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

1. Date: \" \E - 2.a. Candidate or Committee Name: &m 144 S@\(f Ga “&L\'\cr
2.b. If Committee, Name of Candidate: 3. Election Date: 2 &2, g{
4, Campaign Address: \A2.3 S\nmaﬂdoah Tfﬂ.: \
City: Leoanon State: __IN __ ZipCode: 310971  Phone: 1%(-23 4-3731
5. Candidate Home Address:  \42R g\mm{l_odq Treau

city: Leanon state: _ N ZipCode: 370% 1 Phone: _131-234-3727
Candidate Email Address: sadMr 40.“@"\6(’ ¢} qma\‘- com

6. Office Sought: (include district number, if apphcable) Lt‘O‘V\DI\ S‘(xﬁ “( S(J\"" DS’le C«" SCJ\MI EWJ
7. Name of Political Treasurer (may be candidate): ll PS'\‘CI\ M5 DOnR‘A‘ l'-klfn S5

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary [JPre-General
[ Mid-Year Supplemental NYear—End Supplemental

9. Reporting Period:  StartDate: ___\ -\-2 > EndDate: \—\D - Q4

10. Detailed Disclosure: (Check one)

[ 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 12.f)

[4 This campaign is 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.

11.1/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

nonpolitical purpose as defined by the federal internal revenue code. i
oot N Cergad-Hooes i/ékz(aL(
Candidate Signature Date Date |
Jadtlablubure I-19-94 ¢ \’h fKDSrL;_ v &2+
itness Signature Date Withess pignaturg Dats{
12. Summary: 4
a. Balance On Hand Last Report... . $ $ O
b. Total Receipts This Period.......... . $ S'%C{?)u'—,
c. Total Disbursements This Period.. . et b bR e raeses $ 5102 %6
d. Balance On Hand (12.a. plus 12.0. MiNUS T2.C.) ccmnrnsensinisnes $ '3)_76! 06\
e, Total Loans QUESTANAING.....c.roeernenrmmmeesmsesecsisssssssssssssssssssssassssssenss S Qq3 L‘Ij_
f. Total Obligations Outstanding ... . . $
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Hb ather SO\J }cr 6‘! ”a ’%“‘

14. Reporting Period:  Start Date: -1-33 End Date: \" {S -2 T
15. Receipts: N

a. Unitemized Contributions ($100 or less from each source this period) S %\-15 0

(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 period).......ccvsunes S SO

¢. Loans Received This Reporting Period qu Q3 H7

d. Interest Received This Reporting Period $_—

e. Total Receipts (add 15.a, 15.b., 15.c.,and 15.d.) (must be shown in item 12.b.} .cccouccrunnsereas S %5 ? Q3.4 -7

16. Disbursements:

a. Total Expenditures (other than loan payments)
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ §0

c. Total Obligation Payments Made This Period $ '$ O

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c.) $ S g 10286
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ $O

b. Itemized In-Kind Contributions Received This Period S to

€. Total In-Kind Contributions Received This Period $ :&o
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S

rage % o) A

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Yoot Sq() l(f‘ C’G"Aw
2. Reporting Period: Start Date: -\ - End Date: \ -15- ';H l

[~]

DE"’-'« SVo—Tor
AN =T \Y/L%: l

3. Total campaign contributions from preceding page (enter $0 if first page) $O JAN 29 2024

Wilson County Efey -
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. : w
Business or Organization Name: OR
First Name: (_“\4-\5C°\ Middle Name: Last Name: Nitholson
Address: D43 Herrson Street city: Nashville state: WV Zip Code: 31214
Occupation: L.awulu' Employer:sc l-t--e.mplg\_!e,é
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: \LM‘CV\ Middle Name: Last Name: Cl"‘“bm‘“\
Address: €520 Wish lond Glen (wike city: Cor AO’OL Statez\rﬂ Zip Code: 3014
Occupation: Rc*l%& s Employer: =~

Contribution Received For: & Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 59\5 ) Date of Contributiond -Y3 -3 Aggregate This Election: $ 260

