CAMPAIGN FINANCIAL DISCLOSURE STRTEMENT =[>

For State and Local Candidates | . 23 2074 s 2%
For Single-Candidate Committee A\ b

Wilson County Election Commission

1.Date: _1/2.3 /20724 2.a. Candidate or Committee Name: Erienols of ?)r'\'\/\'an:j Orpurt- |4 [t~
2.b. If Committee, Name of Candidate: 'bh%v\nuj Orpuvi- Hldovy  3.ElectionDate: T/ ( ! 2024
4. Campaign Address: (002 P\sdlaly Y R

cityy MY\Y. Nodie A State: __ [ N ZipCode: 21\22. Phone: 2 e O-3(lo ~(, 01 &
5. Candidate Home Address: _1<20% atsdade 2 A
City: Mt Juddo AT State: _ Tt/ ZipCode: 21122, Phone: 20 =3|lo— (001D

Candidate Email Address: Ovi a4 TN DP o) anne |.C o

6. Office Sought: (include district number, if applicable) Dennp ¢ $,gh C S{]:gﬂ Exccutive (o i tee nwiomenn
I \

7. Name of Political Treasurer {may be candidate)A.Ko.r—c N Svin Koy
Political Treasurer Email Address: _ A Kaven e Drﬁ meci |- Conn

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary ﬁ Pre-General
O] mid-Year Supplemental [ Year-End Supplemental

r—

9.Reporting Period: ~ StartDate: _ 1/ /2074t End Date: __) r/ 7_1-‘[ 2024

10. Detailed Disclosure: {Check one)

[ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12f)

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.

11. 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, 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.

m.gcbgai!:ﬁ.dzu_ 1/23/202<t WMB{
: .

andidateSignature Date Political Treasurer Signature Date
Mk L Buh— 2fpsfpors Dy Bk’ _7-23- 222y
Witness Signature Date &Qﬁess Signature Date
12. Summary:
a. Balance OnHand Last Report $ 3,, L/ Z 7 //
b. Total Receipts This Period S 4 75_ 0%
N ¢. Total Disbursements This Period $ 2,, z / S, 23
,* d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S ’; 5— 25. 3-5
e. Total Loans Outstanding $ 0. 00
f. Total Obligations Qutstanding S 0.0 %

$5-1109 (Rev. 1/2023) Page / of 2



RECEIVED
SUMMARY PAGE - CANDIDATE JUL 23 2024 o

Wilson County Eiection Commission

13. Name of Candidate or Committee: "\brﬁ"rom :_I O L]V - e\ Ao
14. Reporting Period: ~ Start Date: __7} ! { l} 2024 End Date: __1 / 2 1/ 2024
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... $ 0. 00
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) $ q 7S 00
c. Loans Received This Reporting Period $ 0.00
d. Interest Received This Reporting Period $ 0. 00
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d)) (must be shown in item 12.b) S q 75. 00

16. Disbursements:;

a. Total Expenditures (other than loan payments) $_2y 3.75_ 23
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 0.00
Total Obligation Payments Made This Period $ 0. 00

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c) $ 2‘_/ 175- 2 3
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 0. 00

b. Itemized In-Kind Contributions Received This Period $ 0.0

. Total In-Kind Contributions Received This Period $ 0. 00
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ 0 00

55-1133 (Rev. 1/2023) Page _L of Z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: EF u-}—H'WI OCpuct- HiHon REQEIVIED
2, Reporting Period: Start Date: O7I 0”71)7/‘4 End Date: 07/ 22/ 2004

