CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: ] -25-24 2.a.Candidate or Committee Name: ilecif‘ Qf‘rvft H L
2.b. If Committee, Name of Candidate: 3. Election Date:
4, Campaign Address: _ 209 (R RR_1SoN DI
City: _ M ANVOXV|LLE State: TR ZipCode: _ 37193\ phone: BLS QSY-S 99"1‘
5. Candidate Home Address: 309 (sRR RISON) D
City: K OOXVILLE State: T ™) Zip Code: _2793| Phone: 65 -a.54- 5—‘?9‘*}“
Candidate Email Address: | <l H2SH @ C4 man | . COM
6. Office Sought: (include district number, if applicable) (' & O n‘\-u. CODMMISS [ dneC ‘g CO

7. Name of Political Treasurer (may be candidate): DCU'\ EO\,F Y\Q.«H
Political TreasurerEmail Address: [ Rar nQ,‘H' @ Bluerid a,e, 0SS, Coam

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [ Third Quarter ~[JFourthQuarter [Pre-Primary [ ]Pre-General
] Mid-Year Supplemental IE-Year-End Supplemental

9.Reporting Period: ~ StartDate: __ 1 -\ - 25 EndDate: _ |~ |S "2“"[’

10. Detailed Disclosure: (Check one)

[J This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

\@_,Thls campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 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 campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code. /
Candidate ggnature 'g ; Political Treasurer Signature
Stope 4 /m |2¢

di
D Tpe L 0 W%Mﬁ [[28]2¢
Witness Signature Date / Witness Sighature ~ Date Fr
12, Summary: 20
a. Balance On Hand Last Report s 23, 00l ~
b. Total Receipts This Period R —— s /5,700 o
¢. Total Disbursements This Period... 2 $ "I_. 33 — + }I pf_(é&f’r
d. Balance On Hand (12.a. plus 12.b. minus 12 c) 53 Ol, D75 74
e. Total Loans Outstanding...... . $ -O—
f. Total Obligations Outstanding $ o




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: £/-€C,7L %rr‘w /‘# / //

14, Reporting Period:  StartDate: _ 1 =1 -7 3 End Date:’ /-5 - 2—“_}L
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... . =l
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... S
€. 1loans Received This Reporting Petiod. .......cummusmmmmmmmsmsimssmnssmmmsmsisirs $
d. Interest Received This Reporting Period..........cmcmerennees .S 1.7 |
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d) (must be Shown in item 12.6.) svesuvesseereee $ /-1
16. Disbursements:
Q7
a. Total Expenditures (other than loan payments)........ocmcmmmeemmmmmeesmmasessens s Y33 =
(Note: Effective January 16, 2023, all expenditures must be itemized.}
b. Loan Repayments Made This Period . $ A4
Total Obligation Payments Made This Period S &
d. Total Disbursements (add 16.2. and 16.6.) (must be Shown in item 12.C)veerremeeesmeecssee s Henxr92

17. In-Kind Contributions:

a.
b.
C

Unitemized In-Kind Contributions Received This Period $ il
2
Itemized In-Kind Contributions Received This Period w2 G q=-'
2%
Total In-Kind Contributions Received This PEriOd ....wemmmssmssmsssssssssssasss S £, ‘-{ C% 1z

18. Obligations:

d.

Total Obligations Outstanding (must be shown in Item 12.£) w.wssemmmessesmmscesrsssneeens s A




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR G ITTEE

Eloct

Nl

2. REPORT COVERING THE PERIOD

FRIM - 223

10f-/S -2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUﬂONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount
O

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor)
st ST

Firsl Name . Middle Name Conltribution Received For: Amount of Contribution
9.
Last NameNQganization Name EvPrimary Election  [] General Election ‘
Address ] Runoff (Local Elections Only) $ Z-gD
O oy 2.2 8943
City j ) State Zip Code Date of Contribution Aggregate This Election
)<n|,0 i, b~ tlo am 27193
Occupallon
\Stna ?LJAM» Cmﬁu.@éfaai? g,zfp
Employer /) o 2
S5 'f‘
S =
First Name Middle Name Contribution Received For: Amount of Contribution
<St=ere s

Last Name/Qrganization Name

[ General Election

mif-bmary Election

)
Addn?

