ORIGINAL

CFC-CCDR 02/20
Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.cthics.ga.gov
1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post
{Select One) Candidate or Public Official ; W Nl oi MiitidsDetiversd
Office Held or Sought éoaﬁfa.. SmYR A (‘TYQUWC’L Aﬂ# - S:;e
M L. ﬁncl\lde county, municipality, district, post or judicial seat)
Original Filer [D
(Filer ID that begins with the letter “C™)
t Amendment el oo . 4 . . 4
Organization or Person Other than Candidate’s Campaign Committee
Committee Name:
Amendment #
Filer ID: 16~ 4-aD2R
(Filer ID that begins with the letter “NC™) e B lB Cort—

3. Identifying and Contact Information

(1) Luaeles A, Werzr @) 057'. 33,2023

Full Name of Candidate or Other Than Candidate Campaign Committee Name Today's Date
o 2870 AvsTiv DR.SE  SmMYR WA, A 3a082
Mailing Address City State Zip Code
@) 404 -626L-3893 and/ or CWELLH 1800 R G AL, COM)
Primary Contact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign comnﬂﬁee (one or more [ﬁrsons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes No
(6) If yes, is the committee registered with the Commission? U Yes L] No

(7) If yes, complete the following:—— l
Name of Committee Chairperson

Name of Committee Treasurer

4. Period for which you are Reporting
You Must Check Only One Box

My Non-Election Year My Election Year Run-Offs Special Election
(Report required only if you are in a
Run-Off Election)
| : 5
0 June 30 (year) O January 31, (year) 4 days before Brimary [ 15 days before Special
D December 31 (year’ L] - Run-Off ___ (yoar) Primary,  (year)
o3l {yean) April 30, (year) 6 days before General —_ s,bc rote Bosciil
u June 30, (year) [ Run-Off ___ (year) | d (year) . ’
T e - ™ 2023 6 days before Special Primary
PP P tH . September 30, (year) Run-Off . (ycs-tr) ] Dec.31, (yeat)
[ June 30, (year) October 25, (year) 6 days b‘ctorc Special T
[0 December 31, (year) . 31, (year) Run-Off ___ (year)
*Supplemental reports are required of candidates
wha have unsuccessfully campaigned for office or
have resigned from office. See 0.C.G.A. § 21-5-
343
State of é‘EOEé’A’ County of (49 B.B

I _being duly sworn (alfirm), depose and say that the information in this report form is
complete, true, and correct. Further, [ affirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed.

Sworn to and subscribed before me on , 20

~ (mondwo QL}AJELA

Commission Expiration a. Signature of Candidate
t b. Organization/Chairperson/Treasurer

Sz'gnmu;'e_omarmy Public

Public Officer/Candidate/Other Than Candidate Committee Name Page of
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CFC-CCDR 10719

State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

I have no contributions to report.
I have the following contributions, including Common Source, to report:

In-Kind
Estimated Value

Cash Amount

2 A. If this is the first time to file a disclosure report for the current office sought,
ENTER 0 in both columns (one time only); or
B. Ifthis is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column (Line 15 of previous report, ortotal
funds left over at year end of previous cycle); or
C. If this filing is the second or subsequent filing of this Election Cycle, list totals O O
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amount of all itemized contributions received in this reporting period which # _
is listed on the "Itemized Confributions" page. ‘1‘. o9
3a All loans received this reporting period. ) O
3b Interest earned on campaign account this reporting period. o
3c Total amount of investments sold this reporting period. O
3d Total amount of cash dividends and interest paid out this reporting period. o—
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions" page.
"Common Source” contributions must be aggregated on the "ltemized &)=
Contributions" page.
5 Total contributions reported this period. ﬁ —
(Line 3 +3a+3b+3c +3d+4) 4019
6 Total contributions to date. Total to be carried forward to next report of this )
election cycle®. ‘ﬁ _
(Line 2 + 5) 4.019
EXPENDITURES MADE
7 || Ihave no expenditures to report.
X] 1have the following expenditures to report:
8 Total expenditures made and reported prior to this reporting period. If this is the
A. First report of this Election Cycle*, ENTER 0. O
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reporting period which are ﬂ? ol
listed on the "ltemized Expenditures” page. 2 ,'955' —
10 Total amount of all separate expenditures of $100.00 or less thal were made
in this reporting period and not listed on the "ltemized Expenditures" page o -
11 Total expenditures reported this period. oG
(Line 9 + 10) $'z_'¢355.—-
12 Total expenditures to date. Total to be carried forward to next report of this )
election cycle*. =/
(Line 8 + 11) ﬂZ,QSS —
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. o
14 Total value of investments held at the end of this reporting period. o
TOTAL NET BALANCE ON HAND
15 Net balance on hand.

