CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: 1!51:{2-[# 2.a. Candidate or Committee Name: £ &4} Ly O'Demmec

2.b. If Committee, Name of Candidate: 3. Election Date; Ef 'fff 26
4. Campaign Address: __ S —— S
City: RED 13 Aroe State: _ T/~ ZipCode: 374Y  phone: 423~ $43- 995
5. Candidate Home Address: _SHME AS Absye .
City: State: Zip Code: Phone:
Candidate Email Address: €y \ h p

-
6. Office Sought: (include district number, if applicable) P ED harst— Juo G &

7. Name of Political Treasurer (may be candidate): M_C_M,Lﬂj‘_m&éwq_ﬂ_ﬂ’_!_
Palitical Treasurer Email Address: Mm%wﬂi S I

8. Category or Report: (check one)

[IFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary Fbrﬂ-ﬁeneral
DMid-YearSupplemental DYear-EndSupplemental [ Runoff Election

9. Reporting Period: Start Date: b” | J r (.- End Date: H AN If e ﬂ-

10. Detailed Disclosure: (Check one) B5:EHd 92, Ml OE

[ This campaign is exempt from detailed disclosures because contributions (including mm@e%%mﬂ%
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

)ﬁ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than 51,000 and/or expenditures total more than 51,000 for this reporting period.

11. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campalgn contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, l/'we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpaolitical purpose as defined by the federal internal revenue code.

UnIn(Bzne I 7/30{/@ e gl Bal 2L

Candidate SLénatu re Date Political Treaiﬁre%ature Date

Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last REPOT oo Job . o5
b, Total RECEiPts This PEriOd ..c.vrecrmsmrsnssmsssnranmnnes § Sy la SO AL <o
c.  Total Disbursements THis PERO .. oo eeeeeeesseees s sesmens 3 m j?‘? 7(9
d. Balance On Hand (12.2. plus 12.b. MinUS 12.C.) ..cemmsmimemsenmsasemsssness 3 3‘.. g SO. "b"} @:D
e. Total Loans Outstanding....eoessssmmssmmsmssssees w — o —
f.  Total Obligations OUtSEANAING s 3 _QJZ § -
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: E,\‘“H—tf O'DQNNELL—

[
14, Reporting Period:  Start Date: '1,]_' | 2Ll  EndDate: 1 !?_-_1 , 3P
15. Receipts:

a.

P an g

Uniternized Contributions {5100 or less from each source this period)........... $ L 6OO.GL)
{Maote: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information )

ltemized Contributions (over 5100 from each source this period) ... $ 3 , 0580 .00
Loans Received This REPOrting PEMOM. ... erisssmmmsssssssssssssrsssssssssssssresssssssssssns 4 e e
Interest Received This Reporting Period ... s secssisssneenns 3 -6 -

Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown initem 12b.) ooeereeene.ee.. 5 ﬂ (2 SO

. 0O
16. Disbursements: E 97 G (. {% )
a. Total Expenditures (other than loan payments).. ..o, 9

d.

{Mote: Effective January 16, 2023, all expenditures must be itemized.)

Total Obligation Payments Made This Period.... . 5 = Lo

Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.6) e s _m_g‘; L

Loan Repayments Made This Period ... a5 il @

17. In-Kind Contributions:

d.

b.
C.

Unitemized In-Kind Contributions Received This Period ... § -0
Itemized In-Kind Contributions Received This Period oo 5 1';._ oo, 6O

Total In-Kind Contributions Received This Period ) 5 1 Q,[{g_. .

18. Obligations:

a.
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Total Obligations Qutstanding (must be shown in item 12.£) ... ceeesenes 5 S“"F 28z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: ] g | F'Lé End Date: _
3. Total campaign contributions from preceding page (enter 50 if first page) 5 @] [

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: &ﬂnqﬁ.ld_L_Hﬂd_mgﬁ,_LﬁLL . OR

First Name: Middle Mame: Last Name:

. [
Address: 3 |1 w I.Hﬁ[fﬂ I!{. Ciw:mw Smte:GQ Zip Ende:30ﬂ'ﬂ2
Occupation: Employer: ___

Contribution Received For: (] Primary Election E"ﬁeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: S_I SQQ _ Date of Contribution: _?I_(H 6 Aggregate This Election: 31300

Business or Organization Name?

