CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATE OF RER,

RT 2.a. NAME OF CANDIDATE OR COMM[TTEE f
ori] 3, 2077 < iy K W/M

2.b. IFCOMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

o w5, Wl
4.a. CAMPAIGN ADDRESS AND PHONE ! r
Street or Rural Route City / State Zip Code Phone

PN damais Cor  (allita TV Bl L5 s &5

<

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SQUGHT (include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

o sSines Ot (3 Gﬂ/gf [ M_A&/ (e

P77 CAT Y OR REPCRT (Check one)

Ol 0] ] [ L I |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8,b. ENDING DATE OF REP NGPERICD

I /llelzpzz- EVEN ) i P

8. (Check one)

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

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than $1,000
and/for expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear ar affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign centributicns and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosurs Act. Additionally, /we swear or affirm that no campaign contributions have been expended for the personal financial

bepefit of the candidate gr for any other nonpolitical purpose as defined by the fe
o /

al internal revenue code.

' iénﬁure of witnass date %ignature of witness date

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT e b e b bres e snen b ene —LA/ ﬁ

b, TOTALRECEIPTSTHIS PERIOD .ot w

c. TOTALDISBURSEMENTSTHISPERIOBLLED. ... $ %M
AM PM :
d. BALANCE ON HAND {12.a. plus 12.b. minus 12.c.) L bbb et ettt enrensreres B M

€ TOTALLOANS OUTSTANDING ... bsoess s e meaes e e e st e oes oo oo oo eesoesoseeeeo 3 J

ELECTION COMMISSION C )
f. TOTALOBLIGATIONS OUTSTANDING ....ccccoccvv e smveerees o stomsesss s seeoeeeseessesseee s s eeeeses oo eeoesee e $

§5-1109 {Rev. 2/06) Page 1 of g RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Qoo K. Louderdade ROy o] 703+ 3) 20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ j)lS 0o
b. ltemized Contributions (over $100 from each source this period)........................... $ l_b 150.5¢
¢. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.b.) ... $ (DQ(O,) co
16. LOANS RECEIVED THiS REPORTING PERIOD ........ocovoiioo oo 3 -b—
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cooioii oo s B
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.) ... $ o0
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
§
$
$
$
Total of Expenditures ($100 or less each payee) ..., $ -Q’
b. ltemized Expenditures (Over $100 each payee this period) ............cccooocoveircrviiennn, $ 9—285‘-} Ci‘-l
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 49b) ..o oo 8 &35'1[:“"
20. LOAN REPAYMENTS MADE THIS PERIOD .....o.oiiiiiiicec oot $ "6"
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢) oo, $ & 359 _cl‘_-[
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 -@/
b. itemized in-kind contributions {over $100 from each source this period) ..................... ] '6’
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o 3 ‘_@
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ..., $ ’@/
b. iltemized Obligations Outstanding (Over $100 each) ..o, $ ’9/




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Gon [ audeirdale PROMY -1~ 20020 0 331 - 2025
Amaunt I
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ‘a ¢
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an coninbutor

FirstName Middia Name Contribution Received For: Amaunt of Contribution
\‘) QSeph [E( . .
Las{ Name/Organization Name rimary Election  [J General Election o
_:’)E.I::LSOH &/ (.00
Address 33 Runoff {Local Elections Only)
270 Shelley  Renee
City N J State Zip Code Date of Contribution Aggregate This Election
Mem phrs, TN | %008
Occupation
M‘R\hﬂ’ ke A -24-2022 g/(ﬂ()@.oo

Fi Contribution Received For: Amount of Contribution
Bﬁﬂ" iC L

Last nization Name ﬂ{nmaq Eiection [ General Election j / 00
b 00.
Addmss([l;j:%g/:l br 0 CJ Runoff (Local Elections Only)
City , o N Zip Code Date of Contribution Aggregale This Election
Gadletin FALL* S 7000

Oceupalion

- . o0
s SO 222000, 100

Srst

First Name:

Contribution Received For: Amount of Contribution

Tast NamerOrganiaton Name Béaty Elecion  [JGeneral Election od

Sumeer_(oupty Demceradsc For ty _ §As00
Alifess /) [C] Runoft {Locat Etections Oniy)

o, foc Sam Code Date of Contribafion Aggregate This Erecion
City Tp ai
Crafladyn i 3,

Occupation . ) ) 9\9\ ‘ﬂ -

i 271320 500 .
Fi me 7 o nir
| E i |
Lasl?ameiOrganizaﬂonNam Prmary Election ) General Election ﬂ 5100.05
Uyrrier O
! . Runoff (Local Elections Onl
WQISOO Elpy 11/ Cir ( §

: Date of Conlribution te This Eiection
%l%no/ersan e S?N 2%75 " Agaregate T
Ocgupation .

[ tired 3°3- 232, B.200 .50

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canty forward o fm 3. of et page i adclonal pages of s form are ussd) j 3006 o0
{Hthis i the i page of contibutions, this amourt must be shown in tem 15b. of summasy ) :

T2 S5 131(Rev. 2006) Page 3 of & RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTEE
AUDAN rola/‘ €

2. REPORT COVERING THE PERIOD

FROM:'-I(O'M O 2-3j- 203220,

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

N?T%%o .00

4. COMPLETE THE APPROPRIATE (TEMS FOR EACH {TEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

First Name | Mickile Name Contrbution Received For: Amount of Contriberion

Ueine
Tast Name/Organization Narre [Hfimary Election [ Gonera Election =n 00
[ auder dole. A ¥ aso.