[ Runoft (Local Elections Only)

$ 500

Date of Contribution

,—{ ’25’; 17/%

Aggregate This Election

Clly % Zié(lode
mox n bla_ . 13
OccupallQn
B diad]
e T PN T
First Name iddle Name

RS
Conlribution Received For:

Last Nagimzat\on Name
H) ; Y

“N2sp G laotonb

ww@f\./

E-Ffimary Election

[] Runoff (Local Electicns Only)

[C] General Election

Amount of Contribution

+9<0

" Kmoy v llg

N

Zip Code

2793]

"B linseo Tume

Date of Contribution

/)’7/;/2'%

Employer

SO H
First r'\la/m?/-‘

Middle Name

Last Name/Crganization Name

Basi

Contribution Received For:

MF] Election

[T General Election

12 éhﬂw.OMQJ

[ Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

200

v L/mux I

I

2%q3 72

Occupaﬁon

/ows N&pmm«)

Employer

o [F—

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

g- 1227

Aggregate This Election

| 0O

ted7 $5-1131(Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA;?éOF CANDIDATE OR MITTEE 2. REPORT COVERING THE PERIOD

et ] fama N 00 A%-23 [~/c

v o mount i
3. TOTAL ITEMIZED CAMPAIGN CONTRIgIONS FROM PRECEDING PAGE (enter $0 if first itemized page) [ 5 | (7'()
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {(contributions totaling mare than $100 from any contributor)
= B T S GUES. T IET
First Name Middle Name Conltribution Received For; Amount of Contribution
LastName/Organization Name E-Pr'rmw Electon [ General Election O >
Address L‘ d 1 Runoff {Local Elections Only) % Z\
120 Wil shinae.

ﬁle .g:ode Date of Contribution Aggregate This Election

~ K\ ool 1419
Occupation 2 6

Employer J— VLL&Q;
ﬁrst?sqve}m Middle Name Contribution Received For: Amount of Contribution
dF’nm'ary Elecion [ General Election

Last Name/Organization Name -
fL pafd) - E' g &0
Address | Runoff {Local Elections Only)
331l Dnank by, Crell J )
City 8 Zip Cod Date of Contribution Aggregate This Election
Kmokvdlo . Bm |33

Occupation Z %
Enevirsor -
Employer d q 2 ’2’3
S
S R R e T T B e
First Name Middle Name Conlribution Received For: Amount of Contribution
Test NamelOrganization Name ﬁﬁrimaw Election  [T] General Election

Addre [JRunoff (Local Elections Only)
Po Box D3393
City Sﬂa Zip Code Date of Contribution Aggregate This Election
Ko X vlha ~ 21932

Omgjrmﬂcg; ¢ erandraids q.2% 23

Employer

LSRN R R e O s s AR e S S e TR R R T e Sy b el
Hrszﬂ:‘m b é IMiddIaName Contribution Received For: Ameunt of Contribution
[>]

LastNamieﬁrganiza_ﬁnnwﬁme E—Pﬁ'mary Elecion [] General Election % ’DO -

Mdre70 ‘/j? A)m /qza y}’\w/ [ Runoff {Local Elections Only)

City } 4“"’ ¢ ! v jf)li/ %cgf qz f Date of Contribution . 2}3 Aggregate This Election

Occupa'n- O[pls

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additienal pages of this form are used.) $5 ] UD
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.}

$23 sS-1131(Rev. 2006) Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THEPERIOD |

1. NAME?J: ?F\NDIDATE OWE
v -7 _.Q_/vv.-)_ }4 2.0  FROM). 23, [TO/ /&2
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTEONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3 , [Uo

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (ccnlributiuns-lc-tgiing more than $100 from any contributor,

Middle Name

First Name
™ K

Last Name/Organization Name

E‘)! H,Q.O_.

Address

09 (Governoo (oan—

Contribution Received For;

[Q-Pm‘ﬁ‘ary Election

[J General Election

1 Runoff {Lacal Elections Only)

s et
Amount of Contribution

4500

Date of Contribution

N

,O,;D

City s Zip Cod 7
" Ko v lle I | 27934
Qccupation
Employer
B T T
First Name Middlz Name

Ohonlee.

