UMENT
ORIGINAL DOC
HOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT * o0
For State and Local Candidates
For Single-Candidate Committees
2.a. Candidate or Committee Name: [ }¢ /U TN, /U’ 5!(’, S
2.b. ifCommlttee Name of Candidate: Df}’ffi?c f1é: /u t’fé F & 3. Electlon Date: ‘J7J /f}{(/
4. Campaign Address: »)Jifk{/ g/Z wvalf /'?5‘(’#’ it (
City: /9’ Al 5£M') State: A/ Zip Code: _ phone: S0/ G A2 L@

5. Candidate Home Address: J2% ,‘:5 .(fp l/u'// ﬁf;@’i’lit €&

e i

City: IMV IHD; i State: _ //1/ Zip Code: S4/CK  phone: G/ 7 'f}’»é"»f),/li
Candidate Emaal Address: /i1 U’/}t”’(ﬁ{ % ffiéf’f(/’?{!fi} YRy O

7 ]
6. Office Sought: {include district number, if applicable) (/N(f}fzf (/i”}’f“/ﬂ/” af,f(/i’i ('“f/ L? f?}’{ ....... / 5:/

‘.M‘,»»«

7. Name of Political Treasurer (may be candidate): r!’ 5’}’»"{*’ /(7 / e, 4 Yo /// _)U(:k (0 /

Political Treasurer Email Address: fﬁ'fﬁv{f’fé‘lc £y Jﬁ’[ 1”)!/( '”}éjm’fz f!(}!"’ OF ;f

8. Category or Report: {check one)
[, ‘irst Quarter mfgecond Quarter [] Third Quarter [ ]Fourth Quarter []JPre-Primary  []Pre-General
I mid-Year Supplemental DYear-End Suppiemental [] Runoff Election

9. Reporting Period:  Start Date: "II/ f/’ DAL End Date: z'; / z’L/,«}f’»f;«/(/’

10. Detailed Disclosure: {Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kindj 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)

H/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,  , L
}/l©’(<" Vo102 D s by T
= X P o

Date

1-10 -2 Lo
itrfess Sighature Date

12. Summary: o

a. -Balance On Hand Last REPOIt e ssmmassmsscsssssmssssssmenssssss WS,
b, Total ReCeipts THiS PEHOU ...immmsmmmmmmessisssniussssssmmmssemmssssssssssssissssssons 252
c. Total Disbursements This Period . . 23 j 3.
d. Balance On Hand (12.a. plus 12.b, MINUS 12.C.) urmmnmsmmmsmsmsimssereons $ ?fz’ b’/
e. Total Loans OULSTaNAiNgG ... s s |/ {j’f 1%
f. Total Obligations Outstanding..... Woetresresssenssasssraseen $ O

$5-1109 (Rev. 8/2023} Page | off ‘



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: - h"c/fﬂwi & f*ffff}_ 5;?57’ £ .
End Date: / / 10 ;f T2l
! F

N T f,.r S 73 F L,
14. Reporting Period:  Start Date: "7{/’]‘/ {f%rii}/-‘{é/

15. Receipts:

a. Unitemized Contributions {($100 or less from each source this period) ..
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000, See Instructions fqr more infprmation.)

ltemized Contributions (over $100 from each source this petiod) ...

b

¢. Loans Received This Reporting Period
d. [Interest Received This Reporting Period..
e,

..................

---------------------------------------------------------

.S £

3o :2; e,

$ 9//" J}f}"/‘* Z{y[)

$_/ (i i Uy

: DD AP )
Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.B) vrsirmsssssenns S /"j’l 20"‘{ Qf

16. Disbursements:;

a. Total Expenditures (other than [0an Payments).........mmmmessen

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

b. Loan Repayments Made This Period ........

¢. Total Obligation Payments Made This Period

.............................

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 1 8 SO

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ...

b. Itemized in-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period ....

18. Obligations:

.............................................

a. Total Obligations Outstanding (must be shown in Item 12.£) vu.vooveeeesoeessoseososson

55-1133 (Rev. 1/2023)

7

i

s 23 33497

7

s O

$ D)

JVE) 3597
s 5

s__ ()

s [

s_ ()

7
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ORIGINAL DOCUMEN
T
DHOTOCOPV CANNOT BE

ITEMIZED STATEMENT OF LOANS - CANDI TEFD TCA 2-5-102

1, Candidate or Committee Name; / \eelyre e i\-n"f;lf" o
2. Reporting Perlod:  Start Date; _*/ / / ﬂ Z ((‘ End Date: 7 /(0[2(e
3. Complete the appropriate items for each foan totaling more than one hundred dollars {$100).

Complete the followlng for the source of each loan recelved andlor outstandlng during the period,

Business or Organization Name: o OR
Flrst Name; >(’ driene Middle Name: _ /V] Last Name: Jx)ﬂ(}'}(".*‘ S

Address: 2 /// D Siovall A e caty:  Mety D/’H State;'ﬂ pr Code: _ 510K
Outstanding Loan Balance (Beginning) e $_ 0

LOaNS RECRIVEA .ovvunusmmusssmmmsssassesssesmmsssmmmsosmssssonssssonns s [/ 2 000

Loan Payments $__ 1)

Outstanding Loan (Encl).u., wncen § _LOINOD

Loan Recelved For:  [APrmary Election  [JGeneral Election  [lRunoff (Local Elections Only)
Date of Loan: / /\-’ e

List all endorsers or guarantors for above loan {If more spa cels needed, plaase attach additional pages,)

