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

1 s ! -
1. Date: gz u ‘90%23. Candidate or Committee Name: QO/I’Y\MII‘H’W { aﬂﬂi{‘ W/ C/M
2.b. If Committee, Name of Candidate: LEDZL{/ € Ug‘n’eﬁ 3. Election Date: 8 / 6 [ ‘90‘9‘6
4. Campaign Address: 3254 Jaeksen Aye.
City: W State: _ / 7V Zip Code: | 3? / > Phone: QO/ 9[/5: ok ¥S$3
5. Candidate Home Address: 7530 PQAV)’(.W Q.‘V . .
City: C,Q/‘Hd ova_ State: 1 N Zip Code: 380/& Phone: (70/ - 2SS YS3
Candidate Email Address: edcf €. JM‘@SH’“—@ Gmat / ¢
6. Office Sought: (include district number, if applicable) S"‘@TL"\ C/DLU/" +y f’%o Lcu‘f, &Uﬂ(' O‘Q/Lkl

g

S T
7. Name of Political Treasurer (may be candidate): QJ’\"Q/"\@’U\Q/ 0,9 l{ INS
Political Treasurer Email Address: Cheol(ins 13D @ ﬁn’(a{/@ Lo

8. Category or Report: (check one)
[JFirst Quarter Second Quarter [] Third Quarter []JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental [JYear-End Supplemental [J RunoffElection

9. Reporting Period: Start Date: ‘9‘/ %/ 29 9'(0 End Date: (0 / 50 / )JD%

10. Detailed Disclosure: (Check one)

[] 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)

IZ’This 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. I/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.

_@M&/ S — §-1-202¢ %M% Ca@s §/1 / 0
Candidate Signature / e PoliticakTfeasurer Signature Date )

2-1-2026 o o 8/ /2024,

Date Witness Signature (/' Date

12. Summary:
¢ 3055.5¢

a. Balance On Hand Last Report

. Total Receipts This Period $ L SO0, L9

b

c. Total Disbursements This Period $ };ﬁ‘? 7. 26
d. BaI;nce On Hand (12.a. plus 12.b. minus 12.c)) s 4357 (O
e. Total Loans Outstanding s O 33 30
f. Total Obligations Outstanding $ .

Page L of _4:

$S-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: QQM/H‘{&» 'l!"O EME EOKZ/%’&TMC&

14. Reporting Period: ~ Start Date: q! He I 3 End Date: _ (0 / 30 ! 202w
15. Receipts: '
s D

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 for more infom'\;:r“ﬁ)

b. Itemized Contributions (over $100 from each source this period) ..........ccoee.... $_ (g ¥00O.

c. Loans Received This Reporting Period A $

d. Interest Received This Reporting Period s

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown initem 12.b.) wucovcsssserreene $ [/ 8 w : ot

16. Disbursements: ‘ 3{%? 7, ?é

a. Total Expenditures (other than loan payments)

(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 12.C).ueevessvrsssrssessis $ 3‘ f ] C? 7 : ?0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ \%\
b. Itemized In-Kind Contributions Received This Period $ Q\
€. Total In-Kind Contributions Received This Period $ \&
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) D

$S-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: aa%ﬂw - Cie —b) ?,/ Q&?" ‘Eé{:d."f?/‘cj%mp,
2. Reporting Period: Start Date: L/)/ 9{"/ 2 End Date: [’/ (39/ 2024,

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

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

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

e ==at=. =
Dollar~n Genenal Shtore OR
First Name: Middle Name: _ Last Name;
Address: 2 24 Lo . City: W Stateé; ’J Zip CodedY )1 4
Purpose of Expenditure: LYW M/ﬁ/f% éﬁ/ﬂ pﬁM L/éb’ pw M/U\Mw/

Business or Organization Name:

C o :
Amount of Expenditure: $ [f 0 ¢ Date of Expenditure: $ 5!/ 5" / 2094
U7 ) !
Business or Organization Name: Lell ﬁl@ He! A OR
__ Middle Name: Last Name:

First Name:

