FINANCIAL DISCLOS

For State and Local Candidzates
For Single-Candidate Committees

1. DATH OF REPORT 2.a. _NAME OF CANDIDATE OR COMIAHTEE
\WWzozo AE‘\( LSl Ao MNay oo coury
2.b. IF cjiwhea JAME OF GANDIDATE 3. ELECTION pATEY WUVRISSION
L i.\O( 2030
4.a. CAMPAIGN ADDRESS AND PHONE ‘
Street or Rural Route State Zip Code Phone S_ E? 8)

City
s O\d \f\o\f@ OPUG A bokico. TR IT0B7 (ws) 8300

4.b. CANDIDATE'S HOME ADDRESS (if different than 4\&.)
Street or Rural Route City State Zip Code Phane
Shme A Ay s
5. OFFICE SCUGHT {include district number, if applicabie) 6. ZyME OF POLITICAL TREASURER (may be candidate)
ON\AAGT \)«c\ Lf’Joo\,.r\o«J : dziﬁ‘ﬁ KE[/‘LV
7. CATEGORY'ORREPORT (Check one) !
L] [ ] ] ] [,
FIRST SEOGBND 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 REPORTINGPERIOD
H~13 -20 L 30 -30

9. (Check cne)

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

b. ﬂThis campaign is required 1o 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.

i'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

benefil of jhe candidate or for any other nonpalitical purpose as defined by the federal internal revenug code,
: 7-1-2a.20 At N L 2o
dite

[

signature of candidate date sigvnature of political treasu
=
1. WITNESS SIGNATURE
/%uiﬂ/jn féﬂ pc%\; 21 / 23¢9 Q/b{é/& /Z« Q; 7/ ! / 222
ey g ) 7’
signaiure of witness v "date sighature of withess date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ottt $

G TOTALDISBURSEMENTS THISPERIOD ... ..o $
— e
d. BALANCE ON HAND {12.a. plus 12.b. MiNUS 12.6.) oo $ ANESTVS
oy
& TOTALLOANS QUTSTANDING ......oovcccetreceneronooeo oo s $ B V.e[e}
f. TOTALOBUIGATIONS OUTSTANDING ....occcovovoooeeoeesoooeeeoeo oo $ ¢

5S-1109 (Rev. 2/06) Page 1of 1€ RDA 1159



FYE L VLS

S s
SUMMARY PAGE - CAKNDIDATE JUR 30 2000
13, ﬁme OF mﬁ o OMMITFEE (In Full) 14. REPORT qo\z“ééliié*ﬁ% ERIOD
, - E WIS STON
SN FROM. qu-zlaozir 10 /u f Zogo
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
w2
a. Unitemized Contributions ($100 or less from each source this period) ... . 3 & QD =
b. ltemized Contributions (over $100 from each source this period) ... .. $ _\k\ qw\
; V)
¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 1B e 5 q ((JU i .
o
16. LOANS RECEIVED THIS REPORTING PERIOD ... 3 Q0.

#7. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ Q

18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12.b)
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

®»
E
T

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Wiksas €0 Elschou Comm - whaelsl s 28 <0
i GolF 43-% wSﬁoA»ms%o s 100.<C

3
$
§
3
$
$
$
Total of Expenditures (3100 or less each PAYEE) oo 3 \ S T
b. Itemized Expenditures {Over $100 each payee this period) ..o 5 \ ‘ i CO (c ge
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.B.) oo e $ l\, ;N l{ b
20 LOANREPAYMENTS MADE THIS PERIOD ...ccocvn oot 3
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown in item 12.C.) oo $ ! [ :)(l[& P@
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ d
b. ltemized in-kind contributions {over $100 from each source this period) .................... 3 O?j@) o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $-9?‘3\3 =
23. OBLIGATIONS
a. Unitemized Gbligations Outstanding ($100 or less each) ... $ QD/
b. Itemized Obligations Outstanding (Over $100 each) ... b (531 .
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown | item 12.6) e $ g
55-1133 (Rev, 4/02) Page L_ of l__h
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ITEMIZED STATERENT OF CONTRIBUTIONS - @&ﬁ@ﬁ@@'ﬁ%@/

ELECTION COMMISSION

N@E OF CA ATE OR Cﬂ TTEE
© (Nouge,

2_REPORT COVERING THE PERIOD
FROV 4z oz0] 10 2] 2o [0z

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROWM PRECEDING PAGE {enter $0 if first ilemized page)

Amount ﬁ’

Middie Name

First Naugiu S

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

Last NameiQyganization Hame

L

Y Ol ng Seuncs Bd

¥

Confribution Received For: Amount of Contribution

[ primary Election ﬁGemeral Election oo

| Lo

{3 Runoff (Local Elections Only)