. ) Runoff (Local Elections

“BYY Hortsvitle Piks
j ‘ Date of Contribution Agaregate This Elech
cgggﬁh‘gg S'pnm&s N %203 ’ ’ "
Occupation . :

V’E’gb‘k%d NULSE 31{ - A A j;go-w

N
First Name Middie Name Contribution Received For: Amount of Contribution

Last Name/Organizaion Name O primary Elecion [ General Election

Address O runoif {Local Elections Only)

Ciy State ZipCoda Date of Contribufion Aggregate This Election
Occupation

Emplayer

FirstName e Narne Contribution Received For: Amount of Coniribution
asINamerrganzaton Nars 3 Primary Election 7] General Efection

Address [JRunoH (Local Eiections Oniy)

City Siate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Frrst Name Middie Name ece or: nin

Last NamefOrganizaion Name LI primary Blection {71 Generat Election

Address 3 runoff {Local Elections Ony)

City Siste Zip Code Date of Contribution Aggregate This Eiection
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to dem 3. of next page if additionial pages of this form are used.)

& 4150.9°
(IfthisisEBIadpagedmibuﬁons.thms(beﬂmhihmﬁb.ofsummay.)
T 881131 (Rev. 206) Page f[ of 8 ROA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

Oawoen K | audderAoté.

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

FROMI/-/b.J! ;dTOZ 3-3/;5 2 3
oun

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION tin-kind contributions totaling more than $100 from any contrivutor during the period)

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[T Primary Election [ General Election

Last Name/Qrganizator Name
£ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Eiection

City State Zip Code Descrption of In-Kind Contribution

Oocupation [ Emplover

First Name Middle Name Ia-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election L] Generat Election

Last Name/Organization Name
[J Runoft (Local Elections Only)

Address Date of In-Kind Contriution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Empicyer

fn-Kind Contribution Received For:
7] Primary Election  [] General Election

[ Runoft (Local Elections Oniy)

Value of In-Kind Contribution

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City Siate Zip Code Description of in-Kind Contribution
Oecupation Employer

In-Kind Confribution Received For:
[ Primary Electon [ General Election

Value of in-Kind Contribution

FirstName

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Dite of In-Kind Contribution Angregate this Eection
City Siate Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions. this amount must be shown in item 22b. of summary.)

Lagt Name/Organization Name
] Runoff {Local Elections Cnty)
Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Description: of In-Kind Contribution
Cecupation Empioyer

D% 55128 (Rev. 2/06)

Page _ 5 of _§
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDJDA}? OR COMMITTEE

@100 er-olade

2. REPORT COVERING THE PERIQOD

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

FROM:/ /gy 24 TO 3-31:2032
maoun ’640

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the period)

Last Name!Busmess N,
5 Bstal Service

mm 2F0 MQJOJQ Skreet

City /1 State Zip Code
atat 3786 b

First Name Middle Name

amefBusiness Name

ucdrhl Brintine Cﬁ)mmnq

Last

ﬁl fast Fastard Street™

First Name

Last Na siness Name

"V sta Pﬁrrhm
Address

170 oda Dr‘it/Q

City State Zip Code

Middie Name

Last NamelBusmess Name,

Visia p{‘mjrirx:
70 [BQ}QJEBHLQ

mum%m

First Name

Address

Middte Name

Last Name/Business Name

Sm{ng enq<Lhﬁ(‘hgaxa

“lSas A Stoneholin DflVf e oo
City . State Zip Code
USH 5
First Name Middle Name:
Last Name/Business Name
Address
City Zip Code

UWefthom MA 103451 ‘

(o Plgnels.3 Fhyer

Pumpose of Expenditure Amount of Expenditure

I8y, oo
Pastase

Pumose of Expenditure Amount of Expenditure

#1197 3¢

Pumase of Expenditure Amount of Expenditure

$140. %1
Sigms 3 Doo;f/b*gcq

Purpose of Expenditure Amaunt of Expenditure

87,75

Purpose of Expenditure Amount of Expenditure

Sicns 5 Wirg gwwjﬂthtf. 4

Purpose of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

(Carry farward o item 3. of next page if additional pages of this form are used.)
(If this is the tast page of expenditures, this amount must be shown in item 19b. of summary.)

235494

R
{a 551128 (Rev. 4102)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIOD
i FROM: TO;
Jaw Or) olesdate. /-1l R | "33/-28
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (oans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Narme Cutsianding Loan Balance Loans Loan Outstanding 1.oan Balance
{Beginning of Pericd) Received Payments ({End of Period)
Last Name/Qrganizabon Name
Address Lean Received For: Date of Loan
3 Primary Election O Genera Election
City Stale Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middte Name First Name Middle Name
Last Name/Organization Name Las! Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City Siate Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Nama/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Gutstanding jAmount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Lasi Name/Crganization Nare Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Aimount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
{Tolal loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Tolal foan payments should also be shown in item 20. an summary page.)
{Total outstanding loan balance should alsa be shown initem 12.e. on front page.)
o
*"ft‘} S5-1132 (Rev. 4/02) Page rl of 8 RDA 1159
iz




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

wort K. Lavderddale

2._REPORT COVERING THE PERIQD

FROM: /-/4 -2032 |10: 3-21- 26522

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
persan/vendor at the end of the reporting period)

Qutstanding Balance
{Beginning of Period)

Last Name/Business Name

Address

City State Zip Code

Debt Incurred
This Period

Payments
This Period

First Name l Middle Name

Outstanding Balance
(End of Period)

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obkgation

Descriptian of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligaticn

Flrst Name Middle Name

Last Name/Business Name

Agdress

City State Zip Code

Description of Obligation

(Total from Qertstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

4. TOTALS

@ 8§5-1127 (Rev. 4i02)
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