CAMPAIGN FINANCIAL DISCLOSURE ST%'EFMENT

For State and Local Candidates y
For Single-Candidate Committess P & <9

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE =T IUZ077 \\5
/o/;/;zo 22 Prsrei P /)/JOIZZ:HEA_D WILSON ry e
2.b. IF COMMITTEE, NAME OF CANDIDATE 3.ELE f oME,‘,'S’S'I
/ '/ 8/2 023N

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

509 Eiocscessrlane lepanon TN 37087 Qus-23¢-23

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

Street or Rural Route City State Zip Code Phone
s4gdmgE
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
LEBANOK Ciry Louncre ~\Wardb| N acrk WMELC yskEY
7. CATEGORY OR REPORT (Check one) ’
] 0 D% ] - O O -
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER __ QUARTER ___ QUARTER  QUARTER PRIMARY GENERAL
8., BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATEOF REPORTING PERIOD
—7/1/ﬂn:z:.1 62/30/_—20.31

9. (Check one) 8 { . i

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

b. This campaign is required to file a detailed financial disciosure because confributions (including in-kind) received total more than $1,(
and/or expenditures total more than $1,000 for this reporting psriod.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report Is ¢
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
b of the candidate or for any other nonpoliticat purpose as defined by the federal internal revenue code.

s ZAM/ (o2 /ez M‘@é&% to/fofac
d signature offndidate 7 date signature of poiitical treasu te

11/ WITNESS SIGNATURE
/)2
signature of witness te
12. SUMMARY
o
a. BALANCE ON HAND LASTREPORT $ 6.000"""
b. TOTALRECEIPTSTHISPERIOD s C} 4 502>
2/
c. TOTALDISBURSEMENTS THIS PERIOD s .é71] o gl
' ?
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c) s Z/3 3o
' ) X
e. TOTALLOANS OUTSTANDING s 2,000
f  TOTALOBLIGATIONS OUTSTANDING P,

$S-1109 (Rev. 2/06) Page 1 of_LL RDA 1159




NEUCIVED

2
SUMMARY PAGE - CANDIDATE " °02022
WILSON CONNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVER] ERIOL
Puce 1 NOCEHERD FROM:_, /| /o[ TO: 953@ /2:
RECEIPTS - rs
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......ccccceee-ee. $_J , 20O 22
b. itemized Contributions (over $100 from each source this period).........ccoccevececceenee $ 8 /15 O 22
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) $ 502
16. LOANS RECEIVED THIS REPORTING PERIOD $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) $ O==
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)
Nerce LisT s 3p2=
Peinrire s solt
CHEcrS § /7 2~
Peivring s 0212
DEPosir Selps s_9 %=
Pervrineg s 4L 272
$
$
$
Total of Expenditures ($100 or less each payee) $_ 53 8&,
b. Htemized Expenditures (Over $100 each payee this period) $ 5}. 8¢5 T2
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) $ (/ ?ﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD $ (&)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c)) s & (/ 8/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
b. Itemized in-kind contributions (over $100 from each source this period).............ce.e... $_Sd2 ?2 o=
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) s S42—
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) $ o
b. itemized Obligations Outstanding (Over $100 each) $ o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ (D)

§5-1133 (Rev. 402) Pags_2 o [[




ocT 302022 4

WILSON COUNTY
ITEMIZED STATEMENT OF CONTRIBUTIONS . CANBIDATE

1. h:aME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
prer £ JVloerd s8AD FROJ&_;/?.:::

Amou

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

o

L.ast Nama/Organization Name

D primary Blecton  [E] General Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than $100 from
First Nama Middie Name Contribution Recelved For: Amount of Confributior
KEVIN | .

(oY=
CroTEALD - S00—
Add Runoff (Local Elections Only)
4] iCiocecREsT / ANE
Stale Code Date of Contribution ate This Electio
Y EBANON TN | ESe87 oers
Ocoup
T BED '7/’7/20'25"' 500 %
| Employer
First Name Middie Name Contribution Received For: Amount of Contributic
Scori N . - ¢
UastName/Organization Nams Primary Election General Election Y]
Sec 7 o 5o
Add Runoff Elections Only)
704 Fixe Oprs Crees bes
Gity Stale ZipCode Date of Contribution A ate This Electio
/ERAN R |7N =787 e
o 6 —7/;7'/:10 22 50022
Empioyer
Micnes T ae.
FirstName Name Gontribution Received For: Amount of Confributio
=R
%ﬁﬁ (] Primavy Election Jﬁeenera:aecuan 25 65
HAaLcL.
Address [JRunoff {Lacal Elections Only)
s20 Fyvée Oprs Bevp
CZE Siele Zip Code Date of Contribufion Aggregate This Electior
BAnN N TN | 27087
Gooupstion .
Heewirser 7/"7/2°2‘;“ 2505

[ Employer
T e PYIA ézooP Lprce .