Address: 3 ¥4 E/ VA J2csley city: _ Memphs  state I Zip Code: 30U G
Purpose of Expenditure: el e D*/;[ [ LLJM‘/;L
Amount of Expenditure: $ [Z= L, Date of Expenditure: $ c),’/ 5/ / 2024

Business or Organization Name: j@c/k M{/}S OR
First Name: Middle Name: _ Last Name: ;
Address: L 3YG _ELVVS FRLs lee) city [ NMenphoss  sate N _ zipCode: 3€L&
Purpose of Expenditure: g/@(‘/ﬁ’w Dy / uroR__ ,

Amount of Expenditure: $ 20.(D Date of Expenditure: $ 5—: / .5‘:/ 2024

Business or Organization Name: %LTQ?{K'H F_UJ/O/ - LH O OR
First Name: Middle Name: Last Name;
City: Nt ove state7 &/ Zip Code: 3-;(@4&

Address:

Purpose of Expenditure: OIJ as ,
Amount of Expenditure:$ _5 E» L Date of Expenditure: $ G / 5 / 2020

Business or Organization Name: }‘)Q/*‘M 15 W’ + 6“’4’—5 OR

First Name: Middle Name: Last Name:

Address: 37527 /-{-{7(3}65 C LE5S ity: ﬂ’l%f;zf,o state: /&J_ Zip Code: ﬁiy (25~
=

Purpose of Expenditure: Z ler Z e 4 e @2_,

Dat:: of Expenditure: $ g’ / 5:/ LQQQ‘(’

Amount of Expenditure: $ _ 2 74F
Total Expenditures: $ :2[[’ 2, C/ é

(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.)

Page _[_ of Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: dgiwf'"‘f'}‘#’of/ﬁ) %/ e&-L ?ﬂﬁ/b U-Z-W

9:%&9, 96

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

2. Reporting Period: Start Date: lft ,9_10[ rzgaf( End Date: .
3. Total campaign expenditures from preceding page (enter S0 if first page) $

candidate's name in the purpose of the expenditure section. .
o

Business or Organization Name: ‘ OR

First Name: WGV ZAh Middle Name: Last Name: () ]pA/L SO MS‘/‘

Address: 1D Weshown [l cy. /’msz'PK—e State:/2_ Zip Code: _mﬁ

Purpose of Expenditure: Pﬂl [ WU)‘LM)\ L
Lo f )
Amount of Expenditure: $ 9\50 O Date of Expenditure: $ 5—,’ / 6?[999’0

Business or Orﬁnizati_on Name: , OR
First Name: “‘i—/ e Middle Name: Last Name; _ (7t 5

Address: "3640 S ’77./@/,/7 City: é 2 [_le% Statez/{ Zip Code: U3 LY Z O 3
Purpose of Expenditure: B /iW DA.&U\-« g
Date of Expenditure: $ 5:/ 51 / 5054

Amount of Expenditure: $ 3@@"2‘)

OR

Business or Organization Name:

4
;

First Name: ﬁﬁ“f e Middle Name: - \ A)
Address: 3/ >4 £, ﬁ@/m_g City: W"“ State: /2 Zip Code: 32[&2

Purpose of Expenditure: Fellw WLU\- O
Amount of Expenditure: $ 9@9 @? Date of Expenditure: $ 5’ / 57 02

OR

Business or Or a':'iiation Name:
First Name: Vin Middle Name: Last Name: (’KMLﬂ/éleA

Address: 2 37 E. /'117/ nes City: /4/12’441,&9#4 Stat-;/:_v Zip Code: 3 g1/ A
p()[/ Wﬂ/‘-’{é&/— ;7
Date of Expenditure: $ 5// 5: /S0

Purpose of Expenditure: ; -
Amount of Expenditure: $ 3 D 0.