Last Name/Orgenization Name

o
it 2o amut- A v

Contribution Received For:

ﬁ"FﬁTﬂary Elecon ] General Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

F1sD

Ci Zip Code
gSn_uw v flo jem, 29962
Occupation

H C}’VM,‘-?(
Empleyer

-—é"‘l—‘-L————

First Name 'Midd?e Neme

Loraeon
Ovedlond Do

€407

Date of Contribution

)

Contribution Received For:

Mﬂww Election

0 20

[C] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

F<500

Lasi Name/Organization Name
Zip Code

T ouy
Address 7
27909

City Slate

Kmok o

Occupation

b Sinsee YT D

tmployer

Sl

First Name l Middle Name

Last Name/Qrganization Name

tS%IMW)

Address 2133 8/!.,/»&{'—

Date of Contribution
-

Contribution Received For:

Ean'mary Election

,O’Z%

[J General Etection

I Runoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

4)500

BF922

City m > [ State

QOccupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

J-

2.0 i

Employer g‘_L ‘L Q

Aggregate This Election

5 450

27 85-1131(Rev. 2106)

Page of

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS ~- CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
[t ct

L |5 LL

2. REPORT COVERING THEPERICD |

FRpH -23

To: /—/5-2.‘7‘

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTEONS FROM PRECEDING PAGE {enter S0 if first itemized page)

-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions to-tlaﬁng more than 5100;r_om any contributar)

Middle Name

3
First Name /
e

Last Na Orgamzati n

J/W

Address

JOS™

l,k)ouf:u_, Placc Wcul/

Contribution Received For:
g:-ﬁﬁmary Election  [] General Election

[T Runoff {Local Elections Only)

S
Amaunt of Contribution

45]0‘0

" Ymoerdie .

late

%5927,

Occupalio
ED UeAnsag PN

Employer

Date of Contribution

j2.-27 &2

S |
FirstName 7

J/mm Yy

5
Middle Name

Last Name/Organization Name ¢

DA ULS

“Vpntn S hools Rd

Contribution Received For:

E‘Pﬁmary Election

I Runoff (Local Elections Only)

[ General Election

Aggregate This Election

Amount of Contribution

=00

Y Koo x v lla, T

%933

Occupation

28 s

Employer

J
First Name

riddie Name

Tast ;ameférgamzauﬁme

Date of Contribution

12*'0’2%

Contribution Received For:

P_Eﬁimw Electon  ["]General Election

[JRunoff {Local Elections Only)

Aggregate This Election

Ameunt of Contributicn

g S0

S0 <—
W
j—}\umhﬂ"

Middle Name

Contribution Received For:

é‘ﬁi—maw Elecion [ General Election

Address

Cf ‘ ?D f ZipCode Date of Contribution Aggregate This Election
Knox., edie 2793 |

QOccupation 4 = -23

employer b I z - I

Amount of Contributicn

Occupauan LL

Employer

<3S

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

y2-15

Last Name{QeganizatieName
Address.? 7. LH’ B abTIn 4 4 ; Runoff (Local Elections Only)
:y | I%W&QL %—- g: %g ‘+ ? Date of Contribution 2 ?7 Aggregate This Election

g']SO

’.?? §8-1131(Rev, 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/ch’ /J_.A/‘M—w- /'JUCQ

2. REPORT COVERING THE PERIOD

ey - 22

1) -/ 2]

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4,150

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 fram any contributor)

7

Middle Name

gi:ﬂ clrww
Last Nam rgamzau-:)n Name

lShW

Address

221 Ld\, BW\J"”‘-—’

Contribution Received For:
‘Eﬁ’rimary Election [ General Election

1 Runoff (Local Elections Only)

Amount of Confribution

$,900 "

~ ﬁ;m@ ¥ |99

Occupalm:é
NAarnss Nt

Employer

S

Date of Contribution

_.25%
217

Middle Name

First Name
a/r\_/

Last Nj?emrganizalion Name

"Bes Puaso Kvew C¥ LOW'/

Contribution Received For:
mnary Election

[ Runoff (Local Elections Only)

7 General Election

Aggregate This Election

Amount of Contribution

fL°,

Maox e dhe Lsg» Z%%GEQI 9

Qccupation é,s #{ 4'{/

Employer

o O R TR R R R
Middle Name

S92/
FirstNa

j m

LastName/Organizaticn Name

Jedre 1

Date of Contribution

215722

Aggregate This Election

Contribution Received For:

Q-Frimary Election

] General Election

Amcunt of Contribution

4 U0

Employer

i

First Name Middle Name

|/ | ke,
Last Name/Organizgtion Name

oAen

“=g0 Bey S13bi

Address [JRunoff (Local Elections Only)
ospe Onchand (Wouy”

City State Zp Cudeg? Date of Contribution Aggregate This Election
Jmp i e lle. U

Occupation
A nairnses Sn o — /b’()j’

] %

Contribution Received Far:
@’Primary Election

[ Runoff (Local Elections Only)

[ General Election

Amount of Contribution

#7250

Y Kpnn X M9 S| 295D

"l h soraan < inate 2) ¥—

Emplayer £Q ! F

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o item 3. of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown initem 15b. of summary.)

