Contributions & Expenditures Report | F'WING OFFICE: COUNTY CLERK
p P LARAMIEBUNTY rleRK

(PLEASE COMPLETE REQUIRED SECTIONS) CHEYENNE. WY

011 N6-9 P 121

1. Reporting Period:

Statement covers period of O/ il /}0}‘2 to 0{?/6@ Aupl
{mm/dd/yyyy) {rym/dd/yyyy)

2. Type of Report (Please select gne optioi. ).

E Primary Contributions & Expenditures: Aug 9, 2022 [:] Special Election
]:I General Contributions & Expenditures: November 1, 2022 [:] Amendment
D Contributions & Expenditures: Dec 31, (ndd-year)

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

[:] Yes @ No

4. Candidate or Committee Information:

N “meﬁmt'ﬂn & ﬁ»r't.;‘aem)' Office Suughth/y 6 wres!
Residential Address: }01‘,?. fm Lennen Phone Number: 3@ ?2-QFre-3/ 50

(Ntreel ddidress)

Cheyenne Wy sredl

(City, Stuie, /p,.

5. Contributions:
Did you have contributions or expenditures to report for this filing period? Yes D No

If yes, please complere A-C below.,

A. Contributions
Personal contributions by candidate (including immediate family) (p2)  §
Contributions from individuals (p 3) 3 o
Contributions from PACs (p 4) § 0
Contrtbutions from pelitical parties (p 4) $ 6
Anonymous contributions (p %) 3 o
In-kind contributions (p 5) $ O
8 0
S O
$
h

Loans (p 6)

Un-itemized contributions - defined as less than $100 (p 6)

B. ’i‘mal Contributions for this Filing Period (sum of AT-AR)
C. Total Expenditures for this Filing Period (p 7)

SOT-JQ\.Ul-h-bd[J—-'

6. Signature:

I certify that 1 have examined this statement and, to the best of my knowledge and beljef, it is true,
correct and complete.

Committee Chairman Signanoe Committee Tremurer ?:qr at;m Candidate Signanue
B . $1702
Dare Date Date
Revised 4/2021




Itemization of Contributions

{Use Additional Sheets as Necessary}

Contnbutlon -;'Personal C""n_trlbutlons by Candldate
(lncludmg candldate s immediate family)

v Name -4 - Address [City, State, Zip) ] wisipate s st e Amount

fmrﬂ{{ ;’!-_g !'sm,!c }2’2 :sVz!MEH“ ;::%f n;‘}-yp[ St -For2 S o
" YT Y4 Pgorerp |8/ 73
' N Y07 -pers (82H3.6F
it it tt (I 7_}7_}9}25@#3
R Ty vt 1 7222 |8 Jo/. 25
L A ' -q- 2022 | 28, 0o
I Lt 1l 1L S’-?-;vyﬂ $ 22, 0o

5

$

$

$

$

$

$

$

5

$

$

$

$

$

$

$
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ontributions = n'dlwduals {.-..':j..\'__f' NN .
(Contrlbutlons from corporatlons unions, partnershlps, and assacuatlcns are prohxblted
Contributions from sole proprietorships are legal, but must be identified as such.}

I Name SO0 ] FiAddress (City, State, Zip) ] sl Date 25 ] Amount

Ve [ W U 0 | N N | [ B 0 U [ e [ 1 e e O e O
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Contribitions £ Political Action Comnittees ™. !

(Idetify by F

CNaime .k

iRaine .

(City. State Zip) "

mmmmmmmmmmm:‘:;:

Contribtitions = Plitical Pa

1 ".'.»':"’ . Name* =:‘. .':.;";

i Date Ny

rty Cerittal Comimittees = 8000 2 7,

S Amount . -

W [ U [ W W W | A W U |
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(Anonymous contrlbutlons are those contnbuttons whose orlgms cannot he determlned i.e., "pass the
hat” contributions. An anonymous contribution does not mean a contributor may donate to the
candidate or PAC with the understandtng the contributor's name will not be reported.)

T BT R I

Date _":,'

i ':Afﬁoﬁnt b

W | | 1 4 [ B [

$

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

Signature of Candidate, Chairman or Treasurer

Contrlbutlons::-,-i;"_ i

Date

(In-l(md 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.)

‘Name, - .- :| .Address (City, State, Zip) -

Descrlptson

Amount/Value -

W | W KA 0 WA e [0 O (A
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Contributions < Loans’

' Name * ] VN0 Sipate ¢ Aviont

WV W W W Ha U e e [ R

Contrlbutlons Umtemlzed Contrlbutlons R _ PR
{Contrlbutlons under 5100 00. For example, you have a chifl dmner Tickets are 510 00 each and
you sell 500 tickets, You may report these in aggregate here by reporting $5,000.00)

- -..‘, | .: o, d

27 pasifiptioh i LR et ] Aot

Wy |40 W 1 H M (e U I [ B
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Expenditures/Obligations 2.7+ {110 i R

. Payee | Address (City, State; Zip)_

e Purpose | . Date o

Amotnt -

Fiihny Fie §14-20m

$ 25

Frs +
¢ C[‘;v.:n 7 N
Fk.r_r boorl(

Ao’v'a’?‘f?ﬂ’hf-‘ﬂ/"‘ 6‘,%,};_

$ /.45

72
Erinfrng
A

dovr Vangerer | P-43-22

$ 21Z.6%

Free boo 12

rclvrrtsie smtn * Td7-29

$ 548

Frec booi¢

wierptrement | 7ppe 30

$/01.75

Fate bovit

adverrement L rgag

S5 e o

FRA‘-(‘ 60#/(

rAperirremeni 92 2

$3%8.00

$

W A 1A 1 MAa 1 e e 8 [ 1A s | [

Total Expenditures: =~
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