First Nams Middie Name o
Souy I

/nACH/NE. SHoP OLINER.

LLE PBH/N E

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward o item 3. of nent page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

—7/17/2029\

La%m [ Primary Etection ﬁemaecﬁon )50 22
504- Frya Opes Bevo L] Rt {Loca Gongous O
LEB Wox TH TN 37@7 Data of Contribufion Aggregate This Election

)5 2=

ea
|, 400—

@ §8-1131(Rev. 2/06)

page B ur
2 oF ()

RDA 115!



INLEGLULIVLL

0cT 302022

ITEMIZED STATEMENT OF CONTRIBUTIONS - cﬁﬂﬁimﬁmssm

% E OF CANDIDATE OR COMMITTEE
Hre 1P yYlopeuseAar

2 REPORT COVERING THE PERIOD

(R /) /22

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

o022

TO‘? ]so Z.‘za

1 primary Etection S/Gmal Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {confributions more than $100 from a
First Nama Middle Name Contribution Recelved For. Amount of Contribution
W. D | .

First Name

Last Name/Organization Name 22_
/W"' CeoskEY 5 360 |
Runoff (Loca! Elections Only)
S 17 GeanwsY Cov_ﬁ
Cﬁy Date of Contribution This Electio
Ve B AR © A T | E7087 faregets Tl e
7 /2.6 22~ 00
"7%57/25.0 7/ 17/ PALLE
FirstNama Middle Nama Contribution Received For: Amount of Contribution
_CEBE A S
Last Name/Organization Name 1 primary Election @Gmaeeﬁon S5 o0o0—
Doz/&8 =
Runoff Elections
Mol Five ODars CI1RCLE frol o
Cly, State Zip Code Date of Contribufion Aggregate This Election
WA TAYN) N | 32087
Ocodpation /7/20:2:2 e
TascHER 7, 500
LS > D
First Jame Name Contribution Received For: Amount of Contribution
oA Y C : OO
4@%& [T Primary Election geemm 2 00%=
FARJQ = -] Runoff {Local Elections Oniy)
0ocal
_Lgp. EnNE D&ps: CjectE
G Stale ZipCode Date of Contribution Aggregate This Election
BANoN N 13708 4
Oceyy oo
=7 - /r7 [acaa 20022

SERR Y
Last Name/Organization Nama 3 Primary Etection weenaaiaecum
Al cAsT .
Address Runoff (Local Elections Only)
1"B29 Pecacpsscliane
Siaie ZipCode Date of Contribution Aggregate This Election
22@@;1&0)« N |=Z22087
Occupafion /
(on=sueTANT 7/5 /202 2 50022
Employer .
S &K 20 Y&
5. TOTAL ITEMIZED CONTRIBUTIONS s e
{Cary forward to fiem 3. of next page i addilionz pages of this form are used.) 219 oo
{if this Is the last page of confriturtions, this amount must be shown in item 15b. of summary.)
@ §S-1131(Rev. 2/06) Page_é:of [{ RDA 1159



