.)

Eofll_

§5-1131 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: /% dK-e+ ﬁ/f'gf Aor (orpunSK7°7

2. Reporting Period: Start Date: % :VQ Z’Tf_é End Date: é/}’d/ 24

3. Total campaign expenditures from preceding page (enter $0 if first page) § 5 37 q .,

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: o A‘A_j d on OR
First Name: Middle E%m% Last Name:

Address: 32/2 Cesar Chpvez S+ WA%Y, 5City:’4?54~, A State: JA_ Zip Code: 7%7 02
Purpose of Expenditure; __V\ a)ﬁa/ﬂlbes &0

Amount of Expenditure: § __/ $ - 60 i Date of Expenditure;: $ 57/3’ / b

Business or Organization Name: Canul _ OR
First Name: i Middle N}’g‘&’ Last Name:

Address: 32/ Cesar %&Zéﬁﬁ% /,}jeCity: Aus*}/’;”\ State: T Zip Code: o AT
Purpose of Expenditure: Mg, (24732 YN S

Amount of Expenditure: § /¢~ s Date of Expenditure: $ T//// /2l

Business or Organization Name: FO% f &4 /z’&/ /(’lJt? OR
First Name: Middle Name: Last Name:

Address: 422 0 Jd L bonen Qi) City: A€rm /’f@ve State:7A_ Zip Code: 3200k

Purpose of Expenditure: 90 LA 3/ 4y
e
Amount of Expenditure:§ /O, 7 5~ Date of Expenditure: $ A / 72/ 2

Business or Organization Name: f £ J’”LA/ K Ll OR
First Name: Middle Name: Last Name; _
Address: _£.0 . Bex 2.6 City: Ceoksu, (], state: 74 Zip Code: 385732

4 g 4
Purpose of Expenditure; f/’//lJ'/AJ(\

Amount of Expenditure: $ / ‘/3‘ L k Date of Expenditure: $ é [7.b (@é —

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:$ _ (2 9 24 .
(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.)

?nf '/

CC_ 11790 (Bay 190921 Para



_ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (& dKev R, np fn Cqmm,zs;/ﬁ;._,

2. Reporting Period: Start Date: ﬂéé [é.é E{xd Date: 6 _
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

candidaie's name in the purpose of the expenditure section.

Business or Organization Name: __ 01 (K (L C OR
First Name: _,ooncs Middle Name: Last Nar/r\zj:

: J ' ity: ch/kfm/(-@ 7 ' : 98505
Address: __f ‘6@( ) b}/g City: State: Zip Code:

Purpose of Expenditure: G#r 3145

74 :
Amount of Expenditure: s _ 4 959 Date of Expenditure: $ _S_ / [Tk
Business or Organization Name: ] )q_p WEINTE OR
First Name: .. Middle Name: Last Name:

Address: _ /022 6L)g£ 1 e City:G—m g 21 State:J4)__ Zip Code: ;2&,['6

Purpose of Expenditure: ___\/enuy /2 o )a/

Amount of Expenditure: § 2 ¥0. 00 Date of Expenditure: $ M—_—._

Business or Organization Name: Cril] Ll A K _ OR
First Name: Middle Name: Last Name:

Address: _1/27 e d gD City: Callidn  State 774/ ZipCode:3z04b
Purpose of Expenditure: F 0’*‘9 £ fur«’hﬁl"

Amount of Expenditure: § __20L 7Y Date of Expenditure: $ _b /f//? b

Business or Organization Name: FC’T é L/ = OR
First Name: Middle Name: Last Name:

Address: {;’j?{ & Mam 9’“ City: é@ / /m} /N State: _f:_U Zip Code?zt_@

Purpose of Expenditure: ___ /o« ISR

Amount of Expenditure: $ 9, 5’57' Date of Expenditure: 3 £ /9/ [ b
Business or Organization Name: P QM (X OR
First Name: Middle Name: ___ Last Name:

Address: _,Q{/ ) MO«O\Q’{MJ&A N giﬁ: f;ﬁ [Z;J;IR _ statef Y Zip Code:ﬂé‘/_m_

Purpose of Expenditure: J’g}d pgrgdﬁ o 4
Amount of Expenditure: $ &, 6 Ls Date of Expenditure: § o /ﬁ" / Zé

Total Expenditures: $ ﬂ 9' 7‘3

(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.)

CC.3198 Bay 1/9093) Paae / of I/




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

Laer Rine or Commpesn

2. Reporting Period: Start Date: ‘// Zé/ 26

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

7
End Date: _¢. 570/2"!

Business Name:

First Name: ‘ﬁd‘ﬁe/

R g

Middle Name:

Description of
Obligation:

laeh

Last Name:
Address: V é /ZI’G‘J ._9 4/7 Outstanding Debt Payments QOutstanding
i 4 Balance (Period | Incurred This Period | Balance
City: Gﬁ/ /ﬂ"{_/ﬁ Beginning) This Period (Period End)
State: f/u Zip Code: 3’7% 3 500:00 3 s - §5W-Q -l
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 > 5 5
Business Name: Des.cr'lpjtion g
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 3 > s
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Afibpns Outstanding Debt Payments Outstanding
- Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 $ S 5
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)" column § 5 00. 0o § & $ 5 00.00 |s.e—

mustalso be shown on the summary on first page.)