Business or Organization Name: OR
First Name: =€& Middle Name: Last Name: N?Cho lson
Address: 1A$T0 E M“'m < City: \'\Un'\“.naf)"" State?r_f\i Zip Code: €344
Occupation: O F"Dhc“‘ﬁﬁ‘\‘ Employer: '\r: d«olso n E\‘K (‘C"{“""

Contribution Received For: K] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 32 00 Date of Contribution: \0 -|- 13 Aggregate This Election: 5'55‘00

Business or Organization Name: OR
First Name:s*(\'\’\“?-\-l Middle Name: Last Name: Haht\l

address: [425__ Shenand oah Tl city: Lebanon state: W Zip Code: 3708
Occupation: (_SR Employer:TﬁJh? COn'h*ol

Contribution Received For: K] Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $§}§D Date of Contribution: \O - 36-3 Aggregate This Election: $ 350

Total Contributions: $ ‘SI (9/9]9)
(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.)

Pageé ofi_?‘
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ITEMIZED STATEMENT OF CONTRIBUTIONS - C DID. E

1. Candidate or Committee Name: Htc:\\v.r Sad ler Gmll q\rwf'
2. Reporting Period:  Start Date: WAM - |- 95 End Date: |- 1S -
3. Total campaign contributions from preceding page (enter $0 if first page) $$\0°0 f— P

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (\X ot Middle Name: Last Name: M ¢ AboO
Address: 6450 ¥ Qh)(rbfan&\ City:C‘f\lf\‘\’\‘anO o4 & State:-V_M_ Zip Code: <7490
Occupation: A'H'O\"N\A Employer:ﬁc \&9 CW\plO\gc

{
Contribution Received For: Primary Election ] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ §)\ So Date of Contribution: “‘D‘ -23 Aggregate This Election: $ 50

Business or Organization Name: OR
First Name: f/\wn urey Middle Name: SUanhe Last Name: BO'\Q

Address: 3145 &av'\“'\a% H\‘K‘\WCM City: Lelkenon State?v_(\)_ Zip Code: 57032
Occupation: Execvtive D’V‘OC\‘O"’ Employer: Qur Sicters Keeper

Contribution Received For: A Primary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ S)SO Date of Contribution: N-12- 25 Aggregate This Election: $§§GD

Business or Organization Name: OR
First Name: Cleive “m Middle Name: Last Name:\\'\owavé

Address: \7’% V “;,act. Carde City: Le\oan oN Statew Zip Code: 370387
Occupation: Sc\% emnloued Employer: S€ 1% QMPIDVCA

Contribution Received For: E Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 00 Date of Contribution:\\"ao - Aggregate This Election: $ H0OQ

Business or Organization Name: OR
First Name: %\ irs¥en Middle Name: Last Name: Ho\f'r S

Address: U103 (Czom bY‘Ach RC) City: L-ﬁ(CW\Oh StateT‘\) Zip Code: 3703 /
Occupation: \“{D'SD ce C DﬂSU [Yant Employer: A e Ho&r&. (G4

Contribution Recelved For: B Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ &'J.bo Date of Contribution: \Q"Q -NR Aggregate This Election: $ 50

Total Contributions: $ &?\\ 5 O

(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 _q_ of B
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

P Y e .

S
1. Candidate or Committee Name: Heutey Sad ltr Coal bhee / # \‘Dé'\\’g’f ;“;:-.\
2. Reporting Period: Start Date: [~ 1-23 End Date: \" 1S -2 % N? 9 202 \'@?/
3. Total campaign contributions from preceding page (enter $0 if first page) $$'3‘ 50 Q"'#{Jr;-—,ﬂ.. 9 /

RiAT] f’b// ) -.’f
~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: fﬁac_x}q'\e Middle Name: Last Name: Lea

Address: 1{3’53 \)\\-}CBAV Maih g‘\' City: LQ ban 9] State‘:-rﬂ_ Zip Code: 5\10 SZ
Occupation: & O Core Employer: Home _Inskd.é

Contribution Received For: A Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 3250 Date of Contribution:\A=1D =23  Aggregate This Election: $t’b 50

Business or Organization Name: OR
First Name: (‘M\b \J Middle Name: Last Name: C()Ol(.

