CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

‘(-
For State and Local Candidates / %

For Single-Candidate Committees JUL - 6202 %
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE w”-SON o
. - U
July W, 2022 Dorothy C vitchiow ELECTION ¢ NTY
2.b. IF COMI’JITTEE, NAME OF CANDIDATE ' 3. ELECTION DATE
203
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1o Huwiee Dr. Mt Juliet, TN 3777 (1568745
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Scheol Boord WCS  Zove Y Connie  Mitchell
7. CATEGORY OR RERORT (Check one)
] O O] O ]
FIRST Sl ND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a: BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
Y-2%-22 Lo 3020

9. (Check one)

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. (Complete items 12d., 12e. and 12f)

b. E/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.

10. l/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, l/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.

W /oo s Wil w0
signature;gf candidate at signature of political treasurer date

11. WITNESS SIGNATURE

-

J i ) ._/ v /
5"“’4/ -?)’ iy, 7-5-22 '_ @.—445 L2y /=S=2=

- signature of witness date

signature of witness date

12. SUMMARY

4. BALANCE ON HAND LAST REPORT ....ooovooosssssossmseremssssssssssssesssssssssssssssssecsssssssansssssssss oo s 96| 00
b, TOTALRECEIPTSTHIS PERIOD -...ooeovreeeoeesessssesssssssssoeressssessessssssssssssssosseseessssssssssssssssssssesss $ _6+5_Q§:LO_

c.  TOTALDISBURSEMENTS THIS PERIOD .....ocueireviseesesesrressesmsrcnssssmssmssssssssssssssssassssssssessssns $ 5,538.25
d.  BALANGCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) eruseerrsuuemeessmmsmmsssssessssssssssssssssssasssies s sssss s s s $_1 .15
6. TOTAL LOANS OUTSTANDING «....covoeeoieveeoesasessessssssssssseseessss s ssasss s sssssassssoessssss st s s sm s ss s s $ .
£ TOTALOBLIGATIONS QUTSTANDING .....oovvvusieveesesssssecsseesssseness e sessssneoss s ssssss s s sssas s $ Qj
Page 1 of _/O RDA 1159

$5-1109 (Rev. 2/06)




NCUEIVED

JUL - 62022
SUMMARY PAGE - CANDIDATE
WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT-EOVERMYFHEBERIOD
Dovothy Critchlow FROM:y_74/- 2022]  TO'¢.-30-202;
[
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ...........cc...... $ / 0 L/é- o0
b. ltemized Contributions (over $100 from each source this period).........ccoerernen. $ i H Q.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o .$ fi 5%, 00
16. LOANS RECEIVED THIS REPORTING PERIOD .....coooiiiiiitiine i s $ .00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ 6,506.00

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)

Bank Sexvice @han}es/v‘mns%r {ces s _19.29

$
$
$
$
$
$
$
]
Total of Expenditures ($100 or less each payee) ... $ l(fn Z ?
b. ltemized Expenditures (Over $100 each payee this period) ... $ 5.518. 96
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ...o.oceie s $ 5, 5 38525
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccccarieiiiiieiinieic e stse s b s $ [/}
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o $ 5, 5 38:&
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ Cj
b. ltemized in-kind contributions (over $100 from each source this period) .................... $ 5 CM . 10
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ 5 9"(, Lo
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ ﬁ
b. Itemized Obligations Outstanding (Over $100 €ach) .......coovviiieiiinii e $ @/
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..., $ Q

$5-1133 (Rev. 4102) Page _J _of 10 _




nr PR'EC"ETVED
JUL -6 202

ITEMIZED STATEMENT OF CONTRIBUTIONS - CA%ILDIM'[ NTY

ECTION COMMIS Ay,

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD™ "
FROM:1Y- 242072 TO: ¢ - 30- 2022

Doro‘rh\; Critchlow

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

Amount

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor

Contribution Received For: Amount of Contribution

Carelin
Last Name/Organization Nar?t: [ Primary Election m General Election &
Huddleston = }50.00
Address Runoff (Local Elections Only)
14305 Nerth Creek Dr.
City M—} J ] [' S_t;:_t:( %)‘(7:0;182?, Date of Contribution Aggregate This Election
Julte
Occupation
- ISV‘- chji)rcﬂ Murkd‘im} M&YIMC\” 5- ’q’ 202 2 ¥ \50 OO
mployer J
Blls bury, Winthrop, Shaw, Pttman LLP