Business orOrgantzation Name: e OR
FirstName: _ el ne ne Middle Name:___ /] Last Name: 0)¢ 7 S

Address: 22485 Sy [l Jhenid. cy: Mey J’H)/ (RS state: JA/ zip Code; B (0§

Amount Guaranteed Outstanding: §__ /(. )/ DU

Business or Organization Name: OR
Flrst Name: Middle Name: Last Name:
Address: Clty: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name; OR
First Name: Middie Name: Last Name: n
Address: City: State: ____ Zlp Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: lLast Name;
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page, Outstanding loan balance should be shown on front page.}

Balance (Beginning) ... $ ()
LOANS RECEIVED wunmasicmmmmsssosmsnsrssen, . s | /),, 00 ()
Loan Payments ..., T - &
Outstanding Loan (End)....mcn s |/ (_)r; Ohe?

| 3417
551132 (Rev. 1/2023) Page__ 4 of



PT
ITEMIZED STATEMENT OF EXPENDITURES - CA&B%EATE

1. Candidate or Committee Name: _{ Y/ riené, < A€ #S

2. Reporting Period: Start Date: "/’[/ / 2-e End Date:

Y0/ 26
3. Total campaign expenditures from preceding page {enter $0 if first page) $

Y,

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)) a ong with the )

candidate’s name In the purpose of the expenditure section,

OR

Business or Organization Name: M( f/’YD P}")'/' ) / ;.//l(}]
First Name: Middle Name: (A

[T

Last Name:

State: My Zip Code: 7 3—{)‘/

Address: AEHO _ RobIngsh Rof, _ay. Jacksor

Purpose of Expenditure: [ aim)areir L icrd i€

T\
Amount of Expendlture: $ 'i/ oD Date of Expenditure: §

1]1/2e

Business or Organization Name:

Metes Pin '///'/ggf/'___

g e ot
-

Flrst Name: S Middle Name: ____ Last Name: R
Address; \_"?g,/() ,;Z{;??év’/ nsoh k! City: _ Uﬁ( 1k SO State: M&.S.. Zip Code:

Purpose of Expenditure: _ (a2 M DALAY) L./ %/(’//é? Fure. .

Amount of Expenditure: $ 2/l (J) Date of Expenditure: $ "‘/ / ti’/ 2.l

Business or Organization Name; M ﬁ"ﬂ p/"} / !7’f ?"@ OR
First Name: Mliddle Name: R Last Name; -

State:MS_ Zip Code: Mﬁuﬂ

address: 3 EHD_Kohihgon %8 city: o JactEson
Purpose of Expenditure; Cam Datgl) [He vl é( te,

1
Amount of Expenditure: $ _2.(¢ 5 Date of Expenditure: $

e

OR

Business or Organization Name: M (4 ,'/'"f‘D )D/’) /077/ ’7

First Name; Middle Name:

T ——

...... S

Last Name:

Address: 9840 Fol fu’éﬂ /2(9( _ City: Cactson
Purpose of Expenditure: K/(/”}’/[)ﬁ////’l Lt ey /’l/f/"t‘f

state: AvhS Zip Code: (37 264/

Amount of Expenditure; § 5 V) Date of Expenditure: $ _

il

Business or Organization Name: M’ff/}? /)/’?/")"/ ] #gl?
First Name: Middle Name: -

—y
et

r—.
.

Last Name:

State: ﬁ/‘[ lS Zip Code! G:B,i;" -

Address: 084D F{.")/{X’I"}\fﬂll (A . City; (e 80
Purpose of Expenditure: /)/f etk [ [Ceafiere,

. R S
Amount of Expenditure:$ _ (% AR5 Date of Expenditure: $

&4 /2:})2.L

Total Expenditures: § 357 g

(Carty 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.)

551129 {Rev, 1/2023)

Page{f: of /7



ORIGINAL DOCUMENT

DHOTOCOPY CANNOT BE
a6 CY:PTFD TCA 2-5- 102

‘ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate or Committee Name: J_)‘f/,’f neéy e [ ()/ ?P /’ S
2, Reporting Perlod: Start Date: ’4{ / / 2l End Date /0/2.

3. Total campaign expenditures from preceding page (enter 30 if first page) $ &:_‘3 L)/ £"

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Afl expenditures musthe ltemized, if the ex Fendlturels anln-
kind contrtbution to a candlidate, please remember to Include the purpose of the expenditure {e.q., postage, printing, etc.} along with the )

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

Business or 0rganlzatlon Name: /I//F’ [ ¥n / )/ )/ )/ / //’/ f OR
First Name: - Middle Name: Last Name: "~ -
Addeess: D8 Y0 Ebibinsan feof iy (i G“/) state; MG 7ip Code: # 720Y

Purpose of Expenditure: /’)/{ h’!/)ﬂ/’/l/l ///(/’///’{/’ ¢
Amount of Expenditure; $ 955 ‘/ Date of Expenditure: $ 5/ / / 2p

Business or Organization Name- Lin /7[/& f} ) /7 l"@// DUSC '}D/?}é/ L 0N S OR
First Name: Middle Name: __--——— Last Name: T

Address; /" II %) A/@/(fl’)” (7, city: _ A D heLy state: TNV zip Code: 3EDLS
Purpose of Expendlture: Fublic. /( @l 7/)// R