= \Ur:tw\_,s s | Cﬁfeo%ﬂ

Date of Contribution

Cecupation / ﬂ

Enployer

_ﬁangwﬁw

First NameE \OJ\ ‘:}{/

Midtdle Name

Contribution Received For:

LaslNarne!Oréamzat;on ame

Add{es<S_q Q\A H‘)m SP\ZIL‘S u

Aggregate This Election

’\\\\(_@ &ZQZ.D

Amount of Contribution
DPrimary Elsction i@eneraf Election ]! [oDO- <o

CJRunofi {Local Elections Only)

City Slate Zi gc%!e 6 7

O Al [T

Oceupation

tmployer

First Name

r'hddle Narme
Namelorgamzauon Name

Contribution Received For:

DITO MM e

Date of Contribution Agoregate This Election

W [zozo

Amount of Contribution
[T Primary Elestion QGenerai Election I / alele)

{1 Runoff {Local Elections Only)

i” Na e P e e M‘dmeName

Address
1o % Hw LOA W
Ciyl State le Code Date of Confribution Aggregate This Election
Cecupation
Y1zaolzozo
Employer

’ i1in ie; =

Lasié'me;Orgar Hizatio [§!?me OK‘ "‘{_\m LLCJ

Address ..t,_lqo @) M \05& "Q

5

] Primary Election EQ‘General Election

OO

oo

1 runott {Local Elections Only}

Y b o 1 K087

Coeupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to itern 3. of next page if sdditional pages of this form are used.)
{If this is the tast page of contributions. this amount must be shown in item 15k, of summary.}

Date of Contribution Aggregate This Election

%\gs o

S7200.°

é;w? 58-1131(Rev. 2/08)

Page 3 of 1 2 -
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[ KEcCrvy,

ol

EL

| 302070

[

2. REPORT COVERING THE PERICD

1. N#@AOF CAN@ZE_T‘C —tii\;'liTTEE
= f\\m FROM ligl 220 | 70 (of33]2¢ 2w
I Amount ¥ 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page) S":. & o s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {eontributions total

more than 3100 from any contributor)

Ol

First Name T
\\r\-ﬂ.\,‘

WMiddie Name

Cantribution Received For:

Last Name/Organization Na

a8

Addressubl& &M{,&,W b?,

Firsl Name ,._5__.,% Midgile Name Contribution Received For; Amount of Contribution
Last Name/Organization Na—rfib Ci Primary Election General Election -\ | Q’:}O )
Address _.la 0] d CL / %on\_} (SPQA:L < ‘2{‘ ( 3 Runcft (Local Elections Gnly) |

City L.Q,\‘)&,%‘_, gg;e:o h _ec“;df_) 87 Date of Contribution Aggregate This Election
T Bl der S ‘ L\‘ Zoed

Empioyer

£l Primary Election ﬁ&eneml Eiection

[ Runoff {Local Elections Only)

Amount of Contribution

[,Ooo o=

Zip Code

City Stake 3‘2&36 7

L—QJ‘G’JM <J (e

Cceupalion

Employer

First Narz

iddie Name
S

st Name/Organizalion Name

Ly SinJ

B0 Siluer Moads De.

Address

Date of Contribution

1%/202@

Contribution Recelved For: 7
[ Primary Election [ﬁéenemi Etection

[CJRunoff {Local Elections Oniy)

Amount of Contribution

Aggregate This Election

PAGT T

Cily i State Zip Code
I_@J’)W\J 37090

Octupation

rmployer

u?/n e

Las| Name/Organization Name' / /
ArdD

Address {{3 U’\[ﬂbs /FE (,N

Date of Contribution

<.'7/ 2lzaen

[ Primary Election mﬁeneral Election

[0 Runct (Local Elections Oniy)

Aggregate This Election

<00, 2

State Zip Code

TIaB 7

o L@b s

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to ilem 3. of next page if additionat pages of this form are used )
(i this is the last page of contributions, this amount musl be shown in flam 15b. of summary.)

Date of Contribution

Aggregate This Election

%2 5S-1131(Rev. 2/06)

Page k\ of 12/
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RECEIWVED

1. NAME FCANDID ORC Olvwll\\J
—«C}(,E 1 i AR

T If‘ o i : |
2. REPORT cd‘vﬁme%ﬁ gﬁﬁfo%e ot

FROM:ql"‘ 3f20?‘~ 0 )38/ 2 0oy

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

[4
Amaount .