Address: 520 B\lo\'\f Lanc City: Lebunon State?[M_ Zip Code: L7087
Occupation:gﬂ\g' ™ !p\ o\ CA Employer: SC\‘Q‘ -¢r pl Ogcd

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution:\g ~1}~ 3'-3 Aggregate This Election: $ 250

Business or Organization Name: OR
First Name: \(auc Middle Name: Last Name: Coudhn

address: PO_Rox 3\ city:Leoanon State: I/ Zip Code: 3 706()
Occupation: )W Employer: Sho ney 's

Contribution Received For:  PX] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 5250 Date of Contribution: Aggregate This Election: $§9~§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: $

Total Contributions: S_%W $’5 ]5 O

(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) Pageéof ‘_?-



" ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $ ity

Andy

~mss

-~

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: (Jprimary Election  [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: CdpPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:  []Primary Election [ _]General Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the 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 the summary on first page.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CA

1. Candidate or Committee Name: Hecithar <adler Gallgwer . ‘Jﬁu VIS»
2. Reporting Period: Start Date: | =~ A3 End Date: 1= 15 =24 L N 29 2024
7

W . {
/s'o'-[l:_ogntlf,f /[el'“"-‘n Fal
—

i sjop

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

candidate’s name in the purpose of the expenditure section.

3. Total campaign expenditures from preceding page (enter 50 if first page) $ Q

Business or Organization Name: Cam pai&n Pcu"\'ﬂ(f OR
First Name: Middle Name: Last Name:

Address: 2O Box 13 City: SHlE Riwer State: MA Zip Code: O 14 67
Purpose of Expenditure: WC‘DSZJN Development

Amount of Expenditure: $ d\%l 4S ’ Date of Expenditure: $ % [ 23 — \ / a4 (.MD""h“‘D

Business or Organization Name: \}JO\ ‘W\OU‘"‘ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Tarade Su bpk&g

Amount of Expenditure: $ ‘3)7% A0 ] Date of Expenditure: $ \\-’50-—‘; 3

Business or Organization Name: w:\ﬁoh (.OU VH\.{ tar mers C.OOp OR
First Name: Middle Name: Last Name:

Address: 1077 Bobo De City: Lebunon Statem Zip Code: 0 J0Z71
Purpose of Expenditure: Hoy QO( Porade T oct

Amount of Expenditure: $fpb§.$'5' Date of Expenditure: $ a-04 -3

Business or Organization Name: géﬂ"\ '15 C‘ U\O OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: (_C»I'Y)\?f %ar‘ C.\’\I';.S*’hﬁS Paurade

Amount of Expenditure: S%‘ Ha. 7% Date of Expenditure: $ \'& -4-2 3

Business or Organization Name: <.Oﬂ5+an+ CO”\JMC'\' OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Emal t Maﬂz"

Amount of Expenditure: $§)‘;q ASS Date of Expenditure: $ [-30-23%

Total Expenditures: S%L!‘?‘)b bl

(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.)

$5-1129 (Rev. 1/2023) Page | of {0



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE /=75

1. Candidate or Committee Name: Hecither Sudler  Gallober | JAN 279 2024

2. Reporting Period: Start Date: 1-A-225 End Date: |~ 15 -4 Hison Coun.".'E'"%!“"ﬂ .
7 Siection Commissio

3. Total campaign expenditures from preceding page (enter 50 if first page) $$"‘ £6.6)

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

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: wo\\ mart OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Strto HG’\"ﬁ S;or' C.h"( stmas par"aAC

Amount of Expenditure: $$\ 630 Date of Expenditure: $ \Q -H-93

Business or Organization Name: VO'HQ\/ C- am p&fC}] (AN OR
First Name: Middle Name: _ Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: DOO\” \(h ol ‘(.'mf.,J / Canvass hcj Sm'?‘l‘wo\r(