Amount of Expenditure: $ 200 Date of Expenditure: $ // / /(/‘/

Business or Organization Name: / VO /\V / e ’-1‘1"'52/’ 3) OR
First Name: - Middie Name: Last Name: S

Address: )@5 7“4 ‘”Jé City: ﬂ/)‘i” [’Nl\/)l S State IN Zip Code: 35 /X
Purpose of Expenditure: Aoverhsir \ B
Amount of Expenditure; $ l“/‘c‘:},{? jDate of Expendlture: § /‘/ / 7. / 2@
BusmessorOrganlzatlonName (Sh@/kw / '8 h”/’i’//)(”ﬂ/l /7 //{/’/1[ OR
First Name: - Mlddfe Name: Last Name

Address: f! £ hf)lf "/f &Y ___Clity: /Wa‘jf’}’?shhhﬁ State: ﬂlf_ Zip Code:, ﬂf i
Purpose of Expenditure: Vendpr ;/’

Amount of Expenditure: $ _/()() Date of Ex;;endlture' § ‘// 7/ 2@
Business or Organization Name: &WW ///'(z //{/4 / //fﬂ /" / / (//" OR
First Name: e Middle Name; o Last Name‘: ey

Address: _ 594 K1, a7 Ranah Lol City: Oarifon
Purpose of Expenditure: ( amdaiqn r</ y et ’/Htﬂ

N .
Amount of Expenditure: $ _ /3D Date of Expendtture s_ U / /5/ 2
Total Expenditures: $ {} A )uLtr ) (l g) J/
{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.)

’ ’f
$5-1128 {Rev. 1/2023) Page ;_6 ofa/ 7



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

-5-102
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE "~

1, Candidate or Committee Name: / )ﬂ//'! riene, /()()LCI e s
2.Reporting Period:  Start Date: 2Lp End Date: 2y
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _l/ J(/} rrJ { J et ) f

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized, If the expenditureis an In-
kind contribution to a candldate, please remember to Include the purpose of the expenditure (2.9, postage, printing, ete.) along with the '

candidate's name in the purpose of the expenditure section,

Business or Organization Name: /‘/ Z‘/ /< :Dﬁ'/’l “/75 / 7/’}. OR
First Name; ____ —— "~ Middle Name. — Last Name: -
Address: 3 B(p Par le. Are, . Me “’U)hl S State:ZN_ Zip Code: 8811 ]

Purpose of Expenditure: ﬂdf}//i/y// a/) /7 ‘//// af
Amount of Expenditure; $ / 42 “ Date of Expenditure: $ // / / / / 2. (ﬂ

Business or Organization Name' / / /(/ /( )D/)/ )/ S / 2 OR
First Name: T Middle Name; g Last Name: __ "

Address: 3BY3e P/fl I Ave City: /W‘f”ﬂiﬂ/” 5 State: (N _ Zip Code: 3&"/”
purpose of Expenditure: (g f’V/D/// an. Malenad’ , ,

Amount of Expenditure; $ Y] 0 ! (//8 Date of Expenditure: $ 1// 2{/ / 2@

Buslness or Organlization Name; e — OR
First Name: [34./) (/3/2 rv) Middle Name: ; R Last Name: __ /AL/ /’)\'9?
Address; P £, [ ))DJ\ / Aw’ Clty: (0#45?.'0&?1: State: [L Zlp Code: ( éAS

Purpose of Expenditure: ('/{ hyassi/ iff )
Amount of Expenditure; $ /2 5[) Date of Expenditure: $ //’ / //’/ Var

Business or Organization Name: JV] /ﬁ/ ﬁ/‘@ 4)/’} /4 (,y/ / / a OR
First Name: = Middle Name: R Last Name: S

Address: 2] Hain uf SILTD cry: San Tringree sl z1p coder
Purpose of Expenditure: _ /12 /Y] D/f 120 Oragsry 2 7%

Amount of Expenditure: $ 178, ’/ 01 Date of Expenditure $ '/ / LS / 20

Business or Organization Name: ‘,D B() UNCE. OR
First Name: Middle Name: — Last Name D

Address: /v l@ 2] ! 4 Clty Wernhhig State: M Zip Code:

Purpose of Expenditure: (o V4 f/}/{ 1gn 1nketaminet, ]/

Amount of Expenditure: $ Z/ ; 474 Date of Expenditure: § % / / /d/ 2o

Total Expenditures: § /% / // 0. 44

(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.)

§5-1120 (Rev, 1/2023) Page(@ of ! j]



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

BB ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE -

1. Candidate or Committee Name: _ Dz A1 C_[Onalhs

(7.
2, Reporting Period:  Start Date: ’// [ / 200 End Date: __/TZ@LZL

DR T ., P d
3. Total campalgn expenditures from preceding page (enter $0 If first page) $ (Z; / L/' 0 K/\z/’

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All expenditures must be itemized. If the expenditure Is an in-
kind contribution to a candldate, please remember to include the purpose of the expenditure {e.g. postage, printing, etc) along with the

candldate’s name In the purpose of the expenditure section,

Business or Organization Name: __ ”72/‘( ‘/? rq for {ess ; OR
Flrst Name: T Middle \N}amez T Last Name: B

Address: (3940 St ade, G Cly: Fatlopsack state: ]I zip code: QF@0 {
Purpose of Expenditure: _( 4/ )11}/ ] /J’ rAd SEHINTE

Amount of Expenditure: $ _ (5. ]0 ‘7)‘"/ Date of Expenditure: ?Z’/ 20’/ Lo

Business or Organization Name: /(/) Va2 .:[ ce OR
First Name; __ ——— Middle Name: T Last Name: _ —

Address: lvi 9 !;)l /(’9 City; ﬂ~'}1?u*’:;f'i/.i§“}f TS StateVM Zip Code; ;i{’, [()c?

