CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
"7’[ 3,2'?’ iU DY U
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
%)3)22

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

L(ST% Ty Chs EN T Crandd N Y ST

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 plicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
c;.w) ety ¥ \ A\ Vouns  Gpr—

7. CATEGORY OR REPORT (Check one)

O O ] . O 1 |

FIRST SECOND 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. ENDING DATE OF REPORTING PERIOD

1y 2z Y2

9. (Check one)
a. [] This campaign is exempt from detailed disclosure because contri
tures total $1,000 or less for this reporting period. (Comple!

is campaign is required to file a detailed financial disclosure

and/or expenditures total more than $1,000 for this reporting peri

butions (including in-kind) received total $1,000 or less AND expendi-

te items 12d., 12e. and 12f.)

because contributions (including in-kind) received total more than $1,000

od.

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, 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.

[«
@ Y[ 8(22
~——signature of candidate— date

11.  WITNESS SIGNATU /__\

/U Lol Y ffru
;fﬁnature of witness date 'signature of witness V/ date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT $ M b
, b
Ysa3n
b. TOTALRECEIPTSTHISPERIOD ...........coceueumeeeeeennennersesss it ssseeseeeee oo ooooseoeeee oo $ I LA

E¢9

2 3(.}5[0 Q(

§S-1109 (Rev. 2/06)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
s Distoll FROM: /1622 | TO 3f¢] 22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ﬁ
b. Itemized Contributions (over $100 from each source this period) ......cccoeeveeuenennee.. $ ‘1’5330 .69
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ............ccocoveeeererernn. $ Hgb )) ‘JO
16. LOANS RECEIVED THIS REPORTING PERIOD ..........veeveeemeeoeeoeeeeeeeeoeeeoeoeoeoeoooeooeoeoooooooo $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ovoemve oo $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D)) sicvocsimimmmmmsmimiomessenes $ _{Z ) 3§O .ﬂ
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)
Morhos Ser $ 2o
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ...t $ 9?0
b. Iltemized Expenditures (Over $100 each payee this period) ......cccooeeeeeiieiieee, $ Z?) 5—0?8 O‘
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.6.) ..o oo $ 2 §.01
20. LOAN REPAYMENTS MADE THIS PERIOD ......ucvvoueeeeeeeoeeeeeeeeeeeo oo $ ( 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) «ooooooovvvoooooooooooo $ 225Y%.0
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) ..................... $ D
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c.cocoeveereen. $ D
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less -1 Lo 1) O L $ O
b. Iltemized Obligations Outstanding (Over $100 €aCh) ..o $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ........cococoonr....... $ (D)

$S-1133 (Rev. 4/02) Page _Z.  of 5_5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

IO~ TR Dy Coer

2. REPORT COVERING THE PERIOD

FROM: ; //¢ 172 |TO: e[~

Amount

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

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

Middle Name

First Name

Last Name/Organization Na

Nol.

FirstNaze Middle Name Contribution Received For: Amount of Contribution

e

Last Name/Organization Name Wmary Election ] General Election .
AUNER 50 .00

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation ‘ ) z 5’ ZZ

Employer

Amount of Contribution

55.0¢

Contribution Received For:

Mmary Elecion [ General Election

First Name

[dele Name

<
Last NamelOrgasztlon Name

Me (. oM
J

Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

|2t )22

e

Amount of Contribution

Sao.o00

Contribution Received For:

Méry Election

[ General Election

¢ (o
Yre)

First Name Middle Name

Last Name/Organization Name

JHALeet

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer ;l q / Zz

Amount of Contribution

AR

ontribution Received For:

B{mary Election ] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown initem 15b. of summary.)

Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

2152t

Employer [QC L\M&( 2 M\

(3 00

AHY
@V, §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

INCoIN D) Gl FROM:I“(((ZZ ;O: ;(3' (1/1/
- mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) G ’50 .00

Last Name/Organization Name

’&(Lw/ A\

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name ‘X Middle Name Contribution Received For: Amount of Contribution
U doN

rimary Election [ General Election

Soa.0

First Name

LUU\()

I\Aiddle Neme

Last Name/Organization Name

Ce Anadl

Address 1 Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation 2 2 6/2 Z
T\ GA
Employer
S chnaol /\1/ 6/ (l( N G

First Name Middle Name Contribution Received For: Amount of Contribution

M vC h [N \
Last Name/Organization Name imary Election [ General Election

Cec hand\ S0 <00
Address [ Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Mao st & L’lu( \&B»

Employer

écl"v\uk S(wvx /?‘ei ""k %X&

Contribution Received For:

wwary Election  [] General Election

Amount of Contribution

S00 .00

Nw’hm/\ /"ﬁe S

Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation p—
el 2|51t
mployer -
First Name Middle Name ontribution Received For: Amount of Contribution
ARV E/e

Last Name/Organization Name Primary Election I General Election

(Rt~ / 000 .40
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation c é 0 b[ b I 22,
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS - 0 i
(Carry forward to item 3. of next page if additional pages of this form are used.) "\\ N \\:/\‘ i
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) ’ |
L
G2 55-1131(Rev. 2/06) page ot 23 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o~ ~ W)U FROM: | /7¢(7~]T0 A1l
! Amount 20
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3170,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
C l\ (2% E’/‘,e
Last Name/Organization Name Primary Electon  [] General Election
(san® | \ Z y ., 00
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation a é‘\JW ‘ A /\'C\("/L b'%lzz
Employer Pre
edbsd\ Tellico
First Name M < Middle Name Contribution Received For: Amount of Contribution
[N QJ‘ N Q/
Last Name/Organization Name rimary Election ] General Election
DAL 150 .00
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation g 'Z
6 WA ’b/ (&
Employer
B (. gl A
First Name iddle Name Contribution Received For: Amount of Contribution
( wl V) Cf
Tast Name/Organization Name)/\M m Election  [] General Election
Celymd) /0o .00
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation / /
Aoy 2G/[21
Employer I
VG ene (5
First Name l L«\ Middle Name ontribution Received For: mount of Contribution
[\SATAN
Last Name/Organization Name \C__ Primary Election [ General Election
Q
(o T36, 06
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Cio 362
Employer
(eo' 35 .
5. TOTAL ITEMIZED CONTRIBUTIONS = f‘Y‘)
(Carry forward to item 3. of next page if additional pages of this form are used.) ) F [\ €
()
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) PR AN
& s5-1131(Rev. 2/06) Page _5_of LD RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

)YV {27

2. REPORT COVERING THE PERIOD

FROM: //g/qq T T3 [0

Amount‘

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) Y05,

First Name Middle Name

2 acl

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

Last Name/Organization Name

)

Contribution Received For: Amount of Contribution

m Election ] General Election

(/o Chachn

Ay A
NG SDO . 80
Address 1 Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
SCL‘ cc\ (ovf\_)t\UL &’/S/ZZ.,
Employer

Employer T)e' )(] (( JI\
i

TastName/Organizalion Name

Cobdle

First Name Middle Name Contribution Received For: Amount of Contribution
Riched

Last Name/Organization Name Elprimary Election [T General Election S’D s OO
(s

Address I Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election

Occupation

3} 4 /zz

First Name ,Tg I\AiddleName Contribution Received For: Amount of Contribution

E’P@Election ] General Election

/ 606 .00

QoA (¢
Ve cn

First Name Middle Name

Last Name/Organization Name

Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
3[22/22
mployer

ontribution Received For: Amount 0

Q’Pri/mary Election ] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

(~nJ OO
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Bt bt Y22
Employer
ez X Desef 17t

'J'\./"‘\,//\ OU
A

Y

= SS-1131(Rev. 2106)

Page L of l}_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

| Vet~ "D e)cach

2. REPORT COVERING THE PERIOD
FROM: ) //¢(z2 |10 T|1/[7C

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

Amozw/g D'S‘ U0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)

First Name Middle Name

)

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name CIrrimary Election ] General Election

20 o .00
Address I Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation WM ) L /20 /ZZ
Employer £