Contribution Received For: Amount of Contribution

Senior  Ma nagey

First Name P Middle Name

Lougonn ’ :
Last Name/Organization Name O Primary Election ﬂ General Election $

J inks 25 O, OO
Address _ " . I Runoff (Local Elections Only)

207 Cobhlestone lapding

City State Zip Code Date of Centribution Aggregate This Election

My, Juliet W | 31122
Occupation 5 B ZO" ZO Z 2 F

Heme vna ke 250'00
Employer
First Name riddleName Contribution Received For: Amount of Contribution
Matthew . ) _
Cast Name/Crganization ame [ Primary Election IgGeneral Election N
Huvlev 250.00
Address / 3 Runoff (Local Elections Only)
207  West Chawndlee Ct
City State Zip Code Date of Contribution Aggregate This Election
M. Juliet TN_ 1317122

Occupation

Employer

De\lo"‘[te -+ -T-OuC"\ e

Middle Name

5-27-2022- ® 250.00

Contribution Received For:

rirst Name N
Connie O o o
Last Name/Organization Name Primary Election eneral Election i
Mitche (| *500.00
Address . ] Runoff (Local Elections Only)
51l Hunting Hills
City . State Zip Code Date of Contribution Aggregate This Election
MY Juliet T 317122
Occupation _ _ Z O Z Z. $
Retived 5-30 500,00
Employer

#

5. TOTAL ITEMIZED CONTRIBUTIONS %
(Carry forward to item 3. of next page if additional pages of this form are used.) ' ) l 5 O. OO
(If this is the tast page of contributions, this amount must be shown in item 16b. of summary.)

&5 ss1131(Rev. 206 Page .3 of /O RDA 1159



"ECEIVED
JUL ~ 6 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - OANR% Bunry

OMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Dovoth y Cyitch \ oW

2. REPORT COVERI

NG THE PERIOD

| FROM:4 42022

TO: - 30- 2022

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

Amount
51,150. 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

(ase wovrkex

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Trisha ) .

Lost Name/Organization Name L] Primary Election & General Election $ -
Faxmex = 310.00

Address . Runoff {Local Elections Only}
80(5 Rittexr D

City State Zip Code Date of Contribution Aggregate This Election

ME. Julel TN | 37122
Qcgupatio
pation 6-@-2022 $3|O 0O

Delta Dental
First Name - Middle Na_me Contribution Recsived For: Amount of Contribution
Maxry I Alice

[l primary Election (X1 General Election

Rea)l Estate Movagewment-Owper

Employer

Com h’)eﬁr’q'ql Rea bt Sevyices

First Name

Last Name/Organizaﬁonkjame
Caxr £} - £ 250. 00
Add v Runoff {Local Elections Only)
40t Barpes D
Clty State Zip Code Date of Contribution Aggregate This Election
Lebhavnon -~ |370%7
Occupation %
Employer Naory Alice Coyti
gelf-exm ploved! At+4orney ot Law
First Nams K h Name Contribution Recelved For: Amount of Contribition
e *
mﬁmmanu%nqgﬁj M I Primary Election  [X] General Election _
Powexs $}, 000- 00
Address 3 Runoff (Local Elections Only)
1984 Peovicdence Packway . Suide 2034
City stae ' |ZipCode Date of Contribution Aggregate This Election
M Julies w | 3722
Cecupation
6-6-2022 ${,000-.00

Amount of Contribution

Sel- e B Io\l:f:d

Employer

Mivawnda

Last Name/Organization Name 3 Primary Etection [ General Election

King $500.00

ress = 3 Runoff {Local Elections Only)

239 NW Ruilapnd Rd.

City Stale Zip Code Date of Contribution Aggregate This Election
M. Juliet W | 39122
Occupation é
-25- 2022
¥ 500.00

List + Foundi LLC

5. TOTAL ITEMIZED CONTRIBUTIONS "
{Cany forward toitem 3. of next page if additional pages of this form are used.) 3 ; 2 ‘ 0.00
{If this is the last page of contributions, this amount must be shown [n item 15b. of summary.)

