CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DATEOF EPORT 2.a. NAME FCANDIDATEORCOMMI‘I;I‘EE
e - 3
Faelie Thce. Orolile

3. ELECTION DATE

2ledii

2.b. IF COMMITTEE, NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE
Phone

Street or Rural Route Cily i Siate Zip Code
(g i Looeeo Df m&fa&-/\mg&& Thea TS G55k, BTG

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code

Phone

5. OFFICE SOUGHT (include dis ct number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
3 P i i 1 i §
g}‘f—b\ﬁ*i*\ @“w"‘f &%f \C:é’i‘ \ { lMo”%‘"\*"v\wﬁ gﬁ\f\m&f L
i

7. CATEGORY OR REPORT (Check one)
] O | = O ig" m| m
FiRST SECOND THIRD FOURTH PRE- fPRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER. QUARTER PREJARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNINGDATE OF REPORTING PERIOD 8.b. ENDING BATEOF REPORTING PERIOD
=il “‘fiiaw?z@;

8. {Check one)

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

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received totat more than $1,060
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affinm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign coniributions 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 gandidate or for any other nonpalitical purpose as defined by the fede témalteyenue code.

TS o Aaslic — mh@

“signature of candidate. P date ' ’ mgnatu_jﬁ of po@umr date
11, ITNESS SIGNATURE / / /
j I3
: ./f/ /fw / aiff/z’ ; //ﬁfm% "7#5/}2@
f"/ / signature of witness date ¢ / : 5|gna!ure of witness : ci te
12. SUMMARY
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2. BALANGE ONHAND LAST REPORT ©ovorooevoessemsere s sessesssssssessessess s seesessesssess s _V\ QU T
b, TOTALRECEIPTSTHISPERIOD ......... A eE At e hdm e reee i eeaaatRE R AR LS A L bant e e e s e e enaee e smnaentbentbeeadas i bannnnns $ \ T bﬂj' - (‘ID
G. TOTALDISBURSEMENTS THISPERIOD ....ooovoooooooooceooevooeseesesomseoseennessoreeeemsreesesssases e $ Jj_‘ﬁéﬁil)-»
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6) ... 2GS 11.‘ éj HQ;;;}3'13.............‘................. s\ 1,371«'45?:
e. TOTALLOANS QUTSTANDING ...t sere s tase et sec et et s s e s msas e s s s m s b £ 22t oaa e smaarrassFbmbEsbsseRRa b s bbanat s $ ‘%‘“““
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S TITRY 8N 1girA — -
f TOTALOBLEGATIONSOUTSTANDING $ ﬁd:-)’_
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SUMMARY PAGE - CANDIDATE

JE OR-

13, _NAME OF CANDIRA [\QITTEE {In Full} ' 14. REPQRT,COVERING FHE PERIOD
\ NN

A RO} 1/} O las)ic
RECEIPTS

15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ ) LS e

b. ltemized Contributions {over $100 from each source this period).........cccccrvvereeenen § ILe &blg o

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.2, and 15.5.) ooeceeevevveemeerveverreressssoenen§ L1 ,&_5\@1 U0
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccoorre e ciensseseesmmeseses o sresasssessnsssserssessars seresessseenes o $ ‘.&'
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t reenesieeesserece o asesserasesnsresssseresesessessnsscocees $ £
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) ..o $ \7 S8 66
DISBURSEMENTS

19. EXPENDITURES {other than loan paymeﬁls)

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

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... S k4
Q,\f-«.c'%-{es .
b. Iltemized Expenditures (Over $100 each payee this period) .. m.\k...%@c ‘A‘{ \ 1 ISR
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) -..c..o.... ’ $ A7 a2y
20. LOAN REPAYMENTS MADE THIS PERIOD $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ifem 12,6.) oo rrrnniniresesaneenees 3 \_]‘L_i B L]
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ SSE V7
b. ltemized in-kind contributions {over $100 from each source this period)........cervreenne 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .vovsveervcereerecersrenn§ _ 03 3N
23.0BLIGATIONS '
a. Unitemized Obligations Outstanding ($100 or 1888 ach) . ssiins 3 “'@M
b. Itemized Obiigations Outstanding (Over $100 ea8CH) ..o B &
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... “6‘4’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