1,900 %°

5, COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIE
T iddle Narme

Fsrsl Na_Sl c{u(

Last Name/Organization Namg

Gy

Address

170(-( 8/%"{,{}«0&;# DU’

ing more thar $100 from ary contributor)
Amourt of Contribution

ution Received For,

1 Primary Election I:kGeneral Election

(3 Runoff (Local Elections Onty)

2ip Code

' Labamau S

37087

Occupation ?_e &\ *\) 2/

Employer

First Name Middle Name:

MY o —

Contribution Received For:

Last Name/Organization Name
AT

Date of Contrihution Aggregate This Election

‘%"-’7,;;)’2/2@&@

Amount 0 Contribution

S

O primary Election ﬁGener&l Efection ~ 0

(3 Runoff {Local Elections Only)

Addres; .
2017 TR Prace

CHy LL;:B ,QL,:U\J' State .Z:pCEy%eo d’ -

Gecupation

Employer

&Ahf

First Name

rwiddle Name

LastName/Organization Nanfb

%Dr{;gé

Address

W7 wophak Dr.

Date of Contribution Aggregate This Eiection

(Ve /‘202@

Amoui of Contribution

Sco-*°

Contribution Received For:

{_JPrimary Election &E&nemi Election

[ JRunaff (Locat Elections Oniy)

Zip Code
3703

myQ&fhxf-\ A& ?%ED

Occupation

Employer

s\\b{mm%ﬂww

Last Name/Organization Name % )
PAEs

Address

V7 wstud O

Date of Contribution Aggregate This Election

Lely \'ZQ'ZQ

H 1000

[ Primary Election [ﬁ\(;eneral Election

[ Runett {Local Elections Only)

” Coctroge Wi

Cccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to itam 3. of next page if additional pages of this form are used.)
{fihis is {he last page of conleibutions, this amount must be shown in item 15b. of summary.}

Cate of Contribution Aggregate This Election

4253213

R

10,400~

T
w7 5S-1131(Rev. 2006)

Page L of _LZL

RDA 1159



ITERIZED

3?&?&&%5?@? OF CORTRIBUTIONS - €

RECEIVED

BATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMUTTEE

2. REPORT COVERING THE PERIOD

FROM: q/l i{goaa TO:

Gf3o /0

A Rk 4 W\ﬁﬁﬁi

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

Amgunt ‘ -
19, Yoo

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

First Name Mi@:n:e
QTY\“] o

Last Name/Organization Yame \ G/

R0 Dotk e

contributions totaling more than $100 from an contributor)

Contritition Received For:

! Primary Elaction %}enerﬁl Election

[ Runoff fLocal Elections Only)

Amourt of Contribution

O =2

City State Zip Code

T | 37087
Cccupation

Employer
_ Bscag

Mol —

First ame

Middle Name

Last Name/Organization Name

AddreschqSll (J\JES'L' CU:H

Date of Contribution

DIQ/ZQZO

Aggregate This Election

] Primary Election & General Election

(3 Runoff (Lacal Elections Only)

Contribution Received For: '

Amount “ of Contribution

5"6 O &

D
Cily LQ)‘)C\/V‘JL/ ‘ g%\)

Zip Code

7087

Oreupalion

EmployeL

e A

First Name )
gAYSNE

25 AHonoeys ]

Contribution Received For:

[ Primary Election ﬁ&gneral Election

Last Name/Organization Name

r«dal N ' '
s ater

Address&QQ q m Mm }./é-fﬁ Ma

Date of Contribution

Uldfzoes

[} Runoff (Local Elections Oniy)

Aggregate This Election

Amount of Conrtribution

SO e

Baxk 2ol

Firs Name |

D Oiurus \
Last Name/Organizay ion Name
KI’ 2 L] o

Address&l’_z Sguh\ F()Q,L, DT’"—

] Primary Eiection Eiﬁenerai Election

L] Rupoff (Local Elections Only)

City State ZpCode Date of Contribution Aggregate This Election
L{’/LJ ) hS | 37087
Occupation )
b[{é}zoﬁz
Empioyer

=1

l,ffooo‘c'

RTINS T ["55087

Cccupation i
A

Empioyer 4

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward toitem 3. of next page i additional pages of this form are used.)
{if this is the last page of contributions, this amount fust be shown in item 155, of summary)

Date of Contribution

Aggregate This Efection

\ 5, 00

&R
i@ 55-1131(Rev. 2/06)

Page Q of &L

RDA 1159




ETENMIZE

RECEF
JUN

1V

{12020

1<57

STATEMERNT OF CONTRIBUTIONS - CANRDIBATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Yo Sk AR e