(Line 6 - 12 + 14)

$1,1232%

* 0.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name

Page of




CFC-CCDR 1(/19

State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: (& En2ER AL Election Year: _2902 3 Amount

1 Outstanding indebtedness at the beginning of this reporting period. O —

2 Loans received this reporting period. O =

3 Deferred payment of expenses this reporting period O—

4 Payments made on loans this reporting period. o —

5 Credits received on loans this reporting period 5 wr

6 Payments this reporting period on previously deferred expenses. a —

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) O —

Election Cycle*: GeneRA Election Year: _ 202> Amount

1 Outstanding indebtedness at the beginning of this reporting period. o —

2 Loans received this reporting period. o -

3 Deferred payment of expenses this reporting period O —

4 Payments made on loans this reporting period. o -

5 Credits received on loans this reporting period O —

6 Payments this reporting period on previously deferred expenses. o —
Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4-5-6) &)y

Election Cycle*: Flection Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting period

4 Payments made on loans this reporting period.

5 Credits received on loans this reporting period

6 Payments this reporting period on previously deferred expenses.

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4 -5 -6)

* Election Cyele (Primary, General, Special, Special Primary, Run-Off Primary, Run-OfT General, Run-Off Special, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Commitlee Name

Page of




CFC-CCDR 10/19

State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or Business Name Date Occupation Cash Amt Est. Value
-1
Steve $c01
Last Name ggr;mar)!!
neral
\)\flL-‘,uo n 07!23}2*3 PHHEMF\GHTESpceiaI
Speci .
Address ] Rpecglff]"lr)lr.nary
4327 BRIpcEHAV EVDR b
un- enera
Sm YRWA 30080 Kun-ULL Special
Address2 P4 Monetary Employer [ Run-Off Special Description
City In-Kind Primary
, Caprers
S Zip Common Source P
: W) Al
] Credit Received on Loan HAR A ’(
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt. Est. Value
D ikl
AN o1l24 |23 |
Last Name R gfﬁrlmar)i'
- enera
- ETIRED |/, "
BeawLey L] Special
Add [ Special Primary
S [ Run-Off Primary
[] Run-Off General
8(9 9 EL‘ ANOE MAT [~ ®un-uIL dpecial
Address2 Monetary Employcr [T Run-Off Special Description
[ In-Kind Primary
City
Sm T [ = N A— ] Common Source
S Zp [ Credit R, donl
redit Received on Loan
GA 20082
Aff. Comm.

First Name or Business Name Date Occupation
RoBeRT 0712.’5]2-3 Kerierep -
Last Name R General
[J Special
M A QTI nj ] Special Primary
Address [ Run-Off Primary
] Run-Off General
%= 7Y4) 6’4 wn EP [ Run-Off Special
Address? Employer [ Run-Off Special

%"m\renfﬂ

Stale
&

Zrop 2-

Aff. Comm.

monctary

In-Kind

[ Common Source

[1 Credit Received on Loan

Primary

Cash Amt.