COMMITTEE -

1. NAME OF CANDIDATE
Coa

P A LA

2. REPORT COVERING THE PERIOD

FROM:™/, (16 [TO 2 {21 L

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

Amount

Middle Name

Flrst Name

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

Contribution Received For:

Amount of Confribution

3 Primary Elecon menerai Election

$7 o™

First Middle Name
‘?%U‘k(”}f\éﬁ! _ Q)Z

| ast Name/Organization Name ] .
Siccese PAC
Address : , T Runo# (Local Flections Only)
Al CC MAAAUAL D %%“ S oo
Ciy N -7 Sialo ZipCode Date of Contribution Aggregate This Election
Mol e T 5722 "

Occupation s L e
2/e]16

Empioyer

Contribufion Received For:

Last Namq{ﬂrgamza!ion Name )
\ O e o~

U primary Election =1 General Bleckon

Amount of Gonfribution

200

Address , . ‘ e 1 ) I Runoft {Local Elections Only)
(157 ¢ Cuzs{i,\a,i % Qx&cf v 4

Clyy Q LY glate ZipCode Date of Condributicen Aggregate This Election
celd A\ I3 | 29220

Occupation

2l

Employer

re,%f\m;ﬁf

First Namg ,\AlddFeName Contribution Received For: Amount of Contribution

ﬁé&lﬂ e
nizal Name

as{ Name, 3 e
& cwgp@(

] Primary Election eGTaEéral Elestion

f’fmm W pmoases” Ccehg

[T Runc# (Local Elections Only)

) S

Date of Centribution

Tl lie

City Slate ZpCode

Occupaison ‘*‘R"” m g?;{‘; 2
'\‘c'c\'e.._, \N\Q,("

Employer

TN N

FirstName

Middle Name

Confribulion Received or:

tast Name/Organization Nare

Q&\;&;\

(] Primary Etection /E General Election

M AYG Erantia @CQ

3 Runoff {Local Elestions Only)

Aggregate This Electicu_l

Amoust of Contribution

Qimges

i\m\/\m vy e P29 200

vk ¢f Goninpugort

] l;l lﬁg

nedel cone

(Caﬂy fory{ard io ifem 3. of next page if additfonal pages of this form ars used.)
m mls I8 mélgal pays of Cormitiions; i anount mist be shibwn i téin 155 of Suinmagy ©

hgyregaie This Election

ey

P
ss 134{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

‘TN (J‘EC"-"U/\ (3(\ u(&({j% FROM: 7 ! i E ]é‘J T,r_;o T {rjﬂ \ § g ks
Mo
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized pags) 14 AR

Middle Name

FirstName , , ~ :
MMicliag L

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

LasiName/Crga zglmn Name

QWQ,Q,CBM’\«_/
Addrass - o & & i ,{ D‘\ G

Contribution Received For: Amount of Contebution

- 5,

O Primary Eleclion ﬂ’Geneml Election Y. 5, o
B 5O

[ Runoff (Local Elections Only)

i\i\l {}w'i"}t&:u L U\Q“ s‘@%i?\] Zip'%)g? oa)

if”)

Date of Contribution

Qecoupation ™
TiAs wda L

Employer

Jouros 4. Scott

Aggregate This Election

Amount of Contribution

Conteibution Received For:

FirstName =T}
\Sﬂk\a’\&f\ -
Last Name/Organization Name R DF’rimary Election EE General Electicn %} ;2 ;@f\:m
TSSO o
Addross 4 F j foey e E ‘ I Runoff (Local Elections Only)
eI Moapsar DO
City (, ! Slale ZipCode Date of Conlribution Aggregate This Election
M LA EKQ/ i St . \
Occupation ‘E “ ! f '_} j { ({) & Som
Pes w.,re& Goo
Erployer
FirstName Q &\L [Middlebfame Condribution Received For: Amount of Contribution
£
‘\R/\II

Last NameIOrganlzalEon Name ..