Purpose of Expenditure: /)/( VJ’/‘[)[//'K//} /()s” freshmen fx

7 [ A
Amount of Expenditure:$ _(20£) Date of Expenditure: ’// 25/ 2
Business or Organization Name; )D/ X é) LLePY) OR
First Name: . [ Middle Name; ,__,.,k_._‘.,.,_.,__‘;_,_ Last Name: L_.-_-,.-.._.‘.‘__H_‘"
address: B4 Lsdlar Ao City: MeIDiES state "IAE 7ip code: (HELOE

Purpose of Expendlturef: Lumhaldh /(‘()&": himenis

1 T
Amount of Expenditure; $ /ﬂ (0 /rl ( Date of Expenditure; ’/ / / /’/ 2.l
Business or Organization Name: T | OR
First Neme: 7/ 110401 widdie Name: Last Name: __\//1

Address: 2 /]| /\/ [/n?,:é:\’;gff"'ml"\?i /)1; 5 Clty: Me (’l’!}f)/"}l\ﬁ State:/l\i Zip Code: D12/
Purpose of Expenditure: (e /)4?/7/ ) ,(,,xf‘//r‘f’&/’ e il R

— (. -
Amount of Expenditure: $ /.{é’(’) Date of Expenditure: 4’/ 2«.5:/ 2le

Business or Organization Name: /Vé?' / //' ‘/>/75'/J/K/ (’.{71727/") S OR
First Name: ~-.. § Mlddle Name: O ST, Last t{alme: .,«--_,_.....‘_,....:.A..
Address: ’F; B/ﬂﬂf"-‘-‘ﬂlﬂi"":’”l Cff/ Clty: @/{k /f? l"lﬁf State: Zﬁfi Zip Code: Mt{(ﬁ_

purpose of Expendiure: _CANDalgh  VidteOgrapher
Amount of Expenditure: § __ 265 £) : Date of Expeﬁélture:' "-r// 25 / 2l

Total Expenditures: $ / fl \x)JZP% Q‘r}

(Carry forward to the next p’age 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.)

i
§5-1129 (Rev, 1/2023) Page . /’ of_ /



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT B

A 2-5-10:
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE '~

1, Candidate or Committee Name: 7);{’5/ nene [ )( If' 7S
2. Reporting Perlod:  Start Date:  4//// 2.4 End Date: . %{ 10[2-Le " )
3. Total campalgn expenditures from preceding page (enter $0 if first page)} $ / I ; r,c)/ﬂ ?: ‘/ 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Al expenditures must be itemized, If the expenditure s an In-
kind contribution to a candidate, please remember to include the purpose of the expendlture {e.g., postage, printing, etc.) along with the

candidate's name In the purpose of the expenditure section.

Business or Organization Name: Jedey l( H1E0S OR
First Name: Middle Name: __ <~ Last Name: —

Address: /(025 S IICE (/“ .y '"H bhns State: A Zip Code: \)Sl 22
Purpose of Expenditure: _ (2 £1) Dﬁ/ 4/ ) 2 /s // /f L / fure ,

Amount of Expenditure: $ % . ({/.) Date of Expenditure: 4// / /6: / 2

Business or Organ za / n Name: S OR
First Name: 7 Wy he Middle Name: o Last Name: e fep
Address: L37u 7Ll st city: M. M’ / )1 State: _Lé_‘_( 361,
Purpose of Expenditure: 10 [ [ / //)/’f er

Amount of Expenditure: $ _/, / 90 Date of Expenditure; _% / / / g) / 2(p

Business or Organlzation Name: S OR
First Name; Lalhe NI, Middle Name; ___ " Last Name: L2 e

Addresss 3141 Lclinwmat G ay: e g')"gbff’n; & state: JN_ Zip Codes K12/
Purpose of Expenditure: D{) / / wWer // Cr

Amount of Expenditure: § / OO Date of Expenditure: _% / / 2 \// 2.te

s e S

Business or Organlzat!on Name: OR
First Name: _ (A 1 NCp11 )¢ Middle Name: __ Last Name: __L3ef O
Address: 3101 HE [ ated & ﬁ' City: Me H//)[ 0 State:hdw; Zip Code: 35 (7

Purpose of Expenditure; /)/)/ / //1/0/ o

Amount of Expenditure: $ _ 5. 2.6 Date of Expenditure; "/ L3¢ )/ 2. /( ?
Business or Organization Name: _——— —————— : OR
First Name: [ ahennee. Middle Name; __ ——— Last Name: “3(( [etd

Address: 3 § '/ el o S Clty: ﬂ/[ﬁ’)’? /)f his state: /0¥ Zip Code; B,
Purpose of Expenditure: /)/)/ [ Worter .
Amount of Expenditure: $ IS0 Date of Expenditure: __ 7 /\‘3/ 2.le

Total Expenditures: $ c ); /@L/ 9 7

(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.)

55-1129 (Rev, 1/2023} Page@of / 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ { )ZLL1 1)1 [ J//(’/ &
2, Reporting Perlod:  Start Date; ‘LUJ v End Datel” // [0 / Z-(p
3. Total campaign expenditures from preceding page (enter $0 Ifflrst page) $ / kJ.r 7(5‘!/ / ?