JUL 28 2024 e 3
3. Total campaign contributions from preceding page (enter 50 if first page) $ : g l).
Wilson County Election Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: ﬁmf Y Middle Name: Last Name: P q Hef SONn
Address: _1M L rive city: Mt Tulier state: TZV Zip Code: _3 7/ 22
Occupation: Nox Em DIO‘LCA Employer: V0t EMP ,0%
Contribution Received For: ] Primary Election IE/General Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $ IOD. 00 Date of Contribution: 0 ZI O“ ZQZH Aggregate This Election: $ ZQO 00
Business or Organization Name: OR
First Name: Kan\een Middle Name: Last Name: _Cafre]|
Address: ‘qé% Fe“ow.fhlp M City: Mt Juli€t State: IA_/Zip Code: S /120
Occupation: __/A/ot EM mbm Employer: Mot E’V‘ﬂ '0%4
Contribution Received For: [] Primary Election (Z General E(ection D Runoﬂ" (Local Elections Only)
Amount of Contribution: $ §Q 0 Date of Contribution; O 2 20 | 20 Mnggregate This Election: §_2 ©. L/ 50.00
Business or Organization Name: OR
First Name: Marz] lice Middie Name: Last Name: __ Cal' s
Address: Hoﬁ ﬁﬂ( NES nl e City: Lemnon State: I/l/Zip Code: _S ZOZ 7
Occupation: __ [0 M Employer: Self- Em ﬁOY«eA
Contribution Received For:  [_] Primary Election MGeneral Election [] Runoff {Local Elections Only)
Amount of Contribution: $ 5 @ Date of Contribution; O ZZOQ 20 "AggregateTh;s Election: $ !50
Business or Organization Name: OR
First Name: _[V\€4an Middie Name: Last Name: _SchWalm
Address: L‘squWh(ﬁﬂl&g Meadow IZ[, city: _Lowa City State: LA Zip Code: _O fL'lH 0
Occupation: Exe cutive Dirt i Employet: Hﬂﬁ&‘(f‘f re
Contribution Received For:  [] Primary Election M General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 0. oo Date of Contribution:__QZlQ_é_[MAggregateThis Election: § _2.0. 00

Total Contributions: $ 3 20.00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

73

55-1131 {Rev. 1/2023) Page _I of 5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __[B('i #40 Dlpult- Hinon .
2. Reporting Period: Start Date: 07/0” Zoﬂ'[ End Date: 07 / 22/ 20 24 E@EDWE@

3. Total campaign contributions from preceding page (enter $0 if first page) $ 32 0. 00 UL 28 2024 e

Wilson County Election Comission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Kimbé/\y Middle Name: Last Name: _Di /e Son
Address: "‘4 GDWMA(\ (ou [t City: Mt Tuliex state: TV ZipCode: 372122
Occupation: /VD“' EMﬂD’{(A Employer: Aot 6/"\!’0 yed

Contribution Received For: L—_l Primary Election E/General Election aRunoff {Local Elections Cnly)
Amount of Contribution: §_"20.00 _ pate of Contribution: 07/09 ] 202aggregate This Election: §_2-0. 00

Business or Organization Name: OR
First Name: me\iﬁéa Middle Name: Last Name: }“-ve)(dﬂdif
Address: LMOS OH HaCLOM BI VJ City: H_QZ!“:‘Z?& State: ﬂ Zip Code: S 2076
Occupation: Nod EMPIO‘JEA Employer: ,_Mj’_f‘:mﬂb

Contribution Received For: [] Primary Election MGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ w. Q} Date of Contribution:_ozm_LQZqugregate This Election: $_Z.0. 00

""" Business or Qrganization Name: OR
First Name: _(ChA ‘QQ!; Middle Name: Last Name: __FOY+Ch
addresss 459 Stneqale vt city: _L£banon State: _W Zip Code: 32090
Occupation: € Employer: /VO'F EM”"P&:L
Contribution Received For: Primary Election LV_(General Election [] Runoﬂ‘ (Local Elections Only)
Amount of Contribution: 5_50‘_@_ Date of Contrrbution._OlQm Aggregate This Election: § 5 - w
Business or Organization Name: OR
First Name: 8MV‘A« Middie Name: Last Name: g‘?f‘d

Address: _é_b‘g Gzi{u MMS Dﬁ' v City: M+ _Ja‘l ét State: W Zip Code 3 /1 ZL
Occupation: _&Q@M/ Employer: SelP Em[b%d

Contribution Received For:  [] Primary Election IZ/General Election [J Runoff (Local Elections Only)

Amount of Contribution: s_fLQJD_ Date of Contrlbutlonmq Aggregate This Election: $ 2Q.(20

Total Contributions: $ H 30 00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.}

Page l of _5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~~ 1. Candidate or Committee Name: _ id%ﬁl Or, fuﬂ'- H [ ‘h)l"l RIEGENIVIED
2. Reporting Period: Start Date: 07/0” 'Z'q End Date: 0—7/ 2212024 JUL 28 ZUZW%Q
3. Total campaign contributions from preceding page (enter 30 if first page) $ 4730.0
Wilson County Efection Lomm'sslon