U\ni« k&wa

s AYS? ‘(2@\,5 {_FQQJF

[ Primary Election Mﬁeral Election 1 Lo
(G =

1 Runoff {Local Elections Only)

R\ LML, 003

Oceupalion C’C lc,f s +

Last Name/Organization Nam

E:) Roded ™\ Conary

Emiployer x
Rig Frng
FirstName s Middle Name Contributior: Received For: Amount of Contribution
| © v ine s .
. e

Date of Confribution Aggregate This"Election

”?ﬁafﬁﬂ

£ Primary Election Mneml Election o S
¥ <0

3 Runoff {tocal Elections Only}

- 4309 FS%ﬁwﬁqﬂ @f“
o Q&»\V\u . g\j\Q_, ey

ko i Lontmution Agyregaie ihis Eleclion

Occubalion

lasllie | g sees

RN

E

f;i?”g‘ <id”

EMIZED CONTRIBUTIONS
(Can'y tpl}vard 1o item 3. of next page il addilicral pages of this form are used.} e
mafﬂs i mé]ds‘f)ﬂﬁé of Gomtnbuions; i antount nast ie:siwiLi defrSET of Sttty - C?'Q'F) (:D -
k%} 65-113i Rev. 206) Page B o [O RDA 1150
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: -"z[ L[‘[({;TO: -7 (Q‘S_Eit’o

1. NAME OF CANDIDATE OR OMMlTTEE

Tlhewe Dfublel

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

Arnount

Qo -

First Name Middie Name

Last Name/Qrganization Name
gl

V"“? Mﬂ Poo ob Tenessee

Adn‘res glm %{OQ&G_A}C‘—\‘/ Sg’c

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN {coniributions totafing more than $100 from any contributor

Conkribution Received For:

[ primasy Etection Mleraf Election

] Runoff {Local Elections Orly}

Amount of Contribution

o e

B 200

o Pa{ %\w& TR Z"’c"g?’?c;tc/

Occupation

Employer

idcle Name

First Name
A Fals VN = Vcuns

Last NameiOrganizaHon ame N

Csde st

Address; #C)(Q__; @\{ Cn AQQ,

Date of Confribution

2 i

Contribution Recaived For:

[l Primary Etection _,Bfenera! Election

CIRuno {Local Elections Cniy)

Aggregate This Election

Amount of Conlribution

& 950

Lasrwamli?rrgaﬂzaﬂ"“ilL\ Q@.O\,\"t\f p&Q

3all Avmery OF Ye 120

City St Zip} s oo = | Date of Contribution Aggregate This Election
- 002900
QOccupation _7 ! Lb
N
x b,

Employer {

e\ ve.d}
FirstName iddie Name Contribution Received For: Amount of Contribution

[ Primary Electicn E’ﬁgﬂ_era! Flection

[ Runoff (Local Elections Only)

$ | o™=

" Noshydlg, NS acy

Gecupation

Empioyer

First Name Middie Name

Last NamefOrganizalion Name

Date of Contribution

Taiie

ontribution Received For:

D Prirary Election 1 General Flection

Aggregate This Election
- il
$V Sao

Amount of Conlribution

Address [ Runoft (Local Etections Onily)

iy E“L.t Eelies st of Conimlion Aggregee This iZleciion
. [ g ~

Qeoupglion

%}1"@; 451451 (Rev. 2006
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVER

ING THE PERICD

FROM:”‘?{E h&

10 7/25(ii,

T\&CM D{” ) u&%&\s

‘Amount

Last Name/Business Name C) ;Q_Q{’QQ %(ﬁ; \u&-—'
Address q SO L—l‘ E‘A‘N (E(X;‘\S{‘ Q&

T Noshuslle o

First Name Middle Name

Last Name/Businass Name j@j%\l MKQ;S Sb\&‘/)g

o e LS ey 208

Ciy Ki G\_gk/\“‘ \ U\L

First Name ’ o Middle Nama
=l
Last Name/Business Name i‘% .
rouncoe

e 2643 Lodbo rloadl Do

Stafe Zip Code

3717

City

Sy kgl TN
First Name

Middle Name

Last Name/Business Name L{i { L%\/\:&’ CQW\MA&MM

s (JgL{c} | vy Ling {—uvx_ 24@

v N @&b\k\ L-(}\L

First Name Q M

Middle Name

Last Name/Business Name
Lo w2 N

e 20 Ravel Qols D
City NC&\/\K) U\‘Q, Stale in Code

Zip Codi
TG
@—a@c"

First Name

Middle Name
Last Name/Business Name g
3 V\C/WM

e B3] Cemonall PVoten A

* NS il

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 15:;,,?,“,,
4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the pericd)
First Name Middle Namg Purpese of Expenditure Amount of Expendiure