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Al expenditures must be itemized, If the expenditure Is an in-
kind contribution to a candidate, please remember to Incfude the purpose of the expenditure (e.g, postage, printing, etc,) af?zg with the

candidate's name In the purpose of the expenditure section,

Business or Organization Name: o OR
First Name; (”7/!/” [ Middle Name: - - Last Name: 172 (1 &{
Address: .29 0 (1 4)1){/¢\// // /KI/I/’/j/)/ /City M@ /’}’If)/)! O State: L Zip Code: . YL
Purpose of Expenditure: Pof / o Fes

Amount of Expenditure: § 7 /96 Date of Expenditure: __“/ / / rg)/ 2o

Business or Organizatton Name: OR
First Name: | //f I }’I‘(’ 7, __ Middle Name; Last Name: _/ [/t ¥

Address: AG.3H ¢ vw [yl Leine Apl 2 - City: Met !‘)ﬁ’!f & state [N Zilp Code: 3{..?{(2 5

Purpose of Expenditure: o/l Wotfer

amountof Bxpendliurs: 3 / v, O Date of Expenditure: ('// 2- 5,/ ?(//
Business oy Organlzatlon Name: o "
First Name: __ //{' ,(/I 10/  Middle Name: Last Name _!’ﬁ')//'z,//f"g'

Address: 2933 ( Ta’?’ﬂ Wil Lan @ﬁ")lf 2__City: Mer )’ID/ NS Statem Zip Code: Sg108
Purpose of Expenditure: /[ M/{) rket .
Amount of Expenditure: $ _ G727 Date of Expenditure: "/ _/a"3/)l/’:2-(()

R -y

Business or Organization Name:
First Name: _ /i@ Micdle, N Last Name: _(O/0/1¢ - /”/r‘//(’//
Address; Bt Sl(?i? it ¢ i L elty Medn, )h! 5 State: _[ﬂ! Zlp Code: (#5714 Eﬂ'
Purpose of Expenditure: /)/)/ //l / plleer

Amount of Expenditure: $ 4/ g Date of Expenditure: af./;//gﬂf 2l
Business or Organization Name; v e -
Fist Name: /.21 //i Middle Name: .-~ inst Mo ot e Tr Tres

Address: 259D Simit /\! hors Cir l/[fkﬂdﬁ?”b(’!ity M. IW):L WS State: ZN Zip Code: 8/ % é
Purpose of Expenditure: ) /i [ Worker . _
Amount of Expenditure; § "/ 56 Date of Expenditure: 4/ / 2(5/ 2.0p

Total Expendltures: $ / { 12 f’ 7 7

(Carry forward to the next page if addltional pages of this form are used. If this Is the last page of expenditures, this
amount must be shown in the summary on flrst page.)

55-1129 (Rev. 1/2023} Page _Z of f 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate or Committee Name: __ {2/]r/e/n ¢ f(ﬁf?pf [
2, Reporting Period: ~ Start Date: | L_f/ / Z 2.lp  End Date: 7/ /0 / 2o
3. Total campaign expenditures from preceding page {enter 50 If first page)s / éﬂ ] ?‘7» (? 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ltemized, If the expenditure Is an In-
kind contiibution to a candldate, 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,

il

Business or Organization Name:
First Name: L2 [11) Middle g Last Name: S [2h¢ B’u/f’é{
Address: 2840 L%’U/WWH‘/‘ Arbors Cir {Cl ity: Mt’i’m)hhf State; m Zip Code: 35 E
Purpose of Expenditure: __ 0/ [ Worleer

Amount of Expenditure; $ O 2 & Date of Expenditure; ’-//30/ 2

Business or Organization Name: OR
First Name: _ &2 (1IN Middle Na?me s Last Name: (STON€ ~ [Ban ley)
Address: %Q&AMMS_(M_”MOW Memphi's state: ZA/ Zip Code: 3% iZS
Purpose of Expenditure: Pnil Wer ket "

Amount of Expenditure; $ 160 Date of Expenditure: 5 / & ,/ 2
Business or Organization Name: - OR
First Name: __l&v) €prpsn Middle Name: == Last Name: _ (e #s08)

Address: |06 &/ LSIDV}'!/\ g 1€ city: { W’I’U)/}lé State/ A Zip Code: 3510
Purpose of Expenditure: [[ Worket

Amount of Expenditure: § 34O Date of Expenditure: 4 / |8 / 2
Business or Orgamzatlon Name: OR
First Name: LAV}’I Na.. Middle Name: " Last Name: __ /20 predf

address: _[H 79 Boy Wood City: MPMD/’JIS state: A Zip Code: 3§08
Purpose of Expenditure: Pl Worker .
Amount of Expenditure: $ /50 Date of Expenditure: 5;/5/ 2l

S oR

Business or Organization Name:

First Name: _(0J10) 1€ Middle Name: ___ Last Name; 114 /’7’1)/’)

Address: 3‘/ 50 /Jﬂ(ﬁ[ 1@//! g WSCtty M é’WU)h' S Statem Zip Code: M
Purpose of Expenditures _ 1o/ Vil leer .

Amount of Expenditure; $ :’,{OD Date of Expenditure; 4/ / (?' / 2'(?

Total Expenditures: $ / 8/ Zal/ ‘?7

(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.)