RECEIVED

0CT 302022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COYERING THE PERIOD
dres P JHloesHEAD FROM:= /1 /2310 Z /30 ] 24
< Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2 & 002=-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than $100 from any contr
First Imnm — 'J"__imwm Received For. ' Amount of Contribuon
Tast IOVQBanfﬁmEN'm?e- Dl Primary Electon 54 General Eloction oo
aY 500
Address I Runoff (Local Elections Only)
540 Frvya OA;:.S [Bewn
Ciy ZpCode Date of Contribution Aggregate This Election
L ERANON I | B7o87 o=
- ‘7/;/;10.:.;1 S0 —
’ ey
Employer
FirstName MiddisName Contribution Recalved For: Amount of Contribution
S amuse GrAVS
Last Name/Organization Name I primary Etecion w Genera! Election oo
CHUYRC H D200—
Address [ Runof (Local Elections Only)
Sl nres smAY Zp Code Date of Contribution Aggregate This Electi
C jgregal is on
LEEpNon VA E2Y-wd| /
Cccupatign 6 /022 oo
f?; 7 eF D 7/ 200—
Employer
First Neme Name Contribution Received For: Amount of Contribution
tLfpdm A . N
[ Primary Election MGenem!Ebdion oo
: c bydzg P . 250 —
Runoff (Local Elections Only)
o (CHESAPEL }Cﬁ CT-
G Date of Contribution Aggregate This Election
Bano nl 7‘N 37 E 7
2022 R
= - | 2= 7 / }/ 250
First Name Middle Name s unt mrpution
Lasmame:o:ganwonum E ’ 3 Primary Etection ﬂeenaaiaecﬁm ,750022..
i ] Runoff (Local Elections Only)
(. 15 =KP ﬂ\/éaam <S7TE 70
City St ZipCode Date of Contribution Aggregate This Election
s < AN 1372/0 oo
Y o 7y~ P U e
Employer
5. TOTAL [TEMIZED CONTRIBUTIONS =
(Cany forward to ftem 3. of next page f addiionsl pages of this form are used.) ) 350
{ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.) /

&5 ss1mat(rev. 200 Page _éof_(_l_ RDA 1150



wiL
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE .,

e A 2NV

OCT 30202

1. NAME OF CANDIDATE OR GOMMITTEE
Hre o P ,)) OREME D

2. REPORT COVERING THE PERIOD

RO, /, [ |10

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions more than $100 from |
First Name Middia Name Contribution Recelved For: Amount of Confribution 1
WET-= A | |

|
|

[astNama/ranization Nams [ Primay Election geenem!ﬂedion oo &
- ya
Add 1 Runoff {Local Etections Only)
dog P, Q__’.Eg-?-:sr é,cw-:
City Date of Contribution Aggregate This Election
LERPANON TAL -37o87 / / o
Occup 7/ 17 2032 o
i | CE T2 ED 400
Employer
FnstNZE = Middie Nama Contribuion Recaived For: Amount of Contribution
LastNmefOrganizéﬁonNam ﬁ?ﬁmatyﬂecﬁon General Election e
Moo £ = B 3
Add Runoff {Local Elections Only
oo - e 71 mL‘T‘&L’J Sr b )
Cily St Zip Code Date of Contribution Aggregate This Elect
[ & B aor] TN | 3708 7 o
Occupation Y-
,4(17?9 Sdachs 6/5/;!:‘l Foo—

Coniribution Received For:

(] Primary Siection pfsenemm

Flrul‘N;an:;.
J N aa)

Last Name/Organization Nama

| ZouNSEND

MTIB (esnuwAY  Cove

a——-v
FA Y Runoff (Lacal Electio z
4804 Coass Fﬁ?f:v Pfﬂi L3Rt "= o)
7,45{.3 Date of Contribution Aggregate This Election
AlJon)

] Runoff (Local Elections Only)

{é SAN oK) zj:13'7@87
m&?/l&:ﬂ
Employer

Date of Contribution Aggregate This Election

oo

8//7/2095’“ 200

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page i additiona! pages of this form are used.)
(i this is the last page of conlributions, this emount must be shown in item 15b. of summary.)

64057

@ S5-1131(Rev. 2106)

RDA 1159




RECEIVED

0CT 302022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN| ENTY
[ON COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GOVERING THE PERIOD
Prici P Ve pEusad EROM/ 22 TOI;'{so/&
s Amou 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first temized page) G, 4002

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contri
First Name Middle Name Contribution Received For: Amount of Contribution
I XON

ey Dot Fomminctn | 5502
Adu?; 23 Z % EcPEST ZA o 6 [ Runoff (Local Elections Only)
C;ZE Bno M S_}a_!a » zpsco%o 67 Date of Contribution Aggregate This Election
Ow/uz]aﬁo;roa/\lf v a /;?;7/_'20 22 Qﬁo-‘ﬁ.
Employer

