Contributions & Expenditures Report | FILNCOPHCE: COUNTY.CLERK

Office Use Only
(PLEASE COMPLETE REQUIRED SECTIONS)
LARBMIE COUNTY CLERK
CHEYEMME, WY
1. Reportirig Period: : 102} DEC 30 P 2 21
Statement covers period of [D-21-al to /9-30-AI
(mm/dd/yyyy) {mm/dd/yyyy)

2. Type of Report (Please select one option,):
I:] Primary Contributions & Expenditures: Aug 9, 2022 D Special Election
D General Contributions & Expenditures: November 1, 2022 D Amendment
IE Contributions & Expenditures: Dec 31,202[  (odd-year)

3. Are you terminating the committee with this.report?
(Note: A committee must have retired all debts before terminating. WS 22-25-106(b)(iii)

1 Yes IE No
4, Candidate or Committee Information:
Name: E}m aﬁ Wrede. Office Sought: | Qvornie. Qp'

Residential Address ﬂiﬂb{gﬂﬂ_@? Phone Number: ‘40 T—4¢21- 1211
(Slree.'.dddreu)

iy, S.rare Zin)

5. Contributions: 7 )
Did you have contributions or expenditures to report for this filing period? m Yes I:l No

If yes, please complete A-C below.
A. Contributions

1. Personal contributions by candidate (including immediate family) (p2) $_ (0O . OD

2. Contributions. from individuals (p 3) $ HioloD . OD

3. Contributions from PACs (p 4) $ &~

4. Contributions from political parties (p 4) $_

5. Anonymous contributions ( p 5) $ 25,00

6. In-kind contributions (p 5) s ©—

7. Loans(p 6) $ &

8. Un-itemized contributions — defined as less than $100 ( p 6) 5 66—
B. Total Contributions for this Filing Period (sum of A1-AB) $ (O, ..OD
C. Total Expenditures for this Filing Period (p 7) $ 5@' - _gfL_ _

6. Signatiire:

¥ -certify that I have examined this statement and, to the best of my knowledge and belief, it is true,

Covhmittee Chairman Signature
/250 202,
Date

Revised 4/2021



Itemization of Contributions
{Use Additional Sheets as Necessary)

Contnbutlons PersonaI'Contnbutlons by Candndate

(Includlng candldate 5 immediate family)

_ Name o Address (Cltv, State,le) Date Amt;unt

Mﬁbg‘g;nc Y 8009 |[1-2-R1 $ 9500, OO

N_\MMC%__D;WA_\@Q&FHEY a0 | 11-9-~a) $Q500. OO

-]a.mms*M\llﬂr\S\'hla_ Cheyenne WYBAA [/~7-)  |$/000.00
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Contnbutlons - Indwnduals‘

(Contnbutlons from corporatlons, unions, partnershlps, and assoaat:ons are prohiblted

Contributions from sole proprietorships are legal, but must be identified as such.)

Name L Address(mty,State,le) o ] -Date J Iinul'o—unt ,
Tjenvb\f\til&u\SRaJo. Gneyenne, WY Baeff | 11-L-~2) |3 /000 0r
:éxyﬂ& rede %.‘gmv&.w\{ oot | L~ ~-21 |$_ [O0.08
RebectrbirdaReunolls ~ Chregene Ro607| 11-7-9 | 96.00
&nt@a‘ilﬁkom%‘ﬂ&gntwﬁ’%‘mal l{-7-d] $ /(00,00

Mar® Helledoach memnewv Socol__ | /-T7-A1 _ 350,00
: Cheuennem‘( B3os  |Hi-1~3 $ /00.05
M L boienneloY Baonq | [1-7-2)  [$/00.00
Jese g X Chevenne WY 33009 | bR |$(0t0.00
\@%&go_a\m__gmpnm;@mq [1~7-31 $ {00_0D
RevbBield.  Wellngdnm (D B4 |11-7-31 ___|$ 5p.06
'%ich-ﬁzxeﬁlﬁ-_@\eqé}mm B00q | I/-7-2) | $5pp.0D
Lueardaadon The lgmg,u)xzaog‘z J-T1-321 $Jd5. 00
T - sl |- 7~ $/DoD.0D
A — m{mw&m 1 -F-21 | $/000.0D
$
$
5
5
$ i
$
$
5
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Contributions — Political Action Committees (\la,

. Bate; ' "Eﬂi—ount

.
i,

P Name Address .
. (dentify by FullName} | (Clty, State, Zip)

W [ 1A [ | [ [ M [0 | [

Contributions — Political Party Central Committees \|q___~

s e b

| Name | Address(City,State,Zip) | ~ Date |  Amount

<o 4 [ (U | [y | (O[O [ U
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,Contnbutlons - Anonymous
(Anon;m-ous contributions are those contributions whose. orlglns  cannot be determmed i t; pass the
hat” contributions. An anonymous contribution does not mean a contributor may donate to the
candidate or PAC with the understanding the contributor's name will not be reported )

e Event. S " Date. . Amount
-N.-o@ Anhumcemeﬁ\' rPO{—lu li-3-atl _|$ d5.00
$
$
$
$
$
$
$
$
$
1 do not know, nor can | ascertain, origin of the above anonymous contributions.
/2 [30/2
ure of Candidate, Chairman or Treasurer Date

Contrlbutlons—ln Kind o V\\Cl"_ e

(In -Kind contributions are goods and services in [ place of cash. For example. someone purchases stamps
for a mailing and donates the stamps; this is an in-kind contnbutlon )

e g - - O, 24 rrtstt oMbt e ekt o

R Name | Address(City; Statg, Zip) " Description ~ Amiount/Value '

W | N [ [0 [ (A [ e [
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Contnbutlons anns o \‘\\Ou

] Name

pate |

Amount

W [U [ [0 (3 1 | Uy [ [

Contnbutlons Unltemlzed Cont;lbutlons | U\\GL,/u ) wm

(Contnbutlons under $100 00. For example, vou have a chlll dinner. Tickets are 510 00 éach and

you-sell 500 tickets. You may report these In aggregate here by reporting $5,000.00)

(" . Description

Date

Amount

mmmmmmmmmmm,;
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i o e e TG e AT o e T i = i e - - o —- . - - -

ExpendlturesIObllgatlons

ammran anarmm s pnan - A e i e e hm e e n g & e = g o e ame—

Payee Address (City, State, le) o Purpose =~ | Date |, Amount fi
C\JQJP\’Prm\ano\ Si%ns N-13-2¢ S aaX.Qo
mvvm\-\ng Si ans /9-/3-a)| s 261, Y
$

$
$
S
$
$
_ _ s
$
$
$
$
$
$
_ o N
$
s
$
$
$
$

5. 580.84

Total Expenditures:
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