C}Q“(*T?Z A,

g\{; -@;\‘1}@: 5

Purpose of Expenditure

Call bowl

Purpose of Expenditure

Purpaose of Expenditure

Q__Oe,r\, R i
a_k;” %*c-.a“"f\ ™

Q-d A

TR s

Amount of Expenditure

PLa.CY

Amcunt of Expenditure

¥ (,0a0™

Amount of Expenditure

% (G Ecm%

Amount of Expenditure

Amount of Exi}endilure

P ey’

§5-1129 (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES J2, 668 Y
(Carry forward fo item 3. of Aext page if addilicnal pages of Ihis form are used.)
{iF1iis 35 the last page of expénditures, this amouat must be shown in item 1b. of summary.) .
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ITEMIZED STATEMENT OF EXPENDITURES ~ CANDIDATE

2. REPORT COVERING THE PERIOD ,

1. NAME QF CANDIDATE OR COMJ&
T o e\ FRON— [, 11\ 10 7 (25 [T
Amount
3. TOTALIITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enler $0 if first itemized page) {7 % C}{ . Og (.

First Name: Middle Name

Last Name/Business Nama

Louses
e e3d Chocletle Ple,
N N

First Name Middle Name

Pumose of Expenditure

a5l Name/Business Name

Lowes

Address

7 C‘JBLE

Clroclate Vite

Cily M%\A; .“‘k\\Q’_
2

First Name Middle Name

Last Mame/Business Name
i%@ S E
13

Address

City Stafe Zip Code

LastNamen'Busi‘ness Name P L> Ty
U \.;{_QL& “/

e 7072 US-0Scud

;\J &g\f\}uw &&5&_
L

Middie Name

Figst Name }

Last Name/Business Name 3 LA L_Q,& Q & 3@%‘0

Address f_- & W{W A‘\J\QW_Q’

t\.,&&\/m W\

First Name

Middle Name

Last Name/Business Name C)W;C ‘J;-C(:_ki {:@Q%+

S Howrdung Eek

Pupose of Expenditure

SAGNS

< Lv%b\\&

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expendifyre

Maod + Gaaat

Purpose of Expendifure

v

JQ’_"“}‘:Q{\

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures folaling more than $106 1o any payes during the paried)

Amount of Expenditura

e a3

Amount of Expenditure

@272

Amount of Expenditura

Rido®

H1ea.0

Amount of Expendilure
Amouni of Expenditure

g1 &4

5. TOTAL ITEMIZED EXPENDITURES E2& Y
{Garry forvrard fo iem 3, of next page if addifional pages of this form are used} e
(Ifthis is thelastpage orexpendllures this amount mus! be shown in item 15b. of summary,) f ?J Bqa ¥ l(,‘

7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O

COMMIT?EE
e

2. REPORT COVERING THE PERIOD

FROM: ] ; E i

07 a5t

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

AMOtNE

13398 .44,

First Name Middle Name

Last Name/Business Nare
Focenoall

Address

Cily

First Name Middle Name

Last Namelﬁutrf ag)ei\ Y L_ . &j‘*_&

" 18912 N Ceeel Dociuy

First Name Middle Name

Last Namuness R p
> w\k&af"‘

e S3o g cﬁnmﬁqugg £l

Zip Code

3007

Middle Name

First Name @Q,k

Last Name/Business Name

¥ V\G\/\MM "

e ch,,"?j | Gopanak Dc&ﬁsxcﬁ A

N Nustd

First Name Middle Name
Last Name/Business Name @ /Q
M &
Address
City State Zip Cods
First Name Middle Name

Lasi Nam .’BUSIH&SS?EITIS L) ‘L}(___ @‘0\’( NS, \\\Q;\:)\SL
Address a gw@ g f\_, JQ Qg“\f* g;& VQ—U& .

City ¢ L/ . Zip Code
il

NS

4, COMPLETE THE APPROPRIATE FTEMS FOR EACE ITEMIZED EXPENDITURE {expendiiures tolaling more than $100 o any payes during the peri

Pumose of Expenditure

Purpose of Expenditure

Voker \abels

Purpose of Expanditure

Joser los

Purpose of Expendiiure

Purpose of Expendilure

Pumpose of Expenditure

Yook,

od)

Amount of Expenditure

Amount of Expenditure

4219

c’<-'