Last Name/Organization Name

'D/(_u ("V‘\V)
/

Amount of Contribution

Zﬂ . Go

Contribution Received For:

mﬂection [ General Election

Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
gurns/” 2/ 23/zz
Employer

First Name (\2_1 rAiddleName Contribution Received For: Amount of Contribution

FAVS)
Last Name/Organization Nar:@v//

Wlection

[] General Election

AR

First Name Middle Name

ATANE

Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation g ”ef)
Employer Z/ ZL’L/ zz/
ﬂ() e

Last Name/Organization Name ¢

Tl

ontribution Received For:

E’F’mmion ] General Election

/800 . qo0

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation P
S (Lol 2)o4fze
Employer

j I} —
)| A G 8

(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) w* A0 N
A
& SS-1131(Rev. 2/06) Page_ | of L5 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

"\ ren

" DRy esA

2. REPORT COVERING THE PERIOD

FROM:[//{(ZZ

10: )9 [ez

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

Last Name/Organization Name

D

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution

Primary Election [ General Election

Amaunt JY
Z 1905

mo,db

\
4\{9« (SAN\(/

Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation q/(v“ ) ’ Zl
qf
Employer ( t’\ 3 2

iddle Name
Maec

Last Name/Organization Name

Tee

First Name ) Middle Name Contribution Received For: Amount of Contribution
(A
Last Name/Organization Name m Election ] General Election
Vandus\eec S8 .00
Y, . .

Address I Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

c<o 3200zt
Employer

Calrnod ﬁ' C~ '/(1\
First Name Contribution Received For: Amount of Contribution

WElection [ General Election

T30 .00

First Name Middle Name

Tr00

Last Name/Organization Name X,

Sl

Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ) D / ,L
{Y(Cw M ‘3 3 Z
Employer

ontribution Received For:

[ General Election

O Primary Election

Z5b.00

C\W'/\( fmxo(.

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

o1/

Employer E ! -F ; { /

e,
G&J 55-1131(Rev. 2/06)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ofvlr D

2. REPORT COVERING THE PERIOD

(Y's U FROM: // 18/ 2¢

TO: :('9/]7’(

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

Amount J9

INGY

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)
First Name / Middle Name Contribution Received For: Amount of Contribution
\ \ A DP/
q

(b

Middle Name

Tour
Shar =i

First Name

Last Name/Organization Nam K imary Election 1 General Election
(&
Address I Runoff (Local Elections Only) / 00 .00
City State Zip Code Date of Contribution Aggregate This Election
Occupati
cupation (\SU\\\M 3/2“//27/
Employer

Contribution Received For:

Last Name/Organization Name

veporc

%imaw Election ] General Election

Amount of Contribution

S‘ba.co

(¢ Jor

5&\/&\

First Name Middle Name

\/FA/‘T/L()

Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation Q: ’
(AT aler 3 / 29 / 22

Employer ‘” M\\
First Name iddle Name Contribution Beceived For: Amount of Contribution

Tlass
TastName/Organization Name rimary Election ~ [_] General Election

Crales /(o008

Address / 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Marag0¢ WDf—\flfw\lQﬂ 3/25/21
Employer

ontribution Received For:

Last Name/Organization Name

(o

E*Pri/mary Electon ] General Election

[T Runoff (Local Elections Only)

Date of Contribution

./‘
Address /
City State ZipCode
Occupation

2f23/22

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Qg! \Ya% \

Aggregate This Election

(Carry forward toitem 3. of next page if additional pages of this form are used.) A [ , 4 o
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.) [ (1A

A 2%

ﬁéﬁ SS-1131(Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

TN TR O

2. REPORT COVERING THE PERIOD
FROM:///E/% TO: (¥ f'LL

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

Amou_lnt PR

11955

First Name Middle Name

Mer WO ‘G-/\ojv"'

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

Last Name/Organization Name

)

Amount of Contribution

’KZQQ , @

Contribution Received For:

%ry Elecon [ General Election

L oA g\
Address v 1 Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Class o SEH 3/2%/22
Employer N ! \/
(e Jon Veki)
First Name Middle Name Contribution Received For: Amount of Contribution
l 6 hn B/
Last Name/Organization Name Primary Election 1 General Election
S),\;\ (7 ) Q06 . a0
Address ' [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
QOccupation
wv
° 3[31/2T
Employer

Shever TAJCO: )