oo™

Est. Value

Description

-
Itemized Contributions Page Total $ 9 (a‘l

$

Public Officer/Candidate/Other Than Candidate Commiltee Name

Page of




CFC-CCDR 10719

First Name or Business Name Date Occupation Cash Amt. - _L Fist. Value
Wews Farco | 28[eslz3 | MA. ., B2
Last Name [ General
() Special
Kl ] Special Prlr.nﬂry
[J Run-Off Primary
PO B Ox J—} 299 [ Run-Off General
Address2 TE Monetary Employer (J Run-Off Special Description
[J Run-Off Special
(p)’ L1 In-Kind Primary
ORTLAN'D
State Zg 1 Common Source
4 1208
Aff. Comm. [] Credit Received on Loan
First Name or Business Name Date Occupation %ﬂsh Amt. | Est. Value
Pav, Pascaeecr) 98/16{ 22  |Unknow NV [Ovinay 100
Last Name E- General
S Special
- Special Primary
R O run-off Primary
[ Run-Off General
Address2 |;'Monsmry Employer L] Run-Off Special Description
Run-Off Special
City [ ] m-Kind Primary
State Zip [ Common Source
Aff. Comm. (1 Credit Received on Loan
First Name or Business Name Date Occupation ash Amt | Est. Value

Cueris

oglzg|z3

Last Name

Jornnwsponl

Address

| 04 QueewssateDg

ReTieep

O Primary

General

0 Special

Special Primary
O rRun-off Primary
[ Run-Off General

Address?

E(.\/[onelary

Sy R A

[ In-Kind

Ea L8 2

] Common Source

Aff. Comm.

[ Credit Received on Loan

Employer

(I run-0ff Special
O Run-0ff Special
Primary

-

loo

Description

First Name or Business Name

J.5, PLuwkerT

Date

Last Name

o828 23

Address

3814 CLovoLanwpDR

Occupation

KereD

Address2

'ﬂ Monetary

%"’mYI:NPr

In-Kind

Eh- Beogo

Common Source

Aff. Comm.

Credit Received on Loan

Employer

] Primary
™ General
] Special
Special Primary
Run-Off Primary
U Run-Off General
O] Run-Off Special
U Run-Off Special
Primary

Cash Amt.

#\ 00~

Est. Value

Description

-
[temized Contributions Page Total § 3 \Z

$

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Llection Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

&% ok

Public Ofticer/Candidate/Other Than Candidate Committee Name

If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Page

ol




CFC-CCDR 10/19

State of Georgia

Campaign Contribution Disclosure Report

Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Itemized Contributions™ section. See Loan Reporting section below.

Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or Business Name Date Occupation Cash.Amt Est. Value
Cuarces A, 09/1\’23 Ewgiveese 1;l‘u::ko
| Primary
Last Name
General
ElL a Special
= < H‘ ] Special Primary
Addness D E_ ] Run-Off Primary
6 L [ Run-Off General
670 A us T‘J w Q [ ] Kun-utt dpecial
Address2 & Monetary Employer O Run-Off Specisl Description
%}, D In-Kind é m C Prlmary
m Yew - [J Common Source
A ws rd [J Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt Est. Value
Chaeres A, o4 {23 EwgIVEE R| l,080
O Primary
Last Name .
%bcneral
WELCJ 14+ Special
TR O Special Primary
aaress A [ Run-Off Primary
= 5
8 D ] Run-Off General
10 U§ r' W IR 5 L= ] run-uIt speciat
Address? thmetary Employer [ Run-Off Special Description
2 Primary
City [ JgasKind é mC
5”\7’2 NA' ] Common Source
Siate Zi
éA_ é@ﬁ 2- [] Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt Est. Value
pa— Cd
Acton 99}06[2-3 RaTirReD ﬁ\oo
[ Primary
Last Name ] General
C (] Special
UR T ‘j [ Special Primary
Address ] Run-Off Primary
P ( ] Run-Off General
l ;30 ATEJC 1A 3 [J Run-Off Special
Address2 aMonelary Employer g Run-()ff Special Description
Primary
- [J m-Kind
=
m‘{gn)A’ [ Common Source
Sgate Zi
fa%s %82—- [J Credit Received on Loan
Aff. Comm.