N .
5$5-1129 (Rev, 1/2023) Page’_ﬁ of _i E



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE ~ "

1. Candidate or Committee Name: _ 2NN L ROQP rs
2. Reporting Perlod: Start Date: "H [ Z 2te End Daté.’} rf #/Dl 26 _
3, Total campaign expenditures from preceding page (enter $0 If first page) § / S? 20 4 . (7\ /

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 nama in the purpose of the expenditure section,

Business or Organization Name; — OR
First Name: __ (DN [€ Middle Name: Last Name: __ 12t /i)
Address: 34 0 E [20” (Vg Wobd & ciy: /\VMI’?/)DW'S state: IV Zip Code: B38( 28
Purpose of Expenditure: __ 1 | ot eer ' .

Amount of Expenditure; $ 600 Date of Expenditure: 1-/'/ 25/ 2l

Business or Organization Name: ) OR
First Name: 0@@}"1 l'él_ : Middle Name: R Last Name: Y, /‘!“i) h
Address: 2 56 L Polling Weuds ay: _M rf'r-'w‘/i;!- T state: 4 Zip Code; 88128

Purpose of Expenditure: T’:N { uN‘l“k--@r“

Amount of Expenditure: § _H &G0 Date of Expenditure: zlf / 50! 2o
Business or Organization Name: OR
First Name: (1 o 2 Middle Name; __ =" Last Name: }"!A,..f “"e)k"'l

Address: SHS 0 B FD] {{ro WOCJ(/{SCW; M l\ﬁ’..t/\’\:l:)hllﬁﬂ State TN Zip Code: SE[2.E
Purpose of Expenditure: + [ wjé;\f |l

Amount of Expenditure: $ / 5 0 Date of Expenditure: 6:/ E)) ,/ 2
Business or Organization Name: e OR
First Name: _{ e | Middle Name: — Last Name: __(Sfo#€ &

Address: 133 Jenng &4 /"D{ F22 city: Mf’af""\phl'G state: IV Zip Code: ALY
Purpose of Expenditure; PD { ! Wo r bt r

Amount of Expenditure: $ qq o Date of Expendlture; P/ / / 5}/ 20
Business or Or anization Name; B e OR
First Name: _° hl M.IA‘:Z{Q_, Middle Name: an— Last Name: C‘U'"V'

address: 3098 N Watleihs  cry: Meyn IJ.‘:;ahl'S state: [\ ZIp Code: D& 2”7
Purpose of Expenditure: PQI | Wor ﬁf e .
Amount of Expenditure: § __ (344D Date of Expenditure: "/1 /18 1/ 2l

Total Expenditures: $ "QDK K {“_/’ ¢ C? 7

{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 flirst page.)

$S-1129 {Rev, 1/2023) Pageﬂ_ of _ / !?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate oy Committee Name: pednene pf)ﬂ ars

. w n
2, Reporting Period:  Start Date: tf ! / ! 2.(e End Date: lof2le i
3, Total campaign expenditures from preceding page (enter $0 if first page) $ 2.0 J;r 8 3 ’!/ ¢ (’? 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All expenditures must he itemized. If the expenditure Is at 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: — OR
First Name: V@A Middle Name; _ -~ Last Name: Bﬁlf‘f”lbh
Address: 41| Leq i 6"{“ city: _Membhl' State: [0 Zlp Code:'3 G168
Purpose of Expenditure: p ol Norker ‘

Amount of Expenditure: $ ';7&5‘ O Date of Expenditure: "/ ! ?ﬁ/ f?(c)

Business or Organization Name: S o OR
First Name: _\/&NUL & Middle Name: S Last Name: [ 1Hhory
address: 4[| Leadh &t aty: _ Memplue State:m]i\_f; Zip Code: 2o
Purpose of Expenditure: ol AJor” by ’

Amount of Expenditure: § _ ¢3 2 &) Date of Expenditure: 4 r/ ) “f 24

Business or Organization Name: T OR
First Name: __ VERW & Middle Name: oo, Last Name: _ By H-ol)
Address: 41 [ Leath 5’{“ City: _enpiw g State: iﬂl’ Zip Code: da‘a{'ﬂ O
Purpose of Expenditure: |0 [ 1 AJiorlese o l ; '
Amount of Expenditure: § ' 5 () Date of Expenditure: \5/ a.‘.}‘ / 2.1

Business or Organization Name: s OR
First Name: _S hep| [ e Middle Name: """ Last Name: _(She (s

Address: S0 Vb lfﬁ e Ave.  cury: Meem P‘/ WE state: 4 M Zip Coder B’ | 2.8
Purpose of Expenditure: };’W [ Worker

Amount of Expenditure:§ 182 O Date of Expenditure: '*_} l 289 ! 2 te

Business or Organization Name: R 7 OR
First Name: Sh Pl kLo Middle Name: S Last Name: (2 [\ el s
Address: S|l Veltape, ?TD\V‘-Q«M city: _ e, Phi S state (IM_ zipcode: 5%[2£!

Purpose of Expenditure: I?W[ L Wortser
Amount of Expenditure: $ L)' «lm:) Date of Expenditure: &l’ t/ 8){_)'! &-f@

Total Expenditures: $ 2 B! 0 3"/ - ﬁ? !