OR

Business or Organjzation Name:
First Name: e Middle Name: Last Name; fg@v”‘—’

Address: /1 ¢/ g JQ’LAJCQ(Z{OL/E/ City: W'ﬂ-f’é'*' Stafm_z Zip Code: 5 14 ¥
Purpose of Expenditure: ‘1:%[[ WOAMA -

Amount of Expenditure: $ 250,62 Date of Expenditure: $ m&

Total Expenditures: $ / 7 / > ?(I

(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.)

rage ot ¥

$S-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE'*~
1. Candidate or Committee Name: / 'L-wa(f TP E/eﬂ/?ﬂ' Fﬁi’lﬂ/ e TMJ

2. Reporting Period:  Start Date: ré 20, End Date: (a 3»/ 28,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / 7 / 2 ?ZP
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 include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

o

Business or Organization Name: ‘
First Name: LOB4& Middle Name: Last Name: _{Je bb
Address: 25/ Kunha 00 city: Mergpta State: JA_ Zip Code: _32// ¥

Purpose of Expenditure: ol //V\/ AN )
Amount of Expenditure: $ 250, Date of Expenditure: $ 6—/ 57 D26

OR

OR

Business or Or an_ization Name:
l)dw/ Middle Name: Last Name: /‘A‘-/’Uﬁ(/&

First Name: [

Address: %33 ﬁ,ﬁ uﬁeﬁma City: Miﬁw}d/ua‘/ State/V__ Zip Code: ‘3 2[[8

Purpose of Expenditure: W/ M, "
Amount of Expenditure: $ AS0 < Date of Expenditure: $ g/ ST 1 205

Business or Organization Elame: i
) Middle Name: Last Name: W 6./9.6

First Name:

Address: 7 55D gv M"z City: W Statg____ Zip Code: gi ? / )S/

— 7
Purpose of Expenditure: %/ [ W oSlors ;i _/
Amount of Expenditure: $ 25D . o Date of Expenditure: $ 5: / 5/' / 9{)} le

Business or Organization Name: OR
First Name: _] MOLO\Q% . Middle Name: Last Name 4.6%
Address: / d/éo ,/(5 'hc/w L~  (City: Wwéﬂ/ State: P} Zip Code: :% 22 é_.:
Purpose of Expenditure: foll worjeen _

Amount of Expenditure: $ 950‘9‘) Date of Expenditure: $ 5} / 5:/ 2026

Business or (;'%nizati n Name:
First Name:/ LA petha_ Middle Name: Last Name: W 7

Address: ?"0—1&79 Y %%City: /’}’Iwr'p&» Sta@ Zip Code: ﬁﬁz/ 35’

OR

OR

r

Purpose of Expenditure: Ql I Wt .
Amount of Expenditure: S50 & Date of Expenditure: $ 5/ 57 FH0te

Total Expenditures: $ 42’4 [/ 2, ﬁ 4

(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.)

Pag?’i of Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: CP’»’W% A7, E/e,af M/ e (I jniy—

2. Reporting Period: Start Date: 4(/ 90,[/ 2691 End Date: 6/(/ 30 /)Qggi C?Q’ 9_7 6‘ (o

3. Total campaign expenditures from precéding page (enter $0 if first pagé) $

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

candidate’s name in the purpose of the expenditure section.
o
Business or Organization Name: OR
First Name: w Middle Name: Last Name:
Address: . City: State: Zip Code:
Purpose of Expenditure: fol0 : | , ,
Onr

Amount of Expenditure: $ / 60.¢ Date of Expenditure: $ 5: / 5 1/ 3004

OR

Business or Or?zziza/tifn Name:
First Name: _/ LN Middle Name: Last Name: f o / /(ht

nddress: 39 3G,_verdlor  ciry: _ Meraz=  statel™_ zipcode: __38//S"

Purpose of Expenditure: P 0[[ WL&«« . "
Amount of Expenditure: $ Q@v @ Date of Expenditure: $ 5{7 ﬁ_l// 3026

OR

First Name:

Address: [ Dled- <. IMMO""I City: W’l'hw state:/™_ Zip Code: IE/ 00
Purpose of Expenditure: PE’/( LOQ’(HQJ—, ¥ Ltc-nc,pn De/[,’,u)‘_q

Business or Organization Name:
aven Middle Name: Last Nayez (Lollihs

Amount of Expenditure: $ / 35. o Date of Expenditure: $ 5: / 5‘1 ’/ 2094

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: Middile Name: Last Name:

Address: _- City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $
Total Expenditures: $ 5 & 9 7 ‘ 7&

(Carry forward to the next pa’ée 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.)

