LABASIE COUMTY CLFRK

Contributions & Expenditures Report  FNG °*o’,ﬁfw°f,iw' — (

(L EASE COMPLETE REQUIRED SECTIONS) 271 P S i2ul

1. Repurting Period:

Statement covers period of_== (- | 3" 0 U w0 {120 |00
tmmy g yyyy) fmirwd,yw, |
Z. Type ol Report (Please select ane norion. ) -
D Prumary Contrihutions & Fxoenditures: Ang 9, 2022 [ ] Special Flecton
General Conrributions & Expenditures: November 1. 2022 D Amecndment
D Contnhutons & Expenditures: Dee 31, (odd-year}

3. Arc you terminating the committee with this report?
(Newte, A commisioe st have verived all dobes bofare torminatine WS 2225, i06(5) (%))

D Yes - Neo

4. Candidate or Cnn_lmlm‘e Infqrmnﬂnn'

Name, C-_:\J\[ n X3 T'*( -;;LL"-; - o Oﬂ-“ Snught ‘*—-..-
Residential Address: —| 7 15-’ Oeca it _J\ Phone Number = 7]
" vt Aaden | {
1\. Vo0 iR L\ N "':.: by v';v.
CRS e 2t o
5. Contributions: )
Ihd you have contrivutions or expenditures to seport for Giis fling period? Yes D Na
If yes, please complete A-C belaw.
A Contributions -
1. Personzl contributions by candidate (inzluding immediete familvi(p2)  § S
2. Contnbunons from mdividug’s (p 3) s 2,000 O
A Contributions frem PACs (p 41 s —C-
4. Contnbutions am pulitical patics (p 4) § =g—
3. Anonymous contributions { p §) b gy
6. In-kard contributions 1p 5} s -O-
7. Loans (p ) s -O-=
A Unciterrized comtribirions — defincd as less fhar S1004 2 6) § - =
B. Total Contributions for this Filing Period (sum of Al-AS) s 2,000 CC
C. Twal Expenditures for this Filing Period (p 7) $ 1 Qaa A
6. Signature:

I certify that T have cxamined this statement and, to the best of my knowledge and belief, it is true,
enrrngg nd complet

ittes C sEealuce
22

"




Itemization of Contributions
(Use Additional Sheets as Necessary)

Contributions — Personal Contributions by Male Indw iduals

(Including candidate’s immediate family)

Name Address (City, State, Zip) Date Amount
e Thoesen Oy Jolpe Y AW Q\! SRR s 200.00
Toy Saley [0 o jonie WY RO Shefd  |$ 100,00
CL‘N\\ {5\9\\‘\\\\:]\9{' > x\\\\\(\ S o %)U;lt A2 $ 1000
Sooteaa > |Gy \\Q\\\\C Y Faa | K /314 2SI EI SOR¢®
Mounee Reoin | Onaae WY 0007 Rlai[203a | \S00.R
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S

TOTRALL *Q,000.00
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Contributions — In@(ﬁ uals P@{‘@Y ) QD‘\"T (W\X'E&?C‘(\C\'.\"-_} \(Q\f OQ\(\C\@’Q
(Contributions from corporations, unions, partnerships, and associations are prohibited.
Contributions from sole proprietorships are legal, but must be identified as such.)

Name Address (City, State, Zip) Date Amount

N\t<P

W [ W | [ [ [ [ [0 [0 [0 | [ | | [ [ (i [ (I (I I |
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Contributions — Political Action (fommittees

; Name Address Date {  Amount *i
! {ldentify by Full Name} (City, State, Zip) wl i

VOV s

s

$

$

$

$

$

$

$

$

5

;;Contributions — Political Party Central Committees .-

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

\\)Q\)?) $

$

)

$

$

s

$

$

$

s

s
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yContrlbui:lons — Anonymous

(Anonymous contributions are thase contributions whose ongms cannot be determined, i.e., “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.)

i Event , Date | Amount

NS\ |

W [N (W (A0 U M Ay | (W

$

I do not know, nor can | ascertain, the origin of the above anonymous contributions.

Signature of Candidate, Chairman or Treasurer Date

Contributions—In-Kind
(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 contribution.)

r
J'

Name - Address (City, State, Zip}) Description | Amount/Value |

RN\

W | o W O [ He [y | |
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Contributions — Loans

Name

Date

Amount

|

@
VONE,

W W | 0 W | e B (0 1 D

:(Contributions—- Unitemized Contributions

‘(Contributidns under $100.00. For example, you have a chili dinner. Tickets are $10.00 each and
you sell 500 tickets. You may report these in aggregate here by reporting $5,000.00)

e

Description

Date

Amount

T
i
i

NOLR

W | | [ | W [0 [ (4 |0
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Expenditures/Obligations

| Payeeé | Address (City, State, Zip) ' Purpose " Dpate | Amount |
Yocoeok | Moo Rate OA | Sor anlwo o | £ /28, $10.00
Toheol | Honlo 8tk @A Redw onlwoad | R)7/220$10.00
Faco ool [Menlofaeke a8 [f0 S anlie0d | Balaafs 1M
TocboC | Manlo Ragk 08 S @4 onlye o] ®luj2a s 19,0
Gy Covrty Al Srame iy Fho) %‘;ﬂ%‘qc%%mm‘ hr | 2o aal sBO0 0
Focodeesle  [Mono otk CA flee R0 oo od | Rlnjoa|s 88,0
kool | Menlo Padc 0N oo S onhie ad, | €)ailnal s AL
oo Ntk | Treybrne g ekl hos\xm qJoa)al s 2.0
Focersl [Nonk Park CA  Ra Sy adlig & (468 )0 [$ 1704,
Wy VNeluintle | CHan, ol | Websire “R\\m RJvjaals ad.00
TTedors o o N TR0 ot od \0\\@]%\ $ 49482
Tocdenk. H@n\o@m\r CA [ See Ry-aniio 0d [0} |gals 80 00
Tocdoenl | Mon sk 0A [See B¢ onlio | 10)a¢ Jagl s 19,80
N Reokies | Orovene WY OOV O, 0|24 )29 s 22T
TloRlufs Rk PR WY | Dewtad [ 0]ag)ads 9400
5
$
$
$
$
$
5
' Total Expenditures: R KL
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