Fahle DuY S
YD

First Name Middle'Name

First Name (\2 iddle Name Contribution Received For: Amount of Contribution
i)
Tast Name/Organization Namé m Electon  [] General Election 3 o0 . 00
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
sunot 3[3 /22
Employer

Last Name/Organization Name /L\

ontribution Received For:

Wection 1 General Election

[
Address ! [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
(P(( w'n @/\‘C( /Z,e ‘.l
5. TOTALITEMIZED CONTRIBUTIONS 00
(Carry forward to item 3. of next page if additional pages of this form are used.) )7 f',f’ q S ¢
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) / v -
%37 SS-1131(Rev. 2/06) Page W of RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

THTA~ 7D FROM:/ [/ ¢[zz |TO: J[Dy ]2
Amquyt Je— OB
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ‘; 7 (\/ ;

Middle Name

First Name /'26[,0‘( (‘ma

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)

Last Name/Organization Name

Amount of Contribution

30 <02

Contribution Received For:

[} timary Election

[ General Election

QS (bl s Assucrelq

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Cuw’(/ NOOO(

Last Name/Organizafion Name ’
(oA A

Address

First Name Q Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name mlection [ General Election .Z Gd s .8
1H3~ : .
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
(<o 5/ | ] 27
Employer

First Name iddle Name Contribution Received For: Amount of Contribution
e

m Election

1 Runoff (Local Elections Only)

[C] General Election

/250 -6»

City State Zip Code

Occupation

S

Employer

olc
f(/\Q 9)

Middle Name

First Name

Last Name/Organization Name

Date of Contribution

23)27

Aggregate This Election

ontribution Received For:

O Primary Election [ General Election

[ 250 - 6

c¢o

5. TOTAL ITEMIZED CONTRIBUTIONS

QTN
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

2[2)z2

Employer g,/c / /F ‘&{L

(Carry forward to item 3. of next page if additional pages of this form are used.) Y) /) — 7 o) o
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) oS hui D ‘) ‘
a:g‘iée? SS-1131(Rev. 2/06) Page t é of Za RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ﬁ)cur\ w\ PYSAZN

2. REPORT COVERING THE PERIOD

FROM: / J7{[77

100 3(0(J2C

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

Amount

A|4%%

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

First Name Middle Name Contribution Received For: Amount of Contribution
( en&
Last Name/Organization Name %w Election [ General Election / 0D . do
Mael)
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
M j/z%/ﬂ-
Employer

(\Zu):lt V\I—v@(ﬁ(a N DA

First Name Middle Name

First Name Middle Name Contribution Received For: Amount of Contribution
Mrx Mo Macce e
Last Name/Organization Name Primary Election ] General Election Z 30 - 00
2/ — K
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation (/
6ige/ EJESERY
Employer
Loz (o £1RM
First Name M rAiddle Name Contribution Received For: Amount of Contribution
(ney
Tast Name/Organization Nar{ne '{'V\ [ psirary Election  [[] General Election
D o /60 .80
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
CEo Jz5)22
Employer
1 ADE- (Aoh \

5. TOTAL ITEMIZED CONTRIBUTIONS

ontri Amount of Contribution
(Jenn b E/ O <D
Last Name/Organization Name Primary Election General Election 8 , 60
TL(\@ i /
Address / [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation (_),e/ /‘- h/( 3 /‘\> , Z,L
Employer

(Carry forward to item 3. of next page if additional pages of this form are used.) 5 L | ) Zd . ()0
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) & |12
S SS-1131(Rev. 2/06) Page _[Z W) RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
an x<ty] FROME ) fla e 10 3¢ Iw
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ,Q 7/ 57‘
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
C ‘\“CKC
Last Name/Organization Name mﬂection [ General Election
w ARD Sov &
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election

Occupation o 3’ 2 / ZZ/
GAC HEDE e~ Gadv 2l

First Name l Q,Q,Q—l Middle Name Contribution Received For: Amount of Contribution

%ry Electon ] General Election

Employer

Last Name/Organization Name

addon

Address I Runoff (Local Elections Only)

Sda. oo

City State Zip Code Date of Contribution Aggregate This Election
32/2
Employer
Vamdee.  McAw
First Name HD rAiddle Name Contribution Received For: Amount of Contribution