2. REPCRT COVERING THE PERIOD
FROMIqthEQg«\ TO: (.6/__5@/ S

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

Amouni ‘
.52

__ COMPLETE THE APPROPRIATE iTEMSFOR EACHIEMI
First Nam Mdd#e Name )
CReq
Last Name/Organization Nsde )—m
s

ON (comnbunonstota!s g morethan$100 from ar contributor)

[ Amount of Contrbation |

o SU. 22

COﬂlﬁbUhRélEd '

[ Primary Eiection S{Genera! Election

LI Runcff {Local Elections Caly)

/-

Firsl Name g
A
Last Name/Organization Nams;}m ,Q}'

1B Gyesfmas Dr

Address o C! A—{&ﬁ,{) dk}_) A’I/é‘/
Cit : ; Sta Zip Code Date of Contribution Aggregate This Election
" NS Il f"j 37205 ?
Coeupation / .
G /02 vl / Zo2d
Employer

Middle Name

Amount f Contribution

Q)i >0

Contribution Received For:
[ Primary Election f;&;eneral Election

[ Runoff (Local Elections Only}

L0 htro) e |75 87
Cooupalion

Employer

First Name M ‘
tast Name/Crganization Name

WA oscaealedl,
142 Tosiabp Ov

Address

[mddle Narne

Date of Contribiution Aggregate This Election

v }Zﬁf /262&5

Contribution Received For: Amount of Contribution

[IPrimary Election  [] General Election

5
1 QSO
[JRunoff (Local Eiections Only)

34 Zip Code

’;fJ 2057

City

l\e,lmhuﬂ

Cccupation

Employer

irst a i!Ne T —

Last Name/Organization Name

Addrass

Date of Contribution Aggregate This Eiection

o[22

[} General Election

] Primary Election

[ Ruroff (Local Eiections Only}

City State Zip Code

Occupalion

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to iter 3. of next page if additional pages of this form are used.)
(I this is the tast page of contributions, this amount must be shown in ftem 15b. of summary.)

Date of Contribution Aggregate This Election

P e

o

S,

%@i $8-1131(Rev. 2/06)

“a

RDA 1159



ITERMIZED STATEMERT OF IN-KIND CONTRIBUTIC

1. NA»@OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
WL 2 AL ne Noyeid FROM: {15120 20] TOT (/32 oo e
i ! Amouni '

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $C if first itamized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIGN (in-kind contributions fotalirg mare than $100 from any contributor durin th

Value of In-Kind Contribution

First Name (%Qb WMiddie Name in-Kind Contribution Receiveq For:
7 Primary Election General Election
Last Name/Crganizalion Name Zl: e 2 ._g O oL
"M\Lt;‘{, 3 Renott {Local Elections Oniy)
Address ; , - Ai f Date of in-Kind Contrbution . . Aggregale Ihis Election
UZSB  AA Pordreesbors 24 Wlis]zo00
1]
City / | Sta Zip Code Deserption of In-Kind Contribution . B
“@i’k\/‘m}d % 37070 [)\J QJbg\*‘EE/

Ccupation

ﬂ\\s_"@z@ T werl

Value of In-Kingd Conribuiion )

In-King Contribulic Received For:
7 Primary Eiection [ General Election

First Name Middle Name

Las( Name/Organization Name
[ runoff {Local Elections Only)

Address Dale of In-Kind Contribution Aggregete this Election
City State Zip Code Description of In-Kind Contribution
Cecupalion Emplayer

Fist Name T T [ Value of In-Kind Contribution
[] Primary Election ] General Election

Last Name/Organization Name
[J Runoff (Local Eiections Only)

Address Date of In-Kind Contribusion Aggregate this Election
City Stale Zip Code Desctiption of In-Kind Conlribution
Cccupation Employer

in-Kird Contribution ReceEv For: Value of In-King Contribution

First Name Middle Mame
7 Primary Election 1 Genera! Election

Last Name/Organization Name
LI Runotf (Local Electicns Oniy)

Address Date oftn-Kind Contribution Aggregale this Election

City Stale Zip Code Deseription of in-Kind Contribution

Cccupalioa Employer

In-Kind Contribution Recenveq For ind Contribution |

[} Primary Election  [T] General Election

First Name

Last NamefOrganization Name
1 Runoff (£ocal Elections Only)

Address Date of In-Kind Contnbution Aggregale this Election

City Stale Zip Cote Description of In-Kind Contribution

Cttupation I~ Empioyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of nex! page if additonal pages of this form are used.} Q SO ) "-—_:‘5_3
(Hthis is the last page of in-kind conliibutions, this amount must be shown in item 22b. of summary.) :

‘%‘-;3 $5-1128 (Rev. 2/06) Page g of \e-_ RDA 1159




TE CR COM TEE

N2 f\r\.&u&,bz

E OF CAND

Yo O\

TO U ISQ /Zoc@

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

Amouni

Flrst Name M|ddle Name

Last NamaQysiness Name

LY el L Sh_L ‘
Aédfess\oz, ()\51’_,5‘1’ m fa'\A) g_p |
| w Cose

First Name Middle Name

Last Name/Buginess Name - )
| /%fﬂbcr Sraifl Phﬁ@rapl?