Date of Contribution

e ——— e W

Aggregate This Election

/I, 800

;;-:.-,3 $§S-1131(Rev. 2/06)

Page of

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (

First N—.'i—rmr/ Middle Name

Last Nanfe/Organization Name

GRrRA HAM
Addres‘sPO 69{ , ,2'%%

1. NAME OF CANDIDATE OR MITTEE
g&f% )‘J(.—QQ, WO - 22, [TO/- /& —2‘4
' Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) I ] , 8 O O

contributions totaling more than §100 from any contributor)

Amount of Contribution

4,099 "

Contribution Received For:

mmary Election  [] General Election

[ Runoff (Local Elections Only)

" Moo xulle I | 5592
Occupation

- bbua/\m.w Ceine -

mployer

Last Name/Qrganization Name ‘
2 DoPusl

Date of Contribution

First Naj Middle Name Contribution Received For: Amount of Contribution
Crnoy
Berimary Election i

Aggregate This Election

Jg.- 522

] General Election

# 750

First Name

I

Last Name/Organizalion Name

Md}/ﬂa mesl)
g Gmm+oqutwmy’

Address C Runoff (Local Eleclions Only)
200 BeRBuslt Lac——

City State Zip Code Date of Contribution Aggregate This Election
/Cno X Ll le 1jﬁ\.. é 7 ngL 9

Occupation -

Employer

Amount of Contribution

3D~

Confribution Received For;

{1 Primary Election

[CJRunoff (Local Elections Only)

[] General Election

|21s
C\%O )( A E Stale Zip C{%e a?

OccupationﬂL M
o/

Employer

S

First Name

Kim

Last Namé/Organizalion Name

yaz (et o

Middle Name

Date of Contribution Aggregate This Electicn

|2, 73 S e

Amount of Contribution

§ o0

Contribution Received For;

‘E’Pfrmary Election

[J General Election

QOccupation

Le. 5@ww~j—

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of conlributions, this amount must be shown in item 15b. of summary.)

Address ! Z‘ £ (/6{, / ! K(i [T Runoff (Local Elections Only)
City Code Date of Contribution Aggregate This Election
I(M OX bedle_ 5 185935

b~ 2

l e

)Y, 4SO

&5 s

b
i

SS-1131(Rev. 2/06)

Page RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

/4, 4SO

Last Name/Organization Name

Moy

eSS I E’
Addl 40O Jlenlsaw Qe z*

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
1= l

] General Blection

E‘Pﬁmary Election

1 Runoff (Local Elections Only)

FSOU0

City K/h,o % late z%c%geq / ?

Occupation

sSelf e/rhpfo-ul;_ac;’, b4 & tnaed

Employer

<L/

Middle Name

Fa‘rs;@e
aN KJ/L,

Last o/Organization Name
_&M r#ho ] Om€ i)

T o pey S 210z

Date of Contribution

,,”I’/PL+

Contribution Received For:

m’ﬁrimary Election

I Runoff (Local Elections Only)

[ General Election

Aggregate This Election

Amount of Contribution

P00

State ZipCode

21419

- J_ﬁhbxv-cfla-
Ny u?e», fs\(mf’e/

Employer

First Name

ae

rMiddleName
LastName/Organization Name
Eeduogrgle
Address
2917 Dover CLidt Ln

Date of Contribution

ez =

Contribution Received For:

[ Rzimary Election

[CJRunoff (Local Elections Only)

] General Election

Aggregate This Election

Amount of Contribution

§9CD

City ; Slate Zip Code

)Z/n, 0x. v lhle Y X
Occupation HW
Employer I

First Name Middle Name

Last Name/Qrganization Name

Date of Contribution

|- qJ)f}

Conlribution Received For:

E] Primary Election 1 General Etection

Aggregate This Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of conlributions, this amaunt must be shown in item 15b. of summary.)