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: %bbl"e Middle Name: Last Name: _Chisplm
Address: $40 E. Wi”” Load City: Zed 04K State: I_X_ ZipCode: 75 1S5H
Occupation: /V o+ Emﬂlo;(/c\ Employer: Nt E/nﬂ/a%d

Contribution Received For:  [_] Primary Election IZ/General Election I:l Runoff (Local Elections Only)

Amount of Contribution: S_M Date of Contribution: Q 2[[[[ w Aggregate This Election: $ .i . 00

Business or Organization Name: OR
First Name: Middle Name: Last Name: 2“”1‘?4
Address: 1400 LUNSM(‘:M 0gks D City: Lebganon State: ]V /‘/le Code: 5 70 iﬂ
Occupation: Téi (44 Employer: ATT

Contribution Received For:  [] Primary Election IE/ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ :50. 00 Date of Contribution; QZZI Zl ZquAggregateThis Election: §_S0. 00

" Business or Organization Name: OR
First Name: Kﬂ-l*\\een Middle Name: Last Name: _Cal (€]l
Address: 14 6'5 Fellow I\lp Road City: mt Joliet State: ﬂ Zip Code: 3 122
Occupation: A/D"’ E/V\.o oyed Employer: /VCH' EMHO%A
Contribution Received For: lff Primary Election General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ |00 00 Date of Contribution; Q ZHL[ ZQZt‘AggregateThis Election: $_/ '5 0.00
Business or Organization Name: OR
First Name: Ka-ﬂf\@fﬂ\ﬂ Middle Name: Last Name: __L VeY
Address: 5-08 e van (k. City: I'YH- I;I( 6"’ State: :IZ_\/Zip Code:u :57’LZ—
Occupation: No+ EMM’}@A Employer: Not EMPIJ%J
Contribution Received For:  [_] Primary Election []éneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 10.00 Date of Contribution; O 2! 152 L'AggregateThls Election: $_/ 0. 00

Total Contributions: $ 6 L’ 0 OD

(Carry forward to the next p’age if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

5'M

$S-1131 (Rev. 1/2023) Page é of ¥



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
= 1.Candidate or Committee Name: 5f iany Opuct- Hilan RECE =D
2. Reporting Period: Start Date: _0 7/ 0] [ ZOJD'I End Date: _O 7/ 22/ 2024 B

3l
3. Total campaign contributions from preceding page (enter $0 if first page) $ é 40.00 JUL 23 2024 * k}*.’b v

Wilson County Election Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ___DIiANE Middle Name: Last Name: 5&? ckl

Address: |7é Navy Cifcle city: M+ Ja‘ie‘,' State: ﬂ Zip Code: 57122
Occupation: Mot Elhpl";}ﬁa Employer: Not+ Emplo

Contribution Received For:  [_] Primary Election [AGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $__5 D.{ﬂ Date of Contribution: DZ'Z lél E'Z‘IAggregate This Election: $ ] 0,00

Business or Organization Name: OR
First Name: RDbeﬁ' Middle Name: Last Name: _ Aarong
Address: |7 Kilkham Ct City: ”’H‘ Tuliex State: ﬂ Zip Code: 3 2’22
Occupation: éﬂ‘ﬁg Employer: __ J/M T

Contribution Received For:  [_] Primary Election [Z’General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $ 5 0. 00D _ pate of Contribution; Qleél El‘l Aggregate This Election: $ S 0 00

“"  Business or Organization Name: OR
First Name: Da hron Middle Name: Last Name: __Joln Son
Address: _ 064 H’O()’ eshoe Or City: Nash Vl‘llﬂ, State: ﬂ Zip Code:

Occupation: Cb\ﬁp lain Employer: _Eeg;onﬂl Mid-TV Spic

Contribution Received For:  [_] Primary Election E/General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $__|0.00  Date of Contribution; 07/ lﬁ[ 202N Aggregate This Election: $_/ 0. 00

Business or Organization Name: OR
First Name: gflp'H' Middle Name: Last Name: _W/in dfpw
Address: ’LSH H‘l"SbDfD pld& City: _A[dshj[ilﬂ_i State: :WZipCode: 3 ZZIS-
Occupation: %FMU Employer: __Phl”lﬂ S. Geo(‘gﬁ,(, pLLC