Itemized Contributions Page Total $ 7—! 2090 S

Public Officer/Candidate/Other Than Candidate Committee Name

Paoe af




CFC-CCDR 1019

First Name or Business Name Date Occupation Cash Amt. Est. Value
| peLca 2| i0|23 = 2 . 0™
KeTIREPL  [Orimay
Last Name B8 General
M OOR = [ Special
yy T BSpecial Primary
Run-Off Primary
32‘ l ‘;’ LE E ST [] Run-Off General
Address2 B4 Monetary Employer E Run-Off Special Description
Run-Off Special
(% [] m-Kind RET’} RED Primary
MYR A -
St + Common Source
&En 20080
Aff. Comm. (1 Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt Est. Value
08|22 / o He—
é/-} ARLES 2 |ENGIVEER Dpimay 500
Last Name General
WE( ’ J")" Special
T P Specialfrimary
Run-Off Primary
un- enera
B0 VSTIin LD R ] Run-Off General
Address2 ﬁMnnctary Employer 0 Run-Off Special Description
(] Run-Off Special
iy [] im-Kind Primary
Smyens -
State i Common Source
GEa- Lood2.
Aff. Comm. [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt Est. Value
O Primary
Last Name General
O Special
Address Specig] Prirpary
Run-Off Primary
0 Run-Off General
Address2 ] Monetary Employer U Run-Off Special Description
U Run-Off Special
City In-Kind Primary
State Zip Common Source
Aff. Comm. [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt Est. Value
] Primary
Last Name General
S Special
Address Specnal‘Pru‘nary
Run-Off Primary
O Run-Off General
Address2 [ ] Monetary Employer 0 Run-0ff Special Description
O Run-Off Special
: P
City [] In-Kind Primary
State Zip ] Common Source
Aff. Comm. [] Credit Received on Loan

Itemized Contributions Page Total $ &0 0

$

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
*%% If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

Pana nf




CFC-CCDR 10/19

Loan Reporting

Name of Lender

1. Date of Loan

Person(s) responsible for

1.Occupation &

& 2.Amount of Loan | repayment of loan & 2 Place of Employment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | |, First Name 1.

Lender Last Name 2. Last Name o )
Address 3. Address 3.
| Primary
(] General [] Public Officer
Address2 [ Special Address2
[ Special Primary [ candidate
[ Run-Off Prima
City ] Run-Off Gencrz City [J Other Than Candidate Committee
N
(] Run-Off Special ame
State Zip 0 Run-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | . First Name 1.
Lender Last Name 2.3 Last Name 2.
Address 3. Address 3,
| Primary
(] General [] Public Officer
Address2 [ Special Address2
O Special Primary [ candidate
[ Run-Off Primary : .
City ] Run-Off General City [ Other Than Candidate Committee
; - Name
] Run-Off Special
State Zip L Run-Off Special State Zip

Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total

$__ O

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
*** If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

Page

ol




CFC-CCDR 10/19

State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation ﬁ _
Minurem au Peess oelluL]22 PeivTivg [Feso
Last Name
Address Expenditure
In-Kin
[[]Loan Repayment
Address2 [ Refund Employer
[JReimbursement
Credit Card
City |__|3rd Party
L Deferred Payment
' Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation o
(oBBbiecTions | oslzzlz3 Quaci FYIVG |B568
Last Name
s E i
Address ﬂln)-( ci!:tl]&llture
[JLoan Repayment
Address2 [JRrefund Employer
[ Reimbursement
[[J Credit Card
City | 13rd Party
— Deferred Payment
Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation H zs =
WEsTSmyevaSwin llevmlys ©8/23 /23 LiwB Movss %5
Last Name RENT AL
Address O Expenditure
[ in-Kind
O roan Repayment
Address2 [ Refund Employer
Reimbursement
[ Credit Card
City |__|3rd Party
—{ Deferred Payment
Payment on Deferred Expense
State Zip | |Investment

2>
Page Total § ﬁ ﬂ?) =

Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidate Committee Name

*

Public Officer/Candidate/Other Than Candidate Committee Name ) - Pape. of



CFC-CCDR 10/19

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation #
Losre o 08les/2 Dewre ¥ ez
Last Name 5
WA S
Address Expenditure FO K
In-Kind s
[Jr.0an Repayment é } A L
Address2 [ Refund Employer
[JReimbursement
[] Credit Card
City |_13rd Party
—{ Deferred Payment
Payment on Deferred Expense
State I Zip Investment
First Name Date Occupation ﬁ é‘/
Home Depor ogl28]2 S1an Fosrslt414]
Last Name
Address ™ Expenditure
[JIn-Kind
[JLoan Repayment
Address2 [JRefund Employer
[JReimbursement
Credit Card
City |__|3rd Party
— Deferred Payment
: Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation i I —
oe
Minvrem an Pees| c8/30/2> Pinrve
Last Name
Address Bd Expenditure
0 in-Kind
(l1oan Repayment
Address2 CJRefund Employer
Reimbursement
[[] Credit Card
City |__13rd Party
— Deferred Payment
. Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
OFF YY) 2 =5 Pe43
FFile & AX O8]3)1 ] 2. O PLPLIES =
Last Name
Address Expenditure
In-Kind
Loan Repayment
Address2 O Refund Employer
[CJReimbursement
[] Credit Card
City L_{3rd Party
— Deferred Payment
i Payment on Deferred Tixpense
State Zip | |Investment

*

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party,

Page Total $§ Z 5 l

Public Officer/Candidate/Other Than Candidate Committee Name

[y"crrud Payment on Deferred Tixpense,
-—

Page

of



CFC-CCDR 10/19

State of Georgia
~ - . . .
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation P . z 535" =]
Miwvremanr peess 07/08/23 RI VT b
Last Name St
Address Expenditure
In-Kind
[[]Loan Repayment
Address2 [ Refund Employer
[] Reimbursement
Credit Card
City |__13rd Party
— Deferred Payment
‘ : Payment on Deferred Expense
State Zip | |Investment ;
First Name Date Qcceupation # / _:,._
M) wuviem A»JL/PEE S< 03/@8/2_3 PE)NT/)Vé Zo
Last Name
Address Lixpenditure
In-Kind
[ L.oan Repayment
Address2 ] Refund Employer
(I Reimbursement
[[] Credit Card
City 3rd Party
Deferred Payment
- Payment on Deferred Tixpense
State Zip Investment ;
First Name Date Oceupation . 4P
2] Srens 5111392
SpPrepPRo oIJllz|2>
Last Name
Address Expenditure
In-Kind
[1Loan Repayment
Address2 [IRefund Employer
Reimbursement
[ Credit Card
Cily |__|3rd Parly
l— Deferred Payment
: Payment on Deferred Fxpense
State Zip | |Investment
22
Page Total $ I ﬁ &Q -
* Tixpenditure Type (Iixpenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Bxpense, Investment)

Public Officer/Candidate/Other Than Candidate Committee Name

Public Olficec/Canclidate/Other Than Candidate Commitlee Name

I’ape of



CFC-CCDR 10/19

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
i
First Name Date Occupation
B @7//6/‘23 ARoveer: 3707
RIGHTS/ D& ELTI3/ 16
Last Name
Address Expenditure
In-Kind
[ Loan Repayment
Address? [ refund Employer
(] Reimbursement
[[] Credit Card
City |__{3rd Party
—{ Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address [[] BExpenditure
[JIn-Kind
[[] Loan Repayment
Address2 [JRefund Employer
[JReimbursement
Credit Card
City |_|3rd Party
—{ Deferred Payment
; Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address LI tixpenditure
[ n-Kind .
Loan Repayment
Address2 [ Refund Employer
Reimbursement
[[] Credit Card
City 3rd Party
Deferred Payment
: Payment on Deferred Expense
State 7ip Investment
First Name Date Occupation
Last Name
Address [ nixpenditure
Clin-Kind
O t.oan Repayment |
Address2 [ Rrefund Employer
[ Reimbursement
[ Credit Card
City |__|3rd Party
— Deferred Payment
: Paymenl on Deferred Bxpense
State Zip [nvestment
* Iixpenditure Type (Fxpenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Tixpense,
Investment)Public Officer/Candidate/Other Than Candidate Commillee Name Page Total % ISZO_:

Public Officed/Candidate/Other Than Candidate Commiltes Name Page of