Occupation

TasTName/Organization Name \ E‘ﬁmary Election  [] General Election

Pale [G3da . as
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election

= 3z
T

First Name
K( o

Last Name/Organization Name Primary Election ] General Election

(OYVa T4 -do

Address I Runoff (Local Elections Only)

Middle Name

City State Zip Code Date of Contribution Aggregate This Election

= — ez
S A

5. TOTAL ITEMIZED CONTRIBUTIONS — OO

(Carry forward to item 3. of next page if additional pages of this form are used.) ﬁ—)g 5 ‘

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

G5 ss-1131(Rev. 2008 page | 2ot "L BDA TG




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Deutn ORO LA FROM: / /77 [ [TO: D[ 3¢ |22
Amount JO
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) %/;)SI:)-,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name / G /\L, Middle Name Contribution Received For: Amount of Contribution
¢
Last Name/Organization Name % Electon  [] General Election
den [ /5%0 . 8
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation C 3/ X/ / ’L
€o pyINs
Employer
G etalce Cﬂ‘»—\ﬂ
First Name 7) \ Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name %W Election [ General Election
Sury /S0 . 6e
Address I Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
JWPGE 5/7/&/ 2t
Employer
First Name rAiddle Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [1Primary Election ~ [] General Election
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election ] General Election
Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS 0
(Carry forward to item 3. of next page if additional pages of this form are used.) 59\ \Qgg,
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

£

&5 $5-1131(Rev. 2/06)

Page IH of ZS

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Tsorn DR U FROM: (e 22 [10: S{(1V2CT
Amount )
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 it first itemized page) 32955,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anz contributor)
First Name ,‘ ) g Middle Name Contribution Received For: Amount of Contribution
My Election [ General Election

Last Name/Organizal%{fme(’ (
< 4
£ . /€00 Lad
Address I Runoff (Local Elections Only) o
City State Zip Code Date of Contribution Aggregate This Election

sl
o Delles & Dordve

First Name fp Middle Name Contribution Received For: Amount of Contribution
azc (e

Last Name/Organization Nage (-\ A E{mary Electon ] General Election
C

SZ)Q . A

Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation , Z
3 'f - ‘?AnLv/( 51 /17,
Employer
First Name ‘2.1 iddle Name Contribution Received For: Amount of Contribution
G~
TasTName/Organization Name E’Pﬁnary Electon [ General Election
Medben 5D . ay
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election

Occupation 3 ainq 3 } 5 / Z Z
Employer (\L‘b KFULQ\

First Name Middle Name ontribution Received For: mount of Contribution
Q“ > Pp) m/
p

Last Name/Organization Name rimary Election 1 General Election

N g o | Poo . o>
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election

o (40 5/ |22
Employer P AN B \DLJ\ \% —

5. TOTAL ITEMIZED CONTRIBUTIONS

. %2
(Carry forward to item 3. of next page if additional pages of this form are used.) 55 I Dg,
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

AT
& S5-1131(Rev. 2/06) page 1S of 29 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE
DA

Q) cotll

2. REPORT COVERING THE PERIOD

FROME//7( [1 2

0 (%[22

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

Amount o0

7105,

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

alon SN (e \(2

First Na Middle Name Contribution Received For: Amount of Contribution
'mbc wq
Last Name/Organization Name Mary Election [ General Election
Loy A SO0 .¢0
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
S Z/ Ju / c
Employer <
U0 > ¢ Gocte e
First Name Middle Name Contribution Received For: Amount of Contribution
6\“-“\ E/‘
Last Name/Organization Name/\'\ Primary Election [ General Election
Jiih [ T30 . o%
Address I Runoff (Local Elections Only) ¢
City State ZipCode Date of Contribution Aggregate This Election
Occupation Z/z,
Su~-Naf— |©
Employer

L

5. TOTALITEMIZED CONTRIBUTIONS

2fdfe

First Name TZA iddle Name Contribution Received For: Amount of Contribution
N
TastName/Organization Name 7 m Election  [] General Election
Moy & ] Y0 oo
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
L
Occupation ‘ Z
St - gl 2)1912
Employer
First Name f&b‘ Middle Name ontribution Received For: Amount of Contribution
ad
Last Name/Organization Name mary Election ] General Election
NG VS IR
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer G ﬂ U\l a,o_lm— E( ~