Date of Expenditure: $

Pagg of fé

$S-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: ( AL ﬁv/%b‘/'/{)(,-flz? a @QE Fﬂﬂd /& ( 7

2. Reporting Period:  Start Date: jé/ é’é/ 2934 End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: é&(ﬁf@ Middle Name: % Last Name: _ ) Phe.<

Address: 75 30 _faryrew CV City: W@m/ State:—7_-137 Zip Code: EZ 0/ b
Outstanding Loan Balance (Beginning) .........co.ueesvsnensenns $ 2 J 033, 30

Loans Received : X

Loan Payments . -

Outstanding Loan (End)... s H ,033.30

Loan Received For: Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

Date of Loan: .3 / 3’ / 99%

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: ‘ Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last 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) $ 2 ;033,30
s .

Loan Payments $ S~
Outstanding Loan (End) s 2, 033:3D

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (@-Mpddce 7o et ‘E;ngl(, Jrre-S
2. Reporting Period: Start Date: "//9(0/ 2l EndDate: (pf j0 [ b

3. Total campaign contributions from precedmg page (enter $0 if fi rst page) $ -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 2 . OR
First Name: LAY Middle Name: Last Name: V@455
Address: 2 2O Cx‘\é S ter G@QJL City: /)UM/’pLu State: TN Zip Code: é 7224

Occupation: ' Employer:

Contribution Received For: Bﬁrimary Election  [[] General Ejectio [J Runoff (Local Elections Only)
Amount of Contribution: $ / , 2(9 ©  Dpate of Contribution: 2 Aggregate This Election: $

Business or Organization Name: OR
First Name: pﬁ:ﬂﬂ Middle Name: Last Name: ‘WOI"S’S

Address: 939 U olgtes GK,QQJ’\ City: W State?& Zip Code: cﬁ'z?}}o
Occupation: Employer:

Contribution Received For: Eﬁ’rimary Election [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ { ﬁ OO  Date of Contribution: ;30 1 % Aggregate This Election: $

Business or Organization Name: s OR
First Name: “IU\ K Middle Name: Last Name: KM‘FLD()
Address: 6679) HQMP%‘L@\ City: W/V"PE-N State:f'\i Zip Code: BQH !
Occupation: Employer:

Contribution Received For: IE[/Primary Election  [[] General Hlectipn  [[] Runoff (Local Elections Only)
Amount of Contribution: $ DOO Date of Contribution; ;(94 Z’Mf Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘a6 o Middle Name: Last Name G—,Dﬁ’b’)’\/
Address: 3% 4 PIW‘QXS View City: ME/VW':D'L\-‘ StatT Zip Code: \.)j &
Occupation: Employer:

Contribution Received For: E’ﬁrimary Election [ General E?ectizg@ [J Runoff (Local Elections Only)

Amount of Contribution: $ ;ODO Date of Contribution; Aggregate This Election: $

Total Contributions: $ \5’ Y @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.)

Page L org_/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - ;dANDIDATE

1. Candidate or Committee Name: _( £ 771/n #tee> 7> Flect A A Jpne s

2. Reporting Period: Start Date: End Date:

30 [

3. Total campaign contributions from preceding page (enter $0 if first page) $ .5—,; g &O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: /€7 £ o8 [rtan Nlwrphts [FDty [ OR
First Name: . Middle Name: Last Name:
Address: M1 [Liniero City: W State: Zip Code: 3% / Qs

Employer:

Occupation:
Contribution Received For:  [&Primary Election
Amount of Contribution: $ 0,

] General Electign
Date of Contribution: 7 30 /06

[CJ Runoff (Local Elections Only)
Aggregate This Election: $

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: $

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: $

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: $ (’n ,,g ﬁ O

(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.)

$S-1131 (Rev. 1/2023)

Pageéz_/o _;l