@ $5-1131(Rev. 2/06) Page L( of 10 RDA 1159



KECEIVED
JUL ~ 6 2099
ITEMIZED STATEMENT OF CONTRIBUTIONS - c&ng@

' COMMISS o)

1. NAME OF CANDIDATE OR COMMITTEE

Do r(ﬂ'h\f_ C—Yl“'ch |O‘uu'

2. REPORT COVERING THE PERIOD

FROM:"‘I‘Z‘}'ZD? TO: 6,30, 2022

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

Amount

3210.00

. 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totali

more than $100 from any contributor
Contribution Received For:

Amount of Contribution

Employer

Middle Name

First Name

Last Name/Organization Name

Address

First Name o Middle Name
Chyisty

Last Name/Organization Narfe [ primary Election [ General Election < 50. 06

Duke. 250.
Address ) 3 Runoff (Locat Etections Only)
813 Raleigh Ct

City State Zip Code Date of Contribution Aggregate This Election
Oid Hic\ior\{ IN | 37138

Occupation 6-21-2022 $250.00

Contribution Received For:

Olprimary Election [ Generat Election

I Runoff (Local Elections Only)

Amount of Contribution

City Siake Zip Code

Occupation

Empiloyer

Date of Contribution

Contribution Received For:

Aggregate This Election

Amount of Contribution

Employer

First Name Middle Name

Last Name/Organization Name

Address

First Name
Tas! Name/Organization Name [T Primary Election ~ [] General Election

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

ontribution Received For:

0O Primary Election [ General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

{Carry forward to item 3. of nexi 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.)

Date of Contribution

Employer
5. TOTALITEMIZED CONTRIBUTIONS ¥ 3} Ll 43 Q OO0

Aggregate This Election

% S8-1131(Rev. 2/06)

RDA 1159



RECEIVED
JUL ~ 62022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - QA#DIDAIE

N COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Do col \m;r Critchlow

2. REPORT COVERING THE PERIOD

FROM:J- 24202

TO ¢-3n-2022

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

Amountl

¥

Middle Name

Critchlow

First Name

e, Ross

Last Name/Organization Name d

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUT IGN {in-kind contributions totaling more than $100 from any co

In-Kind Contribution Received For:
O primary Election [ General Election

O3 Runoff (Local Elections Only)

niributor during the period)

Value of In-Kind Contribution

$294 10

Address Date of In-Kind Contribution Agagregate this Electi
110 M unter De 6-9-22 ¥ 294 1
City / State Zip Code Description of In-Kind Contribution
ML Juliet TV (27122
Occupation = " | Employer € O“’ice SU-‘)P “ es
Rebived

Employer

Occupation

Ketired

First Name

Middle Name

First Name ‘L Middle Name In-Kind Contribution Received For: Value of In-Kind Gontribution
ce . oS5 1 Primary Etection [ General Election $3
LastName/Organization Name
CY ehlaw £ Runoff (Local Etections Only) 00- 00
Address Date of In-Kind Contribution Aggregats this Election
110 Hunter Dy 6-\b- 2022 BT o
City f\ﬂ ] \ 4 S_!frie N Zip %od;a7 122 Description of In-Kind Contribution
. Julle . ,
. Wilson Post Com paign Ads

In-Kind Contribution Received For:

Value of In-Kind Confribution

Employer

Uccupalion

First Name Middle Name

Last Name/Organization Name

[ Primary Election (] General Election
Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

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

3 Runoff (Locat Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Oceupation

Employer

First Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[ Runoff (Local Etections Only)

Value of In-Kind Coniribution

Address

Date of In-Kind Contribution

Aggregate this Elaction

City Stale Zip Code

Employer

Cecupalion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

Description of In-Kind Contribution

¥5a4, (0

@zsmzs (Rev. 2/06)

Page £5 _of 10

RDA 1159



NCUEIVED

JUL - 62022

WILEON COiINT
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE,,

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROVE 42y,

1O ¢-20-2072

ovofh\{ Critchlow

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

Amount

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

FirstName _ Middle Name Purpose of Expenditure
3 ignarama
Last Name/Busines$ Name (LCX‘(V\ ‘P Gi C& N
Address \} avd ST 3\’1 S
2580  Neith M. Juliet Koad
City State Zip Code
M {{=t TN | 37122 5-9-2022.

Purpose of Expenditure

Large Caw paign

S\QV\S

First Name Middie Name
Sianavyowia
Last Name/Business Name
Address . _
3560 North Mt. Juliel Reoad
City State Zip Code

5-2%-2022.