Firsf Name

First Name Middle Name Contribution Received For: Amount of Contribution
Sosn
Last Name/Organization Name [ primary Election |¥Genefal Election ao
(zotrY . ' ROD——
Add Runoff {Local Elections Only)
P2 Vinmies \Nay
ci Stete Zip Code Date of Contribution Aggregate This Election
s Aanon) TN | 272087
Occupat 8 :23/ 2030 32 s
&u er Cpo ED/INATION / 2O0
Employer
AY I P=ao N LAl

Gontribution Received For: Amount of Contribution

gé.«_;c £ m PLoy £ED

rgenization Name

”:m“;? & A _ . . oo
AP s o | 52
irz B/ FvE OAdes Bevo LRl Lot Elctons Or]
CityZ‘E Ep 0 o] s;r_eN Zi-ps(hd% - Date of Contribution Aggregate This Election
Gocupation g/:z?/ﬂ-b; =2 55022

el
Flesr Z’G 1+7 (0MMUUICA-T»0A5
First Middle Name 1 i unt
/W ATTHE LJ D.
Last

oo

[ Primary Etection ¥ General Election

(1 ELVUCEL _ 2007
Address i esAPerE (oueT [ Runoff (Local Elections Oniy)
CitZF Sl oA S_t;[eN Zip3 Code7o 8 - Date of Contribution Aggregate This Election
Oceupation R
DANEER, 7/ n/ze=2 200~

Employer
%

5. TOTAL ITEMIZED CONTRIBUTIONS o
{Cary forward to item 3. of next page if additional pages of this form am used.) ‘7’ 300
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
¥ 4
@ §S-1131(Rev. 2/06) Page i of l ‘ RDA 1159



KECEIVED

OCT 30 2022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDI OM;{\J,,NW
" COMMISSIoN
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
/et P ]bi?ﬁﬂc—‘-.d_p FROM, /, /23 ;()?ﬂ/so /22
L mou 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 ffirst itemized page) 7 300

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contri
First ame Middle Name Contribution Received For: Amount of Cortribution
ANN Y

L.ast Name/Organization Name

[BISE,

[ primary Election 'Meenemx Election

"Goo | SHNG Aol = 240

3 Runoff (Local Elections Only)

X
S oo™

Rervéspa %D 2"’%‘“&:@

Date of Contribution

OASULTING
Employer

q/‘;o/:zo.'za’-'l

Aggregate This Election

5002_

FirstName Middie Name Contribution Received For: Amount of Contribution
oMK
Last Name/Organization Name DPﬁmary Election w General Election / 6 O;‘ﬁ_
(A) ERSTE R -
Address Runoff (Local Elections Only)
215 Deavcecr ST.
City State Zip Code Date of Contribution Aggregate This Election
A/ SN 1 L E 7N | 37228 |
Occupation
o
ﬁro@NE C?/;zo/;zo:z.l [Bo 22,
Employer
NPSC  Tue
Fitst Name Name Contribution Received For: Amount of Contribution
R NE=E
'@?ﬁnﬁﬁﬁnﬁx\e [ Primary Etection WGeneralElection 26022
Yiet
Address L] Runoff {Local Elections Only)
Zeo | GranwBy {ove,
C State ZipCode Date of Contribution Aggregate This Election
Z.g RBAagohrl N 37087
ation 0O
7TIESD ‘7/:20/:20..:,2 206
First Name Middle Name or.
Last Name/Organization Name 3 primary Elecion ] General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS oo
(Cany forward t fem 3, of next page i additionl pages of this form are used.) QKR /50—
{if this is the last page of conlributions, this amount must be shown in item 15b. of summary.) /
& ss1131(Rev. 206 page 2 _of L1 RDA 1159



CLIVED)
0CT 302022

W
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS M&

1. NAME OF CA/IB!DATE OR COMMITTEE
1412 1 £ /)/70)?EUC'AD

2. REPORT COVERING THE PERIOD

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

FROW, / ’; [>=]

TO:

o /2.2

o.00

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

First N I Middie In-Kind Contribution Recei or: Value of In-Kind Contribution
? Vi # ey . ﬂﬁ}d N L Primary Election vyGeneral Election