Contribution Received FoJ: [ Primary Election EZ/GeneraI Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ I 5 00 Date of Contribution; 02“ i[ 207/"’ Aggregate This Election: $ 15' 00

Total Contributions: $ —7 65'

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

7]
SS-1131 {Rev. 1/2023) Page ﬂ of _5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~- 1. Candidate or Committee Name: __BCiHANy Ot - Jhitan
2. Reporting Period: Start Date: 07/ ol/ 20{"’ End Date: 07/ 22/ 202"/
3. Total campaign contributions from preceding page (enter $0 if first page) $ Z éS‘ JUL 23 2024 pﬁo\

Wilson County Election Commission

REGCEIVED

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬂ'”d“ Middle Name: Last Name: Creﬁg‘f
Address: LI‘IZO Mtl[‘@l Coe City: [Zl@dﬂﬁié State: jZ_VZip Code: _3FI122
Occupation: Mﬁlﬁf Employer: __(CE€|RC Cﬂfff'fljf

Contribution Received For: [] primary Election E/General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $__| OQ(]Q Date of Contribution: 0 22 2l[_Zi’l'IAggregate This Election: $_/00. 00

Business or Organization Name: OR
First Name: Gﬂ‘f'e Middle Name: Last Name: Esiﬁbfjﬁ
Address: _| 50 &hlqm Drive City: /Mt Toli€F State: :M/ZipCode: 32122
Occupation: QQ‘HI‘C:& Employer: __ Ot Emf%?ed

Contribution Received For: [J primary Election [E/General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ l 00. @ Date of Contribution: 0 Z/ 12/ 102‘/Aggregate This Election: $ [QQ Qﬂ

Business or Organization Name: OR
First Name: ﬂ]ﬁ[‘f"#ﬂ Middle Name: Last Name: _ (>A/Ci4

Address: 232-5 [%Jﬂﬂl/[lg ﬁ& % 523 city: (54 llatn state: T2V Zip Code: 3 7064
Occupation: MMJ Employer: /1/0"’ QW"‘?CA

Contribution Received For: ] primary Election m/éeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_[0. 00 _ Date of Contribution; 97/ 1S/ 2_0_7}{ Aggregate This Election: $ 2.0.00

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] primary Election ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $

Total Contributions: $ q 75—

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

SS-1131 (Rev. 1/2023) Page Eof 5



" First Name: Middle Name: Last Name:

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __B{(j#Ha#ey O( Pyt~ Hin (REGEILEL
2. Reporting Period: Start Date: Mﬁ End Date: _OMLI JUL 23 2024 .

3. Total campaign expenditures from preceding page (enter 50 if first page) $ 0 w >
Wilson County Eleciion Gommission

)

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.} along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: 7”4('6 hWimf OR
First Name: Middle Name: Last Name:
Address: L'OS.A/ Aﬂgl‘&' M/Vf City: Lﬂaﬂﬂ State: é&_ Zip Code: 30,312.

Purpose of Expenditure: Email iﬂj Vo l§s
Amount of Expenditure: $ | 259 "i Date of Expenditure: 07/ 03/ Loy

Business or Organization Name: 00/] 6’156/\’ ‘”‘Wd}ﬂ Cham %Wc CD’%Q"@ 114 OR

First Name: Middle Name: Last Name:

Address: / 0. &X 140200 City: M__ State: IZVZip Code: 3 721Y
Purpose of Expenditure: Cﬂﬂ_dl'dq“e /}]667‘1’ Gf‘eéf' e"q)* }QQ

Amount of Expenditure: $ L‘ 3 45- Date of Expenditure: 07/// / 2D2q
Business or Organization Name: /haf /‘ 1'02% /_’/4{ IWI/ (6 M OR

Address: _500 /‘Wnoﬂ' ﬁ: City: _M{ hl/I/ Q State: I/_VZip Code: ,z 2 Z[ H
Purpose of Expenditure: pﬂf king {! )Q[ ('gnc#c{q'le /et & 6]‘&7‘ evt

V)
Amount of Expenditure: $ 2.00 Date of Expenditure: 07]1/ [2024
Business or Organization Name: J?) 'A‘m\ OR
First Name: Middle Name: Last Name:

Address: HO' § m+.7&‘('6"’ M %.wdty: M"'(E’lg'l' State:'I_/Z Zip Code: 32’22—
Purpose of Expenditure: Efaf d Srjflf B campaiin

Amount of Expenditure: $ Ll’? | é Date of Expenditure: 0 ZZH Z 2&2!(

Business or Organization Name: _TZH" 0,457(' OR
First Name: Middle Name: Last Name:
Address: HO’ S”“'I«’la' ﬂA SE. ém City: M'I‘ -J;r_!le"' State: I/_yZip Code: 3 2/22.
Purpose of Expenditure: Cdm[’myn e(/%"’ 'fbocl

Amount of Expenditure: $ 13 Lj 3 Date of Expenditure; 07/ ’ 7'/ 207""

Total Expenditures: $ 23 2 L’ Z

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

$5-1129 (Rev. 1/2023) Page_,_ofz



-~ 1, Candidate or Committee Name: m*’ﬂ'ﬂd Omu/}— H)'HP/] RECEIVIED

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. Reporting Period:  Start Date: QMZ{_ End Date: O7/22 [2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ gA 3 2.4 X

JUL 28 2024+

Wilson County Elaction Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. T the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.} along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: Dunkin OR
First Name: Middie Name: Last Name:

Address: 225— 0 N A'H‘ I’lel' £<:l City: M + 7@/!9{’ State: ﬂZip Code: D ZZZZ-
Purpose of Expenditure: __ (A4 MF":‘?’[ evgt ﬁad

Amount of Expenditure: $ 5SS, é(l Date of Expenditure: 0 7 ! /3 / 2024
Business or Organization Name: Cﬂ nva OR
First Name: Middle Name: Last Name:

Address: I IO K!'M)( §h /1/5 w City: __i’;_i%ﬁg{ﬁ/ﬁ State: M Zip Code: 20/ 0
Purpose of Expenditure: (ﬂ m Pﬂij”) I’V‘ﬂf] g5
Amount of Expenditure: $ £S5 0. 00 Date of Expenditure: 07/ lq/ 7'07)’

Business or Organization Name: U, S. bostal Servie OR
First Name; Middle Name: Last Name:
Address: 244 | /1/./”"'-%”34- £d. city: Mt Julef State: [V Zip Code: 32122

Purpose of Expenditure: S‘ﬁ'mﬂf AC /*Mﬁ%
Amount of Expenditure: $ _I,, y éo o0 Date of Expenditure: 07120/ 202"’

Business or Organization Name: 5'1‘21(7[6 3 OR
First Name: Middle Name: Last Name:
Address: HO, S,VH' I{’le"‘@ City: M. 'Illle)(' State: 12& Zip Code: 3 2/ 22

Purpose of Expenditure: Cam paidn Mailés
Amount of Expenditure: $ 2 3"1 31 Date of Expenditure: 07/l 20/ 202'{

Business or Organization Name: g :T '5 OR
First Name: Middle Name: Last Name:

Address: _LZLMM Ld/\'e City: /'H- Jy ’l@f’ State: ﬂZip Code: 3 2! 22
Purpose of Expenditure: Qﬂp"'; 9N Mf’mj %ﬂﬂlf‘ej

Amount of Expenditure: $ ‘Z‘f 6 2 Date of Expenditure: 0—7 / 2]/ 202Y

Total Expenditures: $ 1'; géz— l 0
(Carry forward to the next page if additionat pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page _Zof ;



o

~

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

S[D)

3. Total campaign expenditures from preceding page {enter 50 if first page) $ ’L_, Y Z . I 0

. 1. Candidate or Committee Name: ] 0 - i RIEGENS
2. Reporting Period: Start Date; 0’ End Date: _ O 7|22/ lozq JUL 28 202&&”0
i3

ilson County Election Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: AC"' ﬂlqe
First Name: Middle Name: Last Name:

OR

Address: PO BD‘[ 4y ”lié
Purpose of Expenditure: __IboC _Tlunsachon Ip@ssing Fees

city: _Somerville state: MA Zip Code: 02 |HY

Purpose of Expenditure:

Amount of Expenditure: $ I 2, [g Date of Expenditu;g: 0 7/ 22/ ZOZq

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: § 7, 7 75 2 3

{Carry forward to the next |'oage if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

S$5-1129 (Rev. 1/2023) Page 2 of _-__?_