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

29105.%

& SS-1131(Rev. 2/06)

Page M of ﬁ

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT COMMITTEE (/ ’ 2. REPORT COVERING THE PERIOD
@~ (D’Zo & FROM: / /¢ /22 [ TO: 3(3,/72/
7 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 59/ 0\(
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
FirstName - Middle Name Contribution Received For: Amount of Contribution
C( SO E/
Last Name/Organization Name Primary Election [ General Election
[fec) S0 -0d
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Cto 1[3] [22-
Employer
Jeeenss < (s
First Name ‘4/( (U\ Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Eﬁary Election ] General Election
[8ex . uT
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
Ml %)\/ mR
First Name iddle Name Contribution Received For: Amount of Contribution
c)(\ N E’P/
TastName/Organization Name rimary Election ] General Election
| Yoo .00
Address / 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation {
Dutede »( (N ZI lLP' 2¢C
Employer
9 ( / L (\ CampPa
First Name { Middle Name ontribution Received For:
E W
Last Name/Organization Name rimary Election I General Election
Compbt M /S .00
Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation ) \ Z/
; 2\4l<e
Employer
Y (// Pl ~/1
)
5. TOTAL ITEMIZED CONTRIBUTIONS DI>
(Carry forward to item 3. of next page if additional pages of this form are used.) L[[&ODS‘,
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

P
$X5 55-1131(Rev. 2/06)

e

Page LL of ﬁ

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

TGN T PR

2. REPORT COVERING THE PERIOD

100 7/2/[21

FROM: ///Ql/n

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

Amount J

D505,

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
Qric e
P

rimary Election ] General Election

/ ") Lv/‘

Hden” /006 .3
Address ] Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation '\> k
ye U Manag el
Employer

Mbag

T

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name ,R A«) Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name my Election ] General Election
ATl 710
Address I Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation Z} , /ZZ
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
T N #ies Bl rA
TastName/Organization Name lﬂ'{rimary Election  [] General Election
«QD
Dl AN
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation Z } ZL
:) < ( F‘ i(‘\P [ I D
Employer
First Name 3 Middle Name ontribution Received For: Amount of Contribution
€
Last Name/Organization Name Mary Election [ General Election
e Z25b.c0
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

2,,0,22_

Employer (E i QML—'/\

Ysomo.”

N
G2 55-1131(Rev. 2006)

Page _,S‘;* of ZZ

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
:\K dew In

’\D@JJN

2. REPORT COVERING THE PERIOD

FROM: }//6/2(

T0: (]

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

Amount

First Name Middle Name

W\ (of\ba.t..q

Last Name/Business Name

Address

First Name ( Middle Name
Canoen ()

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

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

Purpose of Expenditure

DL
ks (A

City State | Zip Code

Purpose of Expenditure

Dac
\cnat \:7

First Name Middle Name Purpose of Expenditure Amount of Expenditure
\J sl Notser

Last Name/Business Name L\-’\C & 43 Q.00
Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

f\
T (~prondo—
Last Name/Business Name
S ac 373 "\"1 .y,

Address f\ <k A*

City State Zip Code

First Name 2 3 (. o Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

D e 7 |21a-00%
Address
5 W b
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
AN Q. T
Last Name/Business Name P() av -
| fo a2
\OUC
Address
City State Zip Code

od)

Amount of Expenditure

/ €80 .- W

Amount of Expenditure

7.
355

bIA 7>

J $S-1129 (Rev. 4/02)