Amount of Expenditure: $ %O\Og Date of Expenditure: $ \’)" 13- 2

Business or Organization Name: OR
First Namezsco*)" Middle Name: Last Name: Com perru{f
Address: City: State: ___ Zip Code:

Purpose of Expenditure: Campaian S\’%’\ 3
Amount of Expenditure: $$'}\ ;‘g 7-1_59 Date of Expenditure: $ \d-"-23

Business or Organization Name: Lowe s OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Stukes Ror H¥H s ans

Amount of Expenditure: $ %90\?) . il Date of Expenditure: $ \-5-24

Business or Organization Name: Home DepoX OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Stulees Tor L‘\ﬁ( H S qns

Amount of Expenditure: $$\97.Qb Date of Expenditure: $ -3- Y

Total Expenditures: $ '%m— %3, N)O%L“

(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.)

39

$S-1129 (Rev, 1/2023) Page _g_ of \__



JAN 29 209,

E.
Wil L ik )

ITEMIZED STATEMENT OF EXPENDITURES - CANDID

1. Candidate or Committee Name: Hco\‘ﬂ\w Sudler  Galldner — J&M
2. Reporting Period: Start Date: _Z ~\-B End Date: 1-!5=24 \GO %“(
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

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

Business or Organization Name: $+r~}pc OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Onknc D ona-kﬁn t&(

Amount of Expenditure: 533‘03. 03 Date of Expenditure: S%! > - ‘ { ay

Business or Organization Name: C‘(’E&'k\&'/ Gru phits OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: P push C.ara S for Can vassing

Amount of Expenditure: $$\’) 10 65{ Date of Expend;;ure: S 1023-R

Business or Organization Name: V?S“‘aprin"' OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: M%nt+) and Rusness Carc} S

Amount of Expenditure: $ %’355 20 Date of Expenditure: $ I\ -2U-23

Business or Organization Name: Ubtf pf‘:"‘\+5 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Campoian 1= Shirts

Amount of Expenditure: $ ‘LS {g.1 O Date of Expenditure: $ W-27-23

Business or Organization Name: \AJ'\B on C O‘Jn‘}blf Electon Commisson OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Voter LT‘;\-

Amount of Expenditure: $<§>L‘\O Date of Expenditure: $ H“'D\_f =23

Total Expenditures: $ A\VD S .D B8.% b

(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.)

SS-1129 (Rev. 1/2023) Page_o_‘__ of \3‘_



1. Candidate or Committee Name: H’é&"{h&( Sa,d ’tf Gc\l 'o\ht.t'
2. Reporting Period: Start Date: -1-2% End Date: | -5 -1
3. Total campaign expenditures from preceding page (enter $0 if first page) 5%5—, QTSCG- 6

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

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: ﬁeg’.om OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Monthly Fees

Amount of Expenditure: $ \‘4 f Date of Expenditure: S% [ a3 - (D f a3

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: $

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: $

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: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expendituire: $

Total Expenditures: SM . Bb

(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.)

$5-1129 (Rev. 1/2023) Page lg of B



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date: Ly
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/for outstanding during the period.

Business or Organization Name: OR
Fitst Name: \"c‘l(—fiﬂ'\l— r Middle Name: Last Name: Gallahe »

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) $ i Q

Loans Received $ $49a3.47

Loan Payments S -150
Outstanding Loan (End) $ % qaql M)

Loan Received For: EPrimary Election [JGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: 2-"a-23

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) S ‘$O

Loans ReceiVed $‘$O( al. 47
Loan Payments S sSO
Outstanding Loan (End) s%‘m’s .L‘I_f

$5-1132 (Rev. 1/2023) Page ! of Y



' ITEMIZED STATEMENT OF OBLIGATIONS - CANDI

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

WilSOﬂ Doy, )

o,

e ¥ Lt
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period:” ol il

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: $ $ $ $
. . Description of
Business Name: 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: 3 3 > >
. ) Description of
Business Name: 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: > 3 2 2
. . Description of
Business Name: 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: 5
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 $ $ $ $

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)