First Name: l’{ , W ~ Middle Name: - Last Name: p-hlgﬂ _
adaress A Bolly Cowt  ciyBenseHon  swte@# zipcose 3051
Occupation: 1 £ "* \rt Employer. _y10nE€

Contribution Received For: [ Primary Election ~ R'General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5&5@} Date of Contribution; "Tﬂé I‘LL Aggregate This Election: 5 ZSQ

Business or Organization Name: M" — OR

First Name: ~ Middle MName: ’ Last Name: EOMKJE%
Address: City: M 5tate:@_ Zip Code: 0030
Occupation: YW Employer: noné - L

Contribution Received For:  [] Primary Election i General Election ] Runoff (Local Elections Only)

Amount of Contribution: § EO Date of Contribution; [ Aggregate This Election: § 'z"ﬂ -
Business or Organization Name: OR
First Name; C hﬁ!" Ill{ Middle Mame: _ Last Mame: Y]"I | I. l"‘f/“‘{ﬂ
Address: 'I.("l' | A D ﬂk“f.g‘- I’( City: Qpl%ﬁunh S-tate:m Zip Code: QB_G_B B
Occupation: _C_ﬂ!'lmm{&:h*'\i __ Employer: Evr [ﬁh&-ﬁ'f

Contribution Received For: [C] Primary Election Eﬁeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: 5’2:5 J Date of Contribution: - Aggregate This Election: § 'Z__._SD

(Carry forward to the next pa ge if addltmnal pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: EM Iy O DenpELL

2. Reporting Period: Start Date: JL! |26  EndDate: _-flel}_{!
3, Total campaign contributions from preceding page (enter 50 if first page) $Mﬂ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: LYADE Middle Name:

——
_ Last Name: [HowmpSesd

Address: 428 GewTiecmens £ipGE  City: &&Mﬂt— M State: TA)_ Zip Code: 12272

Occupation: N 6T Em Peeq E0 Employer: 12 o €

Contribution Received For:  [] Primary Election E:Seneral Election

Amount of Contribution: $ 25D-UD Date of Contribution: T!F§f1l:-

[] Runoff (Local Elections Only)
Aggregate This Election: §_2Z $§0.UD

Business or Organization Mame:;

OR

First Name: Kﬁ'ﬂ‘*ﬂ*ﬂ'\.} Middle MName:

Last Name: [iAJKE

Address: /667 Asdenrd ST City: Hou STond

State: TJE ZipCode: 17664

Occupation: . SALES _ Employer: _ DG
(] Primary Election EGeneral Election

Contribution Received For:

Amount of Contribution: § 2 §V.co Date of Contribution; Htiz 26

] Runoff (Local Elections Only)
Aggregate This Election: §_ 2 SO .0V

Business or Organization Name: OR
First Name: _ Middle MName: Last Mame:

Address: City: State: _ Zip Code:

Occupation; Employer:

Contribution Received For: ~ [] Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: §

Business or Organization Name: OR
First Name: Middle Name: Last Mame:

Address: ity State: _ ZipCode:

Occupation: Employer:

Contribution Received For: [] Primary Election  [] General Election

Amount of Contribution: § Date of Contribution;

] Runoff (Lacal Elections Only)
Aggregate This Election: $

Total Contributions: $ 5; O5L .00

{Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f:m: ¢ Lff O'Dem~EL . I —
2. Reporting Period:  Start Date: 1)1 [ 2te End Date: 7] .l'lLT;J ZC
3. Total in-kind contributions from preceding page (enter $0 if first page) $§ __ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dallars ($100) from any contributor during the period must be reported,

Business or Organization Name: &_‘h&.ﬁi TiEL EE}{L;’ Ara D &Té.. _ OR

First Name: _ Middle Name: Last Mame: .
Address: __ /6/ :SRE}U.; gz ST City: DAz Tors State: Q”f Zip Code: 2072/
Occupation: _ Employer:

In-Kind Contribution Received For: [ Primary Election mencral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: S@om In-Kind Contribution Date: I,‘_IQEZE'; Aggregate This Election: 5 E%_G OV
Description of In-Kind Contribution: /0O }"ﬂﬂ Steonss 7 STArES

Business or Organization Name: = - OR
First Name: _KATIE Middle Name: Last Name: _pING I
Address: J814 E:! t}{:;,{gmﬁ De. City: C_Mﬁﬂdd}ﬂ _ State: TR Zip Code: 2746y
Occupation:  Employer: _SEgef-

In-Kind Contribution P.er,ewed For: [Cprimary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ Z&40.¢0 In-Kind Contribution Date: ﬂ&f;g Aggregate This Election: 5 24 0.0
Description of In-Kind Contribution: /o DY CAmPAIGR SIGMS

Business or Organization Name: __ . OR
First Name: Middle Name: ___ Last Name:

Address: ) - City: State: _ Zip Code:

Occupation: i _ Employer: o

In-Kind Cantribution Received For: O pPrimary Election  [JGeneral Election [JRunoff (Lacal Elections Only)
In-Kind Contribution Value: 5 In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: __ . OR

First Name: Middle Name: Last Name:

Address: __ City: State: __ Zip Code: R
Occupation: Employer:

In-Kind Contribution Received For: (] Primary Election  [JGeneral Election  []Runoff (Local Elections Only)
In-Kind Contribution Value:5_  In-Kind Contribution Date: _ Aggregate This Election: 5

Description of In-Kind Contribution: B

Total In-Kind Contributions: § 7, 040 . 0O
{Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: | "Qﬂ_ﬂ ne Y, i
2. Reporting Period:  Start Date: End Date: —I
3. Total campaign expenditures from preceding page (enter 50 if first page) 5 __g/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember ta include the purpose of the expenditure (2.9, pastage, printing, etc.] along with the
candidate's name in the purpose of the expenditure sectian.