First Name

Last Name/Organization Name

i <3
Last Name/Organization Name 540 ——
avis 3 Runoff (Local Elections Only)
Address Date of in-Kind Contribusion Aggregate this Elect
412, Riwocscessy [ Ans 7/17/2022 ado =
City Stiie Code Description of In-Kind Confribution
[ E®ANOAl P | ZGns> &
Qccupation Employer B AR — B - @ 14
PeoraeryfY anacsh G BT lGaacry
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election L] General Etection
Last Name/Organization Namie
[ Runoff (Local Elections Only)
Address Date oftn-4<nd Cantribution Aggregate this Election
City Stale Zip Code Description ofIn-Kitd Contribuion
Occupation [ Employer

In-Kind Confribution Received For:
[C] Primary Elecion [ Generat Election

{1 Runoff (Local Elections Oniy}

Value of In-Kind Confribution

Address Date of In-Kind Confribution Aggregate this Election
City State 7ip Code Description of In-Kind Contribution
Ocoupation [ Employer

First Name

Last Name/Organization Name

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

Last Name/Qrganization Name
3 Runoff (Local Elsctions Only)

Address Date ofIn-Kind Coniribution Aggregate this Election

City Stais Zip Code Descripfion of In-Kind Cantribution

InKind Contribution Received For:
[J Primary Election [ General Election

[ Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Cary forward to ftem 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contribufions, this amount must be shown in item 22b. of summary.)

[ Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City ™ ZpCode - Description of In-Kind Conlribution

544 1=

% §5-1128 (Rev. 2/06)

Page_ G _of L[

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - m%ﬁ@%m

NLCLIVED
OCT 3 02022

N

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD .
w112 )l orEHEAD R/ o2 [TO 22
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) OO0 |

First Namo Middle Name

Last Name/Business Name

LmAhdce 360

Mo /A Sevrm ) APCE,

& Bnrloas

First Name

Last Name/Business Name

EATIN =
Address
/o O

Last Name/Businass Name

eLarNE.  (SLaPries
Address

(OO0 O <7@ssr
City Staia

LE

First Name

Last Name/Business Name

HHL O

Aédress
1500 HHAHLO \May
City State

STELL/ 1]
First Name

Middle Name

Last Name/Business Name

YAV G@QPHICS
Add
700 Oar SrRose T

City State

First Name

Last Name/Business Name

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

Purpose of Expenditure Amount of Expenditure

o8
Apovesetis/Mia | 236

(_S‘/GN)

Purpose of Expenditune Amount of Expenditure

A DVESRTIS/IANG

2
[s/c./l!s ) 115 <7

Purpose of Expenditure Amount of Expenditure

Aoveeris/ne |1,900.28

Purpase of Expenditure Amount of Expenditure

20
Aoveers/iMNa I,541=——

Purpose of Expenditure Amount of Expenditure

45

/ﬂ DVERTIS/IN & 2,/ 02—

Purposs of Expenditure

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES 75
(Garry forward to tem 3. af next page if aditional pages of this form are used.) 5 8 65—/ L
(Wﬂﬁsisﬂlelstpagaufmenﬁunas.m‘samwunmbeshmhiwn19b.ofsmm) ]

@ §5-1129 (Rev. 4/02) Page (T of [/ RDA 1159



0CT 30 2027 3

OMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO;
PHI(_IP MOIZF_-HEFLD -#V'n/zz 7/5o/z.z

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Quistanding Loan Balance Loans Loan Qutstanding Loan Balance

H e p P‘ {Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name .Y-1
. o0 P

plonenén O 5000 o | 2 5,00
Address Loar Received For; Dale of Loan
= OF E 10¢C EC_EE sr LA NE 1 Primary Election General Election

= A /;7. 4/2022
/ o BANO IV TN 37@87 [ Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name p Middle Name First Name | Middle Name
PHie| P.
Last Name/Organization Name Last Name/Organization Name
ekt R0
Address Address
60‘7 Qi OCACRLEST rNE
State Zip Code City State Zip Code

/ﬁ Barior) 7N | 82687

Amount Guaranteed Outstandin PP lamount Guaranteed Quistanding
é 00 ——

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Oufstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Namea/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

jAmount Guaranteed Outstanding

Amount Guaranteed Outstanding

@ $5-1132 (Rev. 4/02)

4, Totais for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan paymenis should also be shown in item 20, on summary page.) ‘ P
{Total outstandingJoan balance should also be shown initem 12.e. on front page.) 5 OO0 £=> (@) = Nas) 0099--
rd
Page __48 _ of RDA 1159
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