Address
Zip Code

City State

First Name Middle Name

Last Name/Business Name

-IH\DC‘\L 2l
Z\B S. Mpple S+

Cily State
”_LUC@m._ "f73
First Name

Middle Name
Last Name/Business Mame
Q_Ll‘ra;-k) | —‘D\&z}" €.
Address _5;—!/
lio N Mmw |
State Zip Code

Mlddle Name

Address

Zip Code

_37067_

City

Fnsl Name

tast Name/Business Name

A AT - o
Poy. Poy 399
City Stale Zip Code
S VR vl Y

Address

First Name Middle Name

Last Name/Business Name

?_’.D'&'\' t\;n.{)(-&sé iany
Address l\«( w[ ”Z p',

5 TOTAL ITEMIZED EXPENDITURES

{Cany forward o ilem 3. of next page if additional pagss of ihis form are used.)
[H this is the last page of expenditures, this amount musl be shown in item 19b. of summary.}

Zip Cade

Purpose of Expenditure

Purpose of Expendilue

27087 |

4 COMPLETE THE APPROPREATE ITEMS FOR EACH ITEMIZED EXPENDiTURE expermmres lolaimu more than (100 lo any payee uunng the penod)

Purposeof Expendrture

\A'd&) PID&IA}UFM\,

Pholo

Purpose of Expenditure

E;Sb

Purpose of Expendmjre

RN AN NY

Qﬂﬁﬂb’%mé

Purpose of Expenditure

T Shiks

Amount of Expenditure

Amount of Expendilure

Amount of Expenditure

Amount of Expenditure

dygp -0

Y, a5

Amount of Expenditure

M SO0

-~
<

‘QBQO oD

qay 93

EXCRRY

% §5-1129 (Rev. 4/02)

Page rl of \Z/

RDA #1158



JUN 3

2020

WILSON COUNTY

DITURES 3 CANDIRA

1. NAME OF CANDIDATE OR COMM#&

. Myxo

2. REPCRT COVERING THE PERIOD

FROMJ({‘[‘Q[&U?“

10 (¢f3y [eced

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount

2 Y& &b

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (i

Middle Name

Last Name/Byginess Name

27 ohus

GYaApL; o

Address

OB Opp S

City

First Name

Middle Name

Zip Code

N 87

Last Name/Business Name

ooty ?«%54-

TnprosSigs

Address

WY (eevitiz P

First Name

Middie Name

Purpose of Expenditure

tast Nama/Busmess Name

Mpss ohreet i

Address p'o' é\} k/ 8 , &7_9

State

Middle Name

Zip Cods

Last Name/Buginess Name

o

Breud Sola 71) WS

Address

S0 U\Si 30n) P]K/ C(P(JS’

Flrs! Name

Zip Coda

Bl T 3%

Midgle Name

Last NamefBUSillle\?;:"}; ﬁ'r'f'“—’b 5 b/%‘,’\ e

Address

ST0 wWilssw Prke Qf”‘d?

v (?)‘MJ waoed

Firsl Names

Midcle Name Purpose of Expenditure

Last Name/Business Nams

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o lem 3. of next paga if additional pages of this form are used. }
(If this s Ihe iast page of expendilures, this amounl must be shown in flem 19b. of summary.)

Zip Cade

expenditures totaling more than $100 o any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

ﬂd U’eﬁ%si*@g

Purpose of Expenditure

Y/%D Siﬁ}ds

Purose of Expeiure o

Crpvge

Amount of Expenditure

[3171°

Amount of Expenditure

(3.1

Amount of Expenditure

[;ZODOO

Amount of Expenditure

$2752.72

. moun Expendie

\ﬁ '_5’@“74' Shyl

Amount of Expenditure

I[,‘&DO.@

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

Page \O of EL'

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDE

TEE TNy
}

[P0
BB .

2

JUN 362020

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

1\61(. %QJ\,L "RY, NMpyel,

2. REPORT COVERING THE PERIOD

FROM: TC:
kﬁ (3 ecze Lef$s /&:za

Complete the Following for the Source of the Loan
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