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SCH EDULE 1A 1 Committee |.D Number
C . as )
CANDIDATE COMMlTTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an lndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Re»:eipt’;n YES 4 Date of Receipt [ 0 ~)AN-2.0
Mame & Address: '
e (Ll \49}1)\\_,\/ \
GO § Kegtva e 6.~
LA 20319 s KO- S
MHexandvos

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contribution:

%‘ Q Loan from a person Fund Raiser

Click Here for Memo ltemization

3 Contribution #2
Name & Address

£ lopn

PAC Re:eipt? D YES 4 Deate cf Recept /‘C, - :\)4 - 520
S, fy— S

0. Uk

%—\ﬂ)ﬁ' oy A& 2’2'(

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address _

Type of Contribution:

Wct D Loan from a person D Fund Raiser

s 07 s

Click Here for Memo ltemization

3 Contribution#3
Name & Address:

PACRecep? [\Y¥ES 4 DateoiRecemt [()-93-3T)

Aot Macomnle AC

454S|

He&dww%
MaAa e\ A o42—

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

prd

Type of Contribution:

B’ﬂrect ‘gioan from a person D Fund Raiser

/‘
5__@__ $

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

S’OO

PAC Raceipt? E’(ES 4 Date of Recept 7 /— 5 - 20

\v\c Ennineecs Local ga‘x(/

,J Cﬁ-ﬁ%,M( {202

5. if over SQQ 00 cumulative, pl2ase provide:

Occupation

Employer

Business Address

s,

Type of Contribution: Bg"ec'- D Loan from a person D Fund Raiser

K0 . —
. S,

Click Here for Memo ltemization

Page

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

=
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Enter this total on
line 3a of Summary
Page.
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) ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee | D. Number

xBC\O(BS/

CANDIDATE COMMITTEE 2 commieaname VG BAvhiovee. ux Hace

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Eiection Cycle for Each
Contnibutor {Through
date of receipt)

3. Conribuion 1 PAC Recept? | |YES 4 Date of Recei .
Nam ‘;n:ddr;';. Sy - E el ofRecer! ’ l"ij\ 20
ehcw nel\ P acklowrn
"\"\’\ ak Rail

umulative, please provide:

5. lfoverSﬂ%D%c \UU UL\\ QKBS

Occupation Employer

Business Address

Type of Contribution: EON'(CCT g Loan from a person Fund Raiser

s S0~

Click Here for Memo ltemization

3. Contribution 2 PAC Reczipt? D YES 4 Date of Receipt
Name & Address

S S
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation _-___ Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address.

S

5. If over $100.00 cumulative, please provide:

S

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct QLoan from a person D Fund Raiser
3 Contribution # 4 PAC Rezeipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct I:] Loan from & person [:] Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

cose O ot _ )

SO

Y440

Enter this {otal on
line 3a of Summary
Pags.
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ITEMIZED IN-KIND CONTRIBUTIONS 3/
SCHEDULE 1-IK 1. Committee 1. D. Number { ’7)0 C\, A
CANDIDATE COMMITTEE 2. Committee Name ( (’— A‘V“'\‘\ QV\Q_A-\&, \ UC\\\U\( Q
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, erter last ) : Fair Market for Election
name first, Check box to indicate if centribution * 5 Date of Receipt Value Cycle (Through

is from a Political Committee or an Iniependent 6 Name & Address of Vendor from whom goods or services were

date in item 5)

Committee (Both are commonly calle 3 PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receip:? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated of Loaned  |_] Services Donated 1 g} 17

e uxtlacc
lq'l’)’h (ﬁ’le Ws or Senvces Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description F;i co Ny £ AAﬁ

Occupation:
5. Date Of Recent _ (1 CoF 277 ”OVSVCL

6. Vendor Name & AddresS'

L,\/)dl\,
U O alvalel
[ 16

Employer Name & Business Address..