Purpose of Expenditure

C o pcxicyw

\ond Sl(ﬂﬂs

First Name Middle Name
Sianavyowma
Last Name/Businest Name
Address
3580 Nerth amt. duliey Road
City State Zip Code

First Name Middie Name

R A Printi ng

Last Name/Business Name

5-3)-2032)

le, Q“\'\s-_\ IN | 322
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

#429.00

Amount of Expenditure

$ 4QS. 4y

Amount of Expenditure

% 356,69

§5-1129 (Rev. 4/02)

Door Hangex $
Address % S ‘, 540. Q0
7803 Lehanon Woad
City State Zip Code
Lot IN | 37122 6-3-2022
First Name Middle Name Purpose of Expenditure Amount of Expenditure
The Chronicle ‘
Last Name/Business Name '\ICVBPC‘ pev A 4
Covn paiqy s
Address ) Po 3 # L[5 /, é g
W oo Nerth Mt Juliel Road
City Stale Zip Code
et N (37122 6-1-2022
First Name S¢ Middle Name Purpose of Expenditure Amount of Expenditure
\avioNoanadg . .
Last Name/Business Name Com PCU qw S 6‘ ns
dox \lO"(dS & ?)73, 15
Address LA \
3580 Nerth MY Juliel Road ond o loxge sign
City State Zip Code
MY. Juliel W [ 37122 6-8-2072_

5. TOTAL ITEMIZED EXPENDITURES ,

(Carry forward to item 3. of next page if additional pages of this form are used.} 5‘3 é L‘ G. 8 é

(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.) !

Page 2 of _J0 RDA 1159



IVE N LIV E LS

JUL - 62022

WHESON CCLNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Dovotihy Creitchlow
)

2. REPORT COVERING THE PERIOD

FROML) 24 7077

TO ¢ 3p-2022

Amount

First Name Middie Name
R A Printing
Last Name/Business Name 7
Address
7603 Lebovion Rd.
City State Zip Code
Ny, Juliet
First Name Middle Name
Sianaravra
Last Name/Business Name
Address ;
3500 Nerth ast. Juliet Koad
City State Zip Code
N 37122

Middle Name

First Name

Last Name/Business Name

Address

City State

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if additional pages af this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 3 ) é; He. 4
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Q P Middle Name Purpose of Expenditure Amount of Expenditure
M _ Frinling . : )
Last Name/Business Name 3 QO-WL peu CSH S \ %Y)S :
a‘&'\"q& $quq.v5é
Address
: axd
7803 Lehanon Kd. Meet + Greel \!&‘qws
City .
My liey 6-2]-702

Purpose of Expenditure

Compaign Mailers

Purpose of Expenditure

Coimpaign Signs:
Nard Signs

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

G-27-2072

6-29-2022

Amount of Expenditure

#1,000.00

Amount of Expenditure

$22.5Y

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

$5518.96

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

Page _ 3

of _10

RDA 115¢



“REFTIVED
JUL - 62022

WILSON COUNTY
El ETIO 50
ITEMIZED STATEMENT OF LOANS - CANDIDAT I ~"/S5ION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
a FROM: TO: '
Dovoﬂmf Critchlow 4-24-2022 | ©-30-2022

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

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period Received Payments End of Period
Deovothy TIrene g ) Y 5 ( )
Last Name/Organizafion Name $
as ganiz 31, 006.00 :Fz)ow‘oo (Z 3,000. 00
Ceitch low
Address Loan Received For: Date of Loan
; gy $(,000.00
- &) -
l ! O l'-l 1 V‘l"E\r h ©. [ Primary Election ﬁ General Election 5-23-222 '
City _ State Zip Code & 7-2022 *1,006.00
A)’j $ ’ " i { C." ™ 371 272 I Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed OQutstanding \Amount Guaranieed Outstanding
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 [Amount Guaranteed Outstanding
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 1Amount Guaranteed Outstanding
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 Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized ioans) Outstanding 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 payments should also be shown in item 20, on summary page.) 5 £, i b3
(Total outstanding loan balance should also be shown initem 12.e. on front page.) 3 ‘a 400-00 Z.OCO 8o gé 3: AQ0. 00

$8-1132 (Rev. 4/02) Page z of /0 RDA 115¢




Oty
it
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD 53 ON
Dovothy  Critchiow FROM2) Jy /2027 |10: &/30 /2022
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Peyiod {End of Period)
person/vendor at the end of the reporting period) d d
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name ,

Address

State Zip Code

City

Description of Obligation

First Name | Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
#
Flrst Name Middie Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4. TOTALS
(Total from Qutstanding Balance - (End of Periad) column must also be shown @ @ @ @’

in item 23b. on summary page.)

Page 'O of 1O RDA 1159

$8-1127 (Rev. 4/02)