{Carry forward to the next pige If additional pages of this form are used., If this s the last page of expenditures, this
amount must be shown in the summary on first page.)

a9 f
$5-1129 (Rev, 1/2023) Page Mof Jj ?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ [ )L Vi€, Et’gf )
2. Reporting Period: Start Date: & : End Date: _“] HD 2o .
3. Total campalgn expenditures from preceding page (enter $0 If first page) $ 2. Jf} (’)‘?ﬁi’{ ¢ ‘7 }

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 sectlon,

e e 0 TS

Business or Organization Name: OR
First Name: § 2 Middle Name: T Last Name: e
Address: _ 3l |Joltare Ave cy  Merphis State: 11V Zip Code: SR 255
Purpose of Expenditure: Eoll Wovker t

Amount of Expenditure: $ __| 50 Date of Expenditure:

Business or Organization Name: - OR
First Name: chk-‘e Middle Name; Last Name: 6}?0&1"9#’\
Address; _US T  Brnghside. Nyl H28ciry: Memiing state: [ zip Code: 3% 2Le
Purpose of Expenditure: - Folt’ Movtee

Amount of Expenditure: § _ { £ € Date of Expenditure: G!‘{{[ pRie

Business or Organization Name: " OR
First Name; Middie Name; Last Name:

Address: Clty: 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:

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

Address: Clty: State: ____ Zip Code:

Purpose of Expenditure;

Amount of Expenditure; $ Date of Expenditure:

Total Expenditures; $ 2\2'); l%(?)l‘“/’.. &I)w‘?

(Carry forward to the next pa'zge 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.)

7 'y
$5-1129 (Rev. 1/2023) Pagd/ﬁof_ f l?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Names [ )eel /12110, I haeri
2.Reporting Period:  Start Date: /// / 20 . End Da{e: 1/ 10/?-le
3, Total campalgn contributions from preceding page {enter $0Iffirst page) $_ /£

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name; e OR
First Name: _/))rfsﬁl,! Middle Name: __ Last Name: _/ (DD 011
Address: /80 S H-’,’-/Vﬁﬁt”/(’. 3lvef City: My /HD/ H\ﬁ State: /1. Zip Code: LL}\_[/)"/
Occupation: _Pas {at Employer: e i YT ped

/
Contribution Recelved For: rimary Election [ General Election LI Runoff (Local Elections Only)
Amount of Contribution: $ /D0 Date of Contribution: *//7/2¢0  Aggregate This Election: §_7.¢ 2660

Business or Organlzaﬂon Name: Lol ]:i-')'{(h,’)(.f(,'/'i 0! OR
First Name; Middle Name: Last Name: —

Address: S00 N, t(/ Iy oS¢, 30 - 118 ciy: _NJ//]H!W fon State: DI 2ip Code: 1780
Occupation: _ (/1. & f )/37/1’/’)/ !/I fir Employer: /L1 [-ote v o1

Contribution Recelved For: .Prlmary Election [ ]GeneralElection  [[] Runoff {Local Elections Only)
Amount of Contribution: $ 450 Date of Contribution: ’Z/f O Aggregate This Election: $ <35, 600

i i S T iy

Business or Organization Name: - : OR
First Name: a[ tia. Middle Name: _ "~~~ Last Name: _( et

Address: }/ ‘71 (ﬁ') VA { Ave, City: _Mef lH)lN S State: /. Zip Code: I8/008
Occupation: M /f// (t [ /’ Employer; / [SPS

Contribution Received For: ~ [C1P Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution; §_<AD() Date of Contribution; ////I 2 Aggregate This Election: $ .2 50

Business or Organization Name: __ """ o
First Name: /;{ AL, Middle Name: _——— Last Name: ‘-(7(;/”,)/'}50("1
Address: (¢ '/// Crove [aie City: Horey ferfre ' State: Ay Zip Code: _S8F
Occupation: Ma,lmt’%,p ' Employer: /H /!T

v, 7
Contribution Recelved For: Primary Election [T General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Zﬁf) Date of Contrlbut!on:_’f / ‘/ 2o Aggregate This Election: $ z{zO

, o
Total Contributions; $ } el

(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.)

"
$5-1131 (Rev. 1/2023) Page'/ "{f of f f]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [*}’fffﬂ 2i1e /( (?r'f' 0
2.Reporting Period: Start Date: *f/; r/;’ﬁ)[l/ End Date / f J1% / 202
3. Total campaign contributions from preceding page (enter $0 if first page) $__ ¢ (}) ‘;f )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Orgamzatxon Name: e - ) OR
First Name: / (s ML{ Middle Name: — Last Name: r/é'z/?/-ﬁf -
Address: jﬁ”/ﬁ %/ an [ A City: AfZWVD/;! S State: MZM Zip Code: 35109
Occupation: f\ dﬁf"c’f’é/ Employer: )G’ N2, {

7
Contribution Received For: [ Primary Election  [] General Electzon L1 Runoff (Local Elections Only)

Amount of Contribution: § “Ipd Date of Contribution: . Aggregate This Election: $ z‘EE
Business or Organization Name: ~ OR
First Name: »{ At Middle Name; _— Last Name: / 1 f}v’ fer
Address: 419K ‘@ Dlaty A . City: V. f\{ﬁf’ﬂf hi & = State: ZZE Zip Code SQI28
Occupation: (ﬂ’pi’{f 7 &4 }{f}‘! Employer: fV { (

Contribution Received For: E]/anary Election  [] General Election l:] Runoff {Local Elections Only)
Amount of Contribution: $j_/£*ﬂ Date of Contnbutlon_// / Zvé(.é Aggregate This Election: $ Z‘ffk’é}/ )

Business or Org nization Name: I OR
First Name: /12 fo Middle Name: A Last Name: W} ! lian ng
Address: L"ﬁ”g ’“}1 Puir R city: Aesnbhi ¢ State: _[ﬁ Zip Code: SE/DK
Occupation: /]*é’f?/‘ Employerff f"f)f}”"“ ﬂ/fﬁ_!?’aﬁ/{! //d(i Hh (aie.