Click Here for Memo ltemization

D Fund Raiser Contribution Ao ¢l E, 4 [ X ‘(_ s C ‘A‘ ()‘(A;Lb
Contribution 2 PAC Receip!? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

EI Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation: . )
5. Date () Receipt

Employer Name & Address: -
6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for fMemo ltemization

Contribution #3 PAC Rece:pt? [:' Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated S

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description
Occupation:
P 5. Date Gf Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for hlemo ltemization
D Fund Raiser Contribution

Page Subtotal

’g"ﬂ

Grand Total of all Schedules 1-IK l Q "]"(

{Complete on last page of Schedule)

Page ‘ of l

Enter this total

on line & of Summary

Page
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2 Comn!ci;{e;(;ﬂgne lﬂ\/ r\—l’l (W\QLLQ/ LA e l l//{‘ 0_

047Y

3. Name and address of person or vendor to whom paid

4 Purpose (Required Information) 5. Date 6. Amount

Expenditure £1
Name

ol wmas—
e o Mok dace
e Siatd wai G¥05T

DFund Raiser

E:] Check box if this expenditure is payment of

LR s 2)07
Purpose. (ﬁ@&\ VX Date

Click Here for hemo ltemization Type

debt or obligation reported on previous
statement

Expenddure #2

Name

Americon Qroy (A
Address

5‘-}5‘75 Crexoec o
C,\\(H‘&’\ \UJ‘E) Moy QKOBS

D Fund Ralser .

1oAY 205 jA0.
- . Date
Purpose Lt'f" € VC}‘LU’\Q »

Click Here for hMemo ttemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name .
S S el
Address

2 720 groké
ilSevale M Y50

I__—I Fund Raiser

I/ a/a¢ g 33%
Purpose: (Ccﬂva’\ %Q;(V‘ki ;’, Date —
(4

lick Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #4
Name

'Tcl\*gg)%‘

Address

2250 C S. Cq.f&@v
el (H'HN\ TP an YO 3%

D Fund Raiser

debt or obligation reported on previous
if 3y g
—g— s 4o X/

statement
Date

Purpose:

Click Here for hiemo itemization Type

L;%Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name \ ;
,, cuwdn
Addres;7 2 0 @ raki O\f"
’be a\\'Q a4 &i{,‘a
[:] Fund Raiser

it ( 5/20 C 2
Purpose: l/U(L"‘ CP/\J},[( iC A l{(,yﬂx Date s X} L

Click Here for Memo ltemization Type
I;L(Zheck box if this expenditure is payment of

Rage

0

abt or opligation reported on previous
Subtotal this page :Q (L‘ X XQ}
7

statement
Grand Total of all Schedutes 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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ITEMIZED EXPENDITURES : /
SCHEDU LE 1B 1 Committee | D. Number ] \.5 q (1 —%Y
CANDIDATE COMMITTEE 2. Committee Name C,‘rt?f LA'I'\"h Ane- ‘ \ (¢
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name T2
Xyelssy\ Purpose: L 2 Date

TEVINRAY %«W\L_\(‘Lm&-ﬁd‘
oM"t‘-d‘QAN\Q,\!\S M \‘:K)‘{’E)

D Fund Raiser

[:I Check box if this expenditure 15 payment of
debt or obligation reported on previous
statement

Click Here for hMemo ltemization Type

Expenditure #2
Name

Pe - blus

Address
2ole Tumwner aF-
Someciitte M\ 0214y

D Fund Raiser

(
! ' ~ e
Purpose: £ N

QCheck box if thts expenditure is payment of
ebt or obligation reported on previous
statement

(){és{zd in Q1
at

Click Here for hemo ftemization Type

Expenditure #:
Aok
Address

oo SUM e S
Spomecvile, s /o o2 a4

D Fund Raiser

[
Purpose. "Q‘(’,@ 3 Date

—

DCheck box if this expenditure is payment of
debt or obligation reported on previous

iftefec s ] e

Click Here for Memo ltemization Type

D Fund Raiser

E;I)Check box if thus expenditure is payment of
ebt or abligation reported on previcus

statement
Expenditure #4
Name
[ — $
Address Purpose’ Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose’ Date

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for hemo ltemization Type

Page & of Q_

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

5017

2440

Enter this total
on line 8a of
Summary Page