Page ﬁ of 2

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ,/l/f 2. REPORT COVERING THE PERIQD
% T FROM; [, Jez [0 ST
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (p / 0‘),73
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name g‘> . /\ N o Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
()
\U\ Ay 7) SUR
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
ot~ PR
Last Name/Business Name 5&,‘% ‘Flf (O ? q S Z.
Address S ( 3 '\
City State Zip Code
First Name . Middle Name Purpose of Expenditure Amount of Expenditure
AN Babava
Last Name/Business Name
NS
Address Fy\ct \(W J (/’ 6 . Ql
City State Zip Code
First Na < Middle Name Purpose of Expenditure Amount of Expenditure
irst Name ( G Q% l\f p p p
Last Name/Business Name
Dadl
Address ZG{O . 0o
Yrec C&/\
City : State Zip Code
First Name C A‘*D o C ( “3) Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 5
c
D s {C7 266,00
Address
City State Zip Code
First Name (\) o Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 3 ad <
R
\J-) ol, J\/ \ O\ e ( Z Q y . d
Address ( 7
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES o
(Carry forward to item 3. of next page if additional pages of this form are used.) ()C, ZLf Z‘J
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) ‘

AR
W& SS-1129 (Rev. 4/02)

Page ZD of 2

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME O NDIDATE-QR COMMITTEE
Pﬁmw\ O ﬁ

2. REPORT COVERING THE PERIOD

FROM:’ [/Qg,'z

103 }mm

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

"Mhey 25

First Name Middle Name
WEOAD [

Last Name/Business Name

Address

City State Zip Code

First Name { A Middle Name

N Q(Lb

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

e

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name
( &u\du\'\
Last Name/Business Name
Crsy
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

SN

Purpose of Expenditure

’/(-m& P\S\h

Purpose of Expenditure

(cou h

Purpose of Expenditure

-
Pk

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

Amount of Expenditure

196658

Amount of Expenditure

First Name / 3 () Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Dot \wA JZie . 8D

Address

£ = Ho
City State Zip Code
First Name W Q%) Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Narﬁ\

- Cralies Iy
[ S8

Address

L Cnchery
City State Zip Code

Amount of Expenditure

2. Q00 . 8

Amount of Expenditure

?ZQ . 46

AT (1Y

$S-1129 (Rev. 4/02)

Page Z_{_ of l

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

@i\hf\ L) e

2. REPORT COVERING THE PERIOD
FROM: )T [ 1 [1O0: 3 [ (2

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

Amount

14186174

First Name rew Middle Name
e Fassho

Last Name/Business Name

Address

City State Zip Code

First Name X/ Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name
(otbys
Last Name/Business Name
oon) ¢
Address
City State Zip Code

First Name u & 51 Middle Name
Last Name/Business Name

Address

City State

Middle Name

First Name “W\—(W H' w

Last Name/Business Name

Address

City Zip Code

First Name &AZA- m

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 of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

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

Purpose of Expenditure

VBas
\Asc \\57

Purpose of Expenditure

T 1<l 5

Purpose of Expenditure

(&

\<7\<s C \67

P Amount of Expenditure

urpose of Expenditure

’{Ba'} Qell

AL

Purpose of Expenditure

(o~

Purpose of Expenditure

(DS

\Qacp

Amount of Expenditure

D50 4

Amount of Expenditure

TP

Amount of Expenditure

7250 . %

2344 .9

AN

Amount of Expenditure

218.87F

Amount of Expenditure

426.00

1720 b2

G SS-1129 (Rev. 4102)

Page _ZL of _22

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
o \) CAAL FROM:) [1{]22 [T0: 3031 )22
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) )’) 1%0. l

Last Name/Business Name

Address

City State Zip Code

First Name (\ (‘ Middle Name

@b andn (1)

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name
wase  Sebet

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City State

Zip Code

Middle Name

First Name QQ‘( “g‘/\

Last Name/Business Name

Address

City State Zip Code
First Name iloc\ﬁ W &Aﬁ‘ 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 of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Rous P Babn l

U e tnS D e

Purpose of Expenditure

Deer
Fl\.o(:{Q

Purpose of Expenditure

B AN
sl | =

*’qu’l \W ~

Purpose of Expenditure

3150y

Purpose of Expenditure

\J« §/ M

O N/ —

jod)

[ &) .0

Amount of Expenditure

Y4570

Amount of Expenditure

[66.00

First Name P(\/L‘ s Wb ; /-) Middle Name Purpose of Expenditure Amount of Expenditure

30 .8

Amount of Expenditure

2442 - 39

Amount of Expenditure

J2a0. ao

2352%.0]

G=y SS-1129 (Rev. 4/02)

Page&of_é

RDA 1159