Address [ Runoff (Local Efections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

s S SR S

L S



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: £/J_c+ m /~ L.C’,f_

I
2. Reporting Period: StartDate: _]-/- 2 2 End Date: _/ - /S 24

3. Total campaign expenditures from preceding page (enter $0 if first page) $ o

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 to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: \amm_ . s, rCTMMPw OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
wﬂ Purpose of Expenditure; Yo oY L - Schol s A p Dﬂf’
Amount of Expenditure:$ __ % 7 -4 Date of Expenditure: J Is-1%

Business or Organization Name: | an CLlr\ \ a;\,bou “' o (L 2y F‘UW fi‘t {W ~~— OR

~ » First Name: Middle Name: Last Name:
12 Address: State: Zip Code:
Purpose of Expenditure: \:oo'r‘ LU ¥ P‘..)Olf:' Mw“ Q:m.“ et d l'\ qu = Ubﬁ.fo_(Z)L
Amount of Expenditure:$ ___"1 00 Date of Expenditure: __~ 2 - |5~ 2%
Business or Organization Name: _IKKARIMS WA S ehteol FOun D RTLD ), OR
lq}i First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure; __Temegpre Soccer i ® <
Amount of Expenditure: $ 200 Date of Expenditure: Y 52 %
022 ,ﬂ,Busmess or Organization Name; Z Ao Z"‘} <, E!Er.dm r_{a XY = OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure; Seh m/ < (‘/\40_1) /Ij‘/
Amount of Expenditure: $ / 00Q Date of Expenditure; _ 94 ~ 10 - 23
Business or Organization Name: .3 @ Gj%O%LC'Q’ OR
) 04,7 First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: ?054'0\42;“—’
Amount of Expenditure:$ _ [ p (Ta Zz- Date of Expenditure: Q- s~ ?-.7?

- o
Total Expenditures:s ___ 2, Y| =

(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.)




(0¥

5
Lig

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ; LJ? rJL’ ‘{«.@/M\w / Y’Cﬁ[

2. Reporting Period:  Start Date: ") ~[ -727% End Date:U ~[5-

41 =
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 25 i

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 to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: D-@pa+ PT’I n’i'hd"ldﬁsﬁe) OR
First Name: Middle Name; Last Name:

Address: __ooaasen C;f‘-wi/ |kt City: ,]LNOK‘WLAE State: ____ Zip Code:

Purpose of Expenditure: T sShaeks

Amount of Expenditure: $ 299 62— Date of Expenditure: lo-s 2%

Business or Organization Name: Ten NeSsSeQ. Q»QDM, L‘)‘ lcan pm“-u] OR
First Name; Middle Name: ; Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ___ ] mﬁm/ vosilication. p € ponty

Amount of Expenditure: $ _S (D - Date oquxpenditure: Jif = ’L ol S5 I

Business or Organization Name: Q&’rro ‘H” O’F In T n& OR
First Name: Middle Name: Last Name:

Address: i&_\&m’,ul a Ve City: \dmbx s State: __ Zip Code:

Purpose of Expenditure: Sie,

Amount of Expenditure: $ lq M:)B 3—9’ Date of Expenditure: Vi el )~

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name; OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ L/ ) (g 5 .7) 9;

(Carry forward to the next pa’ge 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.)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

: I :
1. Candidate or Committee Name: g [ee CJL / LA A ] o (20
2.Reporting Period: StartDate: _)~1-23 End Date:/ / ot 13 "24
3. Total in-kind contributions from preceding page (enter $0 if first page) $ -6

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

Business or Organization Name:

OR

“Terny

[N

First Name: Middle Name: Last Name:

Address: 309 (sormse~ D City: _ KAOO0ULLLE  State: ™ Zip Code: 3 7‘751
Occupation: Employer: Ao lp-l_zrp_l.;——-

In-Kind Contribution Received For: Primary Election [ ] General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $ 2 7 i l‘-‘f—— In-Kind Contribution Date:
Description of In-Kind Contribution:

Aggregate This Election: $

SW{)M WGVZBQ- DLAU{V@

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ] General Election [ Runoff (Local Elections Only)
In-Kind Contribution Value: $ 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:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election ~ [JGeneral Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: DPrimary Election  [] General Election []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

. Jdz
Total In-Kind Contributions: Z “l o? -

(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.)