Contribution Received For; !]'{Dnmary Election  [] General Electipn L] Runoff (Local Elections Only)
07, i
Amount of Contribution: $_/ * 25)6} Date of Contribution; % 1 s»’j{ ’ __ Aggregate This Election: $ J ‘(i'i@

Business or Organization Name: — OR
First Name: 2’“ /}!/[1’ j Middle Name; _ ™ ___ Last Name: )‘(% / /ﬂ/

Address: 1] 3 TUTK Hunder Dr cty: Dl Bf&fﬁ /’_[ state: JAS zip coder 3 Y054
Occupation: Fnte DW/’WHF Employer: @it L ”UJ/U!{{*‘K"(

Contribution Recewed For: m Primary Election  [] General lection ] Runoff {Local Elections Only)

Amount of Contribution: $ ZZZ/’W Date of Contribution: * __ Aggregate This Election: $ /‘{Z 0o

Total Contributions: $ /"j 2{";}0

{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.)

f».i
$5-1131 (Rev. 1/2023) Pagez;) of Z ;‘



ITEMIZED STATEMENT OF CONTRIBUTIONS ~ CANBIDATE

Ty o
1, Candidate or Committee Name: Z 4’”{&) 7 A, !5? VIEEE
2. Reporting Period: Start Date; _f/ / !{Z»i'ﬂ End Déte: f / %) f’ 24
3. Total campaign contributions from precedmg page (enter $0 if fn'st page) $ / ﬁ’], 251

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: e - « ‘ on
First Name: .j_\/ﬂ?ﬂm Middle Name: — Last Name: (e 11
daress; 2890 _Shinehurst -ﬁgﬂé‘ ciy: M ﬁ\} WP state: JA/_ zip Code: 351277
Occupation: fﬁ?{/@i‘s’ Employer: ’,4”’ ,& ;/

Contribution Received For: IE/ Primary Election [} General Eiqct!pn [ Runoff (Local Elections Only)
Amount of Contribution: $_#5¢) Date of Contribution: ~// 5L.2{¢ Aggregate This Election: $ /5 &

Business or Organization Name:

First Name: FZU(L ﬂfuwm Middle Name: e~ Last Name /MH i i{
Address: 61(71 7«9 )PLZCZWHM/&L@ 2y 7(7 City: | }z"f,ga[j?@f' ; 77 State; 4 ZapCode
Occupation: Jf’{ lalty Employe / iy 3/ 7‘

Contribution Received Fo\F.J IE(Primary Election [ ]General Election [ Runoff (Local Elections Only) _
Amount of Contribution: §_Z200 Date of Contribution; “/ /% /747  Aggregate This Election: $ 39/

Business or Orgaﬁg_tipn Name: - ) OR
First Name ' / Ashuina Middle Name; Last Name: _(SAaiftL

Address; _ Q Sg)ﬂéﬁw‘}/ /f . City: /H 2 f,/;,)// 1/ { . _ State: 7/U Zip Code: /5, §/2 7/
Occupation. ﬂ/{,,uuué-f' Employer: A7 ‘{ 7

i
Contribution Received For: Iﬂ/P‘rimary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_/0/  Date of Contribution: ‘/[ {1 [ Aggregate This Election: $ J{

Business or Organization Name: S OR
First Name: Mﬁiﬂdﬂ Middle Name:. Last Name: ( 204 (ﬂ/ ét’

Address: [0yl q&/&fff’ Cz/!(';f' City: }/ U ’2&7‘"@43 Statem Zip Code: _ - 3023
Occupation: ﬂﬁ vidor / e /f/f ad g Employer: /{/Z S

Contribution Received For Iﬂ/ﬁnmafy Election [ General Election [T Runoff (Local Elections Only)
Amount of Contribution: sj_z Date of Contribution: ‘/l 2312y Aggregate This Election: SmB.Q-«_{Q.

T
Total Contributions: $ / 0 (g / {f’
(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.)

$5-1131 (Rev. 1/2023) page/__tfé’of [7



b .:_,!..._A_A
3. Total campaign contributions from precedmg page {enter $ 0iffirst page) 5 J/[,:jf /Q/ /é)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: B =
First Name: (Uephpnie Mlddle Name: e Last Name:  Har

ddress: 5779 Pcan Trad cty: _ Bartlet  state TV zipCode: 35/25
Occupation: Eolucator Employer: _ M.S(7 <

Contribution Received For: m/anary Election  []General E!ectlon [J Runoff (Local Elections Only)
Amount of Contribution: $_ BZQ @0 Date of Contribution: ”7{ J). ) (¢ Aggregate This Election; $=f§ f@ Q?O

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

Address: City: : State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ ‘rrimaryElection  []General Election [ ] Runoff (Local Elections Only)
Amount of Contribution; $_ | ______ Date of Contribution; Aggregate This Election: $ o
Business or Organization Name: OR
First Name: Middle Name: Last Name;

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: $ o
Business or Organization Name: OR
First Name: Middle Name: . Last Name:

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: §

Total Contributions: $ / / j )ZL)} 7’”& G?@

{Carry forward to the next ;Sage 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,)

$5-1131 (Rev. 1/2023) Page{Zofﬂ