Amount of Expenditure

g"z

Amouat of Expenditure

F175. 09
Amount of Expendiiure

&g, sk

5 TOTAL ITEMIZED EXPENDITURES SO0
{Carsy forward 10 item 3. of next page If additionaf pagas of ihis form ar2 used.) ——
{IEthis is the tast page of expendilures, this amount must ba shown in item 19b, of summany.} I U, 284 [ (A
E3 55-1129 Rov. 4102) Page &3 o 1O RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OgOMMITT‘l_‘EEE
X =

(e -

2. REPORT COVERING THE PERIOD

FROM:~ [ ; { He

0 7 /as5 [

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

Amount

[ @&ty

First Neme Middie Nama

Last Name!Busmess Name

- 200 FlowefSe C.C iy

s %Q\&L(@%‘&'{ﬁ A Sk Soo
City CMQ{L {DRQ% M satgk: ZipCode . . ¢

[
First Name

Middle Name

Last Name/Business Name

(4N 5

Address

7034 Clhonlotde Do

v &&};’L&v@k\\b

Middle Name:

First Name E {?XCM

Last Name/Business Name %&?&N .
BN
coc¥

L2 Setlede S D

Cily e State Zip Code .
Wctagserns Stedkal TN 39 179
Fiest Name D
ATEL s Y

Middle Name
Last Name/Business Name
LQMA\S&J\)

Address “”{&Q Qﬁ\f C:ﬁ:.__&\ Q&% @\A

YRl

First Name

Middls Name

Last Name/Busj jss N(:YL\! 5 C(L{* M

“e QHGO War gy R

m%(m U\L Slata le()odf7 &Q
First Name (2 &

Middie Name

Last Nams/Business Name
f:\ maw

e @5\ C&m&& Vodden Qci

Cly o ZipGade i

2220 |
5. TOTAL {TEMIZED EXPENDITURES

[Carry forwaf(_f toitern 3. of naxi page it addil!‘ons} pages of (his form are used.)
(If #his is the last page of expendifures, this amount misst be shown ia item 196, of summany.)

4, COMPLETE THE APFROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the peri

Purpose of Expendilure

gt Qpeat

Purpose of Expenditure

LN

Purpose of Expandilure

S Conaie ‘\L
‘?'\(":éic«

m,}“:t“%

Purpose of Expendifure

Mha o

Purpose of Expenditure

N

Purpose of Expenditure

Ti e\g& gd\%}@*m

A p‘Cﬁ‘D Costs

jod)

Amount of Expenditure

$70.99

Amouni of Expenditure

N

bV )

Amount of Expendilure

Amount of Expenditure

€ S

Amount of Expenditure

$2.90

Amourt of Expenditure

P68~

3) qu ' O (C)
T 28v22)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF GANRIDATE OR COMM@EE
| LAty %\

2. REPORT COVERING THE PERIOD |

FROM:“‘Eg{gg(a

o =las il

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

Amount

First Name Middle Name

Last NameIOrganlzalloﬂ Nameg

o Voc of Tecvvessce

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-Kind contribiions ataling more than $100 from any conf

tn-Kind Conleihution Received For:
[T Primary Election 4= General Electian

01 Runoft {Local Elections Only)

ributor during the period)

Vahze of in-Kind Confribution

tog 17

Date of tn-Kind Confeibution ifﬂ!zé wd fﬁ& s;i £

Aggreg%g%%?géonl 13

" aen (B Ave Sao ki
Cily Q&%\m j\S\L State zlpo%;“) 219

Occupation Employer

Middle Mame

| FirstName

Lasl Name/Organization Name

Description of in-Kiad Contribution

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

[ Runoff (Local Elestions Only)

Value of In-Kind Contribution

Address Dale of in-Kind Confribution Aggregate Ihis Eleclion
City Stale Zip Code Description of In-Kind Conisibution
Occupafien Employer

First Nama Middie Name In-Kind Contribution Received For; Value of In-Kind Contribufion
[] Primary Etection ] Generat Election

Last Nama/Organization Name
1 Runoff {Local Elestions Only)

Address Dats of In-Kind Contritaufion Aggregale this Election

Gity Stale Zip Code Descripfion of In-Kind Cantribution

Occupation Employer

First Name Middie Name In-Kind Contsibution Received For: Value of In-Kind Contribution
[ Primary Esction ] General Etection

Last Name/Organization Name
[ Runoif {Local Elections Oniy)

Address Date of In-Kind Contribifion Aggregate this Efaclion

City Slale Zip Code Description of la-Kind Contribution:

Oceapation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
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