Business or Organization Name: @,hﬂr’-‘. 5@{&_ OR

First Mame: Middle Name: _ Last Name;

Address: 215 Vﬂ'\r’ [ l'-k ST D—“Ml&w N&Hq v E State: Zip Code: LQQH
Purpose of Expenditure: be‘:l“'{- w

Amount of Expenditure: 5 'Z-] . - Date of Expenditure: $ "1"][ I'!I-G
Business or Organization Name: 563 hﬁf{eﬂ’ﬁbﬂ, S OR
First Name: _____ Middle Name Last Name: _

Address: ZZ,S VﬁrrLkSJf' I.Z“F{ City: NM\A{Q’L R State:w Zip Code; LM

Purpose of Expenditure: pﬂMMn e L ‘{Jf&*‘{‘ﬂﬂ"llﬁ ov

Amount of Expenditure: & "l OQ ___ Date of Expenditure: § —” 16 .
Business or Organization Name: B’Jﬂ’%‘!’"ﬂaal\l S OR
First Namae: Middle Name: Last Name:

address: 4300 . PectsSs 8N ciy: Cnw ThAdGA state: [IN. zip Code: T YL

Purpose of Expenditure: 7 6.5 +An e :I’W _m&_L"'e*/

Amount of Expenditure: 51-7'2‘! § | Date of Expenditure: $ '}'YZ Q‘JLL

Business or Organization Name: [/ m""i{} — OR
First Mame: ____ Middle Name; Last Name:

Address: 5"’}2%/ 'ﬂ‘dflﬁg City: &l}(u—c-"b“— State:m Zip CU‘;E.Z 3:"3 q;

Purpose of Expenditure: Y€ b fm/ S : }
Amount of Expenditure:; $ . 46 __ Date of Expenditure: § j_l_LZI_lé

Business or Organization Name: A cT BL-{.I E . OR

First Mame: o Middle Name: o Last Name:
Address: -0 Beg Cluz 2o City: _Desdnn State: MAA Zip Code: 62196
Purpose of Expenditure: _ L’EE! F2 uUASE of D:Eaﬂ'n_ &_p_@fhyucu PLA TP~
Amount of Expenditure: § dle. TX Date of Expenditure: $ "TJ'-!‘:T ,l'?.,d_-_,

Total Expenditures:sm T @@

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name; ERA 1L "}f ) Depip EL

2. Reporting Period: Start Date: 1] [ Z (o EndDate: _1]22[2 G
3. Complete the appropriate items for each obligation owed to a personfvendor at the end of the reporting period.

Business Name: _ERQJT @mﬂf Description of p F DS =

Obligation:
First Name: Middle Name: \, 880
Last Name: -
Address: 4 260 A . A’L(-—E‘Eé_ ,ﬂ{.l. Sl E-b Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: CHH’WM m{:‘?ﬂ' ..... Eeginning) This Period (Period End)
State: I~ Zip Code: ???"Hf B = Lo $Z245.9L|S - o - 5 245.96
Business Mame; .f" R AST 16 EAOH N e of
i ¥ Obligation;
First Name: Middle Name: _
Last Mame: o
A "1‘5‘.-‘-@ A Areecss @0, Sre. D) |outstanding Debt Payments Outstanding
o d Balance (Period | Incurred This Period Balance
City: CWH'MPQGH‘; ) Beginning) This Period (Period End)
p— - o - -
State: _ TR ZipCode: _224¢S s -6 S ©SI.Sk|S —o— 56556

. Description of
Business Name: P

o — | Obligation:
First Mame: Middle Mame:
Last Name: -
Address: Outstanding Debt Payments Outstanding
h Balance (Period | Incurred This Period Balance
City; - Beginning) This Period {Period End)
5
State: Zip Code: 2 2 ¥
Description of

Busimess Name: — Obligation:
First Mame: o _ Middle Name:
Last Name:

rre— Outstanding Debt Payments Qutstanding
Adcress: o - Balance (Period | Incurred This Period Balance
City: | Beginning) This Period {Period End)

5 5 5 5
State: Zip Code;
T

TOTALS Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total fram "Outstanding Balance - (Period End]” column $ . (- s 097 2% —o6- 59#—?_ A

must also be shown on the summary on first